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PREFACE   TO   THIRD  EDITION. 


The  rapid  exhaustion  of  the  first  edition  of  this  work,  which 
consisted  of  nearly  5,000  copies,  soon  called  for  a  second  issue, 
and  this  being  likewise  exhausted,  the  writer  has  carefully  revised 
the  volume,  and,  as  far  as  possible,  brought  it  up  to  the  latest  date. 
Several  articles  are  re-written,  much  old  matter  omitted,  and 
much  new  added  without  materially  increasing  the  bulk  of  the 
volume.  Serumtherapy  and  other  important  new  methods  will 
be  found  as  fully  detailed  as  the  limited  space  justifies.  The 
almost  unprecedented  success  of  the  work  has  satisfied  the  author 
that  it  has  filled  a  want ;  and  he  is  deeply  grateful  for  the  many 
expressions  of  thanks  which  he  has  received  from  numerous 
practitioners  at  home  and  abroad,  which  he  feels  have  fully 
recompensed  him  for  the  labour  in  writing  it. 

He  is  much  indebted  to  Dr.  Victor  Fielden,  who  has  again  care- 
fully revised  the  proof  sheets  and  followed  the  work  through  the 
Press,  and  compiled  the  tables  of  Metric  Equivalents  at  the  end 
of  the  volume,  which  the  author  hopes  will  be  a  valuable  assist- 
ance on  the  introduction  of  the  Metric  system  into  the  approaching 
new  Pharmacopoeia. 

College  Sojuake  North, 

Belfast,  December,  1895. 


PREFACE   TO   THIRD  EDITION. 


The  rapid  exhaustion  of  the  first  edition  of  this  work,  which 
consisted  of  nearly  5,000  copies,  soon  called  for  a  second  issue, 
and  this  being  likewise  exhausted,  the  writer  has  carefully  revised 
the  volume,  and,  as  far  as  possible,  brought  it  up  to  the  latest  date. 
Several  articles  are  re-written,  much  old  matter  omitted,  and 
much  new  added  without  materially  increasing  the  bulk  of  the 
volume.  Serumtherapy  and  other  important  new  methods  will 
be  found  as  fully  detailed  as  the  limited  space  justifies.  The 
almost  unprecedented  success  of  the  work  has  satisfied  the  author 
that  it  has  filled  a  want  ;  and  he  is  deeply  grateful  for  the  many 
expressions  of  thanks  which  he  has  received  from  numerous 
practitioners  at  home  and  abroad,  which  he  feels  have  fully 
recompensed  him  for  the  labour  in  writing  it. 

He  is  much  indebted  to  Dr.  Victor  Fielden,  who  has  again  care- 
fully revised  the  proof  sheets  and  followed  the  work  through  the 
Press,  and  compiled  the  tables  of  Metric  Equivalents  at  the  end 
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ance on  the  introduction  of  the  Metric  system  into  the  approaching 
new  Pharmacopoeia. 

College  Square  North, 

Belfast,  December,  1^5. 


PREFACE   TO   FIRST  EDITION. 


The  issue  of  each  edition  of  the  writer's  work  on  Pharmacy, 
Materia  Medica,  and  Therapeutics,  brought  suggestions  from 
many  members  of  the  profession,  both  teachers  and  practitioners, 
upon  the  necessity  of  appending  to  it  a  Therapeutic  Index,  or 
Index  of  Diseases,  for  reference.  With  the  view  of  acting  upon 
these  suggestions,  and  of  furnishing  the  practitioner  and  student 
with  a  complete  list  of  drugs  suitable  for  the  treatment  of  the 
various  diseases,  a  Therapeutic  Index,  such  as  forms  a  portion  of 
nearly  every  modern  work  on  Materia  Medica,  was  commenced. 
It  soon,  however,  became  evident  that  the  practitioner  or  student 
would  be  assisted  but  little  by  a  mere  enumeration  of  the  drugs 
suitable  to  the  treatment  of  each  affection,  unless  the  list  was 
accompanied  by  some  expression  of  opinion  regarding  the  relative 
value  of  each  drug,  and  of  the  different  methods  by  which  it  might 
be  employed. 

What  was  at  first  undertaken  with  the  intention  of  being  com- 
pressed into  50  or  60  pages,  has  gradually  grown  into  a  volume  of 
nearly  1,000  pages,  and  the  greatest  difficulty  was  experienced  at 
every  point  in  keeping  it  within  its  present  limits.  The  necessary 
condensation  prohibited  the  discussion  of  pharmacological  ques- 
tions, and  necessitated  the  briefest  reference  to  authorities,  the 
writer  having  to  remain  content  with  giving  the  results  of  his  own 
practical  experience  in  the  briefest  manner  possible,  before 
mentioning  the  various  methods  of  treatment  pursued  successfully 
by  others. 

Surgical  questions  are  treated  for  the  most  part  briefly,  but  the 
writer  has  frequently  expressed  his  own  opinions,  formed  during 
several  years  of  practice,  when  surgical  methods  formed  the  major 
part  of  his  daily  work,  in  conjunction  with  the  late  Professor 
Gordon. 


8,  College  Squakis  North, 

Belfast,  December,  iSgi. 


ABDOMINAL  DISEASES. 

See  under  their  special  headings,  as  Ascites,  Aneurism,  Tumour, 
Liver,  Kidney,  Ovary,  Uterus,  &c,  &c. 

ABORTION. 

Prophylactic  or  curative  treatment  will  be  demanded  according 
to  the  period  at  whjch  the  case  presents  itself  to  the  physician. 

Remedial  agents  may  be  demanded  in  the  early  months  of 
pregnancy  at  any  of  the  following  three  stages  : — 

(i.)  If  there  be  a  history  of  one  or  a  series  of  previous  abortions, 
it  will  be  necessary  to  take  measures  to  prevent  the  expulsion  of 
the  non-viable  foetus,  and  tide  over  the  dangerous  period,  though 
no  threatening  symptoms  may  be  present. 

(2.)  If  symptoms  of  threatening  abortion  have  already  appeared. 

(3.)  If  the  process  of  expulsion  has  already  made  a  fair  start,  and 
there  is  no  prospect  of  saving  the  foetus. 

1.  The  common  conditions  which  predispose  to  abortion  are 
syphilis,  Bright's  disease,  valvular  affections,  previous  endometritis 
and  unhealthy  states  of  the  lining  membrane  of  the  uterus  and 
mal-positions  of  the  organ. 

If  there  be  any  reason  to  suspect  syphilitic  taint,  a  mild  mercurial 
treatment  should  be  commenced  early  and  continued  with 
circumspection  and  with  intermissions  till  after  the  6th  month 
Salivation  should  never  be  produced,  and  it  is  comparatively  easy 
to  keep  the  patient  under  the  influence  of  the  drug  without  in  any 
way  depressing  the  system,  or  affecting  the  general  health.  A.  J 
of  Perchlonde  of  Mercury  3  times  daily  in  simple  solution,  or  |  Ir. 
of  Grey  Powder  in  pill,  morning  and  night,  may  be  continued  for 
a  long  time.  Should  distinct  evidences  -of  recent  syphilis  be 
present,  active  treatment  with  much  larger  doses  must  be 
commenced  without  loss  of  time,  and  the  ordinary  antisyphilitic 
measures,  as  in  the  case  of  ordinary  syphilis,  must  be  kept  up. 

l  w/7  m  whlch,the  Pat>ent  bears  mercury  in  doubtful  cases 
SrSyphihs3)8  6VldenCe  f°r  or  aSainst  a  syphilitic  taint.  (See 

tre^rm/nt^6  J"  been  °f  lonS  Ending,  and  mercurial 

SvS  Sh     g!  oses'  s,ay  10  srs- three  times  a  day-  may  be 

mhchicT th  advantaf-  and  especially  if  there  be  any  kidney 
mischief.     Iodide  of  Potassium  is  also  valuable  in  those  cases 

7o Zled  ^  T  °f  SyplliliS  bc  °btained'  and  in  those  ^ases  of 
dav   n  nifr  ny  d<pneratl°n  of  the  placenta  5  grs.  three  times  a 

cKf  f  Pyt  I8'™  *°,r  SeVC,'al  Weeks-  In  this  'atter  class 
should  1  1  u  moderate  doscs  ^  of  decided  value.  It 
snould  not,  however,  bc  given  in  renal  cases. 
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Heart  affections,  when  present,  must  receive  most  careful 
attention,  and  signs  of  failing  compensation  should  be  met  by 
moderate  doses  of  Digitalis  and  prolonged  rest.  Renal  diseases 
will  call  for  mild  salines  and  diaphoretics. 

Abortion  having  occurred  once,  it  is  liable  to  be  repeated, 
and  some  women  acquire  a  habit  of  aborting — the  expulsion  of  the 
foetus  often  occurring  about  the  same  time  in  each  subsequent 
pregnancy.  In  these,  as  in  the  former  class  of  cases,  everything 
that  might  in  any  way  cause  excitement  of  the  genital  apparatus 
must  be  guarded  against,  and  the  dangerous  period  watched  with 
care,  and  the  patient  kept  in  a  state  of  absolute  rest  in  bed  at  this 
time,  and  also  at  the  time  in  which  the  ordinary  menstrual  flow 
might  be  expected  to  appear  had  she  not  become  pregnant.  After 
correcting  flexions  or  versions,  if  present,  the  physician  may  keep 
the  patient,  who  has  acquired  the  habit  of  aborting,  upon  3  gr. 
doses  of  Extract  of  Viburnum,  in  the  form  of  a  pill,  three  times  a 
day,  or  minute  doses  of  Mercury,  or  moderate  doses  of  Iodide  of 
Potassium  or  Chlorate  of  Potash,  until  the  dreaded  period  has 
passed.  Some  authorities  recommend  small  doses  of  Ergot  under 
these  circumstances,  but  the  writer  never  saw  any  benefit  from 
such  a  plan. 

Asafcetida  enjoys  a  high  reputation  in  Italy  as  a  prophylactic, 
and  numerous  reports  of  late  years  show  its  value.  The  Venetian 
method  is  to  administer  a  small  pill  containing  1^  gr.  of  the  gum- 
resin  twice  a  day  as  soon  as  pregnancy  has  occurred  ;  this  dose  is 
gradually  increased  till  10  pills  are  daily  taken  (15  grs.),  and 
towards  the  later  months  the  drug  is  given  in  gradually  decreasing 
doses.  Several  successful  cases  are  recorded  where  abortion  had 
previously  occurred  many  times  before  resorting  to  the  drug.  The 
writer  has  had  no  experience  of  this  treatment,  but  will  not 
hesitate  to  try  it,  as  it  is  perfectly  safe. 

2.  Where  abortion  already  threatens,  as  evidenced  by  slight 
haemorrhage  or  some  pains,  an  attempt  should  always  be  made  to 
prevent  it.  Absolute  rest,  by  keeping  the  patient  flat  upon  a  firm 
bed  with  light  covering,  is  essential.  Opium  or  Morphia  is  the 
main  drug  to  be  relied  upon,  and  may  be  given  freely — 1  gr.  of  the 
Watery  Extract  of  Opium  given  every  3,  4,  or  6  hours  as  indicated. 
The  drug  can  often  be  given  with  great  advantage  by  the  bowel 
as  a  suppository.  3  to  5  grs.  of  Acetate  of  Lead  have  been  used 
by  some,  and  10  minim  doses  of  Tincture  of  Digitalis,  but  their 
value  is  doubtful  except  when  given  in  combination  with  Opium. 
Where  Opium  fails,  Morphia,  combined  with  Digitalis,  may 
succeed.  The  writer  has  seen  uterine  haemorrhage  stopped  by 
this  combination  after  the  failure  of  all  other  remedies.  Viburnum 
Prunifolium  or  Black  Haw  is  in  great  repute  in  America,  and  may 
be  given  in  doses  of  1  to  3  drs.  of  the  fluid  extract,  or  it  may  be 
given  in  the  pilular  form. 

Savin  Ergot,  and  other  supposed  Ecbohcs,  which  arc  said  to 
act 'as  uterine  sedatives  when  given  in  small  doses,  are  not  to  be 
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relied  upon.  Hydrastis  Canadensis  in  15  minim  doses  of  the 
tincture  is  a  valuable  haemostatic,  and  may  be  tried  alone  or  with 
Opium. 

Too  much  trust  must  not  be  placed  in  internal  remedies,  and 
internal  medication  should  cease  as  soon  as  there  is  any  evidence 
to  show  that  the  death  of  the  foetus  is  probable.  The  danger  of 
paralysing  the  uterus  by  means  of  large  doses  of  sedatives  whilst  a 
dead  foetus  is  contained  in  it,  and  the  subsequent  risk  of  septicaemia, 
should  be  ever  before  the  physician. 

3.  When  it  is  evident  that  abortion  cannot  be  prevented,  and 
that  the  foetus  is  still  out  of  reach,  the  proper  course  to  pursue  is 
to  give  Ergot,  30  minims  of  the  Liquid  Extract,  every  3  or  4  hours, 
and  plug  the  vagina  with  Iodoform  gauze  or  cotton  wool  through 
a  speculum.  Spiegelberg  inserts  by  forceps  pledgets  of  cotton 
wool  with  the  right  hand,  keeping  two  lingers  of  the  left  hand 
held  wide  apart  in  the  vagina  ;  the  plugs  are  inserted  without  any 
attached  strings  ;  each  is  greased  with  Carbolic  Oil  (1  in  5),  and 
thrust  well  up  against  the  os  until  the  vagina  is  thoroughly 
packed.  When  possible  the  gauze  or  carbolic  wool  may  be  intro- 
duced inside  the  os.  The  vagina  should  be  well  washed  out  with 
an  antiseptic  lotion  before  plugging  is  commenced.  The  writer 
dispenses  with  this  by  freely  covering  the  pledgets  of  wool  with 
Boracic  Acid,  and  packing  the  spaces  between  the  pledgets  with 
this  substance.  The  advantage  of  this  is  that  the  plug  may  not  be 
removed  for  24  to  48  hours,  when  the  foetus  and  membranes 
almost  always  are  found  along  with  it.  If  by  the  end  of  3  or  4 
days  the  contents  of  the  uterus  are  not  expelled  or  within  reach  of 
the  hnger  they  should  be  removed,  especially  if  haemorrhage  to 
any  extent  be  present.  If  this  can  be  done  by  the  finger  thrust 
into  the  uterus  no  instrument  should  be  employed,  but  sometimes 
the  curette  will  be  needed  to  remove  all  adherent  portions  of  the 
membranes  after  which  the  interior  of  the  uterus  should  be 
swabbed  with  a  strong  Carbolic  Solution,  or  with  the  pure  Acid, 
or  with  a  Solution  of  Corrosive  Sublimate  (1  in  5,000) 

I  he  routine  practice  of  at  once  introducing  the  curette  upon 
the  first  signs  of  haemorrhage,  and  of  scraping  the  interior  of  the 
uterus  and  washing  with  Sublimate  Solution,  is  not  to  be  recom- 
mended If  symptoms  of  septic  poisoning  or  of  decomposition 
ot  the  uterine  contents  set  in,  evacuation  should  be  performed  as 
soon  as  possible,  the  curette  freely  used,  and  the  uterine  cavity 
SustTt rC  &"  bollcA^d  ;  antiseptic  lotions  or  injections 
e2uenUy  ,emPl°yed  afterwards  till  the  danger  is  passed, 
firil  ,1  h£E"lorrh,age  15  copious  and  persistent,  when  the  patient 
ran  d SfhSS  observation  all  plugging  may  be  omitted  and 
eXl.l  \  d  l'atatlon  attempted,  and  as  soon  as  the  finger  finds 
the  AvifinH       1     U.S  th«,contents  may  be  hooked  down  and 

nfection?nf  pfed  °Ut  Thf  method  of  indllci»g  labom  by 
injections  of  Glycerine  is  not  free  from  danger 

Lawrence  thus  describes  his  method  of  dealing  with  a  case  of 
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abortion  which  has  gone  beyond  the  expectant  line  of  treatment — 
viz.,  rest,  Opium,  &c. — "  Make  the  incomplete  abortion  complete 
by  clearing  out  the  uterus.  Put  the  patient  on  her  left  side 
(Simm's  position),  wash  out  the  vagina  with  Carbolic  lotion  (i  in 
100),  pass  a  duck-bill  speculum,  take  hold  of  the  anterior  lip  of 
the  cervix  with  Simm's  hook,  and  pass  up  into  the  uterus  a 
bougie  of  20  grains  of  Iodoform,  then  an  antiseptic  gelatine 
coated  sponge  tent ;  retain  this  in  the  cervix  uteri  by  a  piece  of 
Iodoform  wool  in  the  vagina.  In  from  twelve  to  twenty-four 
hours  see  the  patient  again.  Remove  the  vaginal  plug  and  sponge 
tent,  both  of  which  will  be  perfectly  aseptic  ;  wash  out  the  vagina 
with  the  Carbolic  lotion,  and  now  pass  the  finger  into  the  uterus, 
and  very  likely  you  will  be  able  to  reach  the  fundus  and  clear  out 
the  contents.  After  this  wash  out  the  uterus  with  Carbolic  lotion, 
and  give  directions  for  the  vagina  to  be  daily  syringed.  The 
great  secret  in  the  treatment  is  to  clear  out  the  uterus."  Where 
the  finger  cannot  reach  the  fundus  it  may  be  made  to  do  so  by 
retroverting  the  uterus  through  pressing  the  fundus  towards  the 
sacrum.  Often  when  a  catheter  can  be  got  through  the  os  a 
stream  of  hot  water  may  be  injected.  This  may  produce  vigorous 
contractions  which  will  expel  the  ovum,  or  the  finger  may  be 
slipped  through  after  the  relaxation  which  afterwards  follows. 
When  the  curette  is  used,  which  should  be  seldom,  a  blunt  one 
should  be  selected.  Instruments  for  the  extraction  of  the  foetus  or 
its  membranes  are  not  to  be  preferred  to  the  finger. 

Where  haemorrhage  follows  the  expulsion  of  the  foetus  and  its 
membranes  it  is  likely  that  some  portion  of  the  placenta  is  retained, 
and  this  should  be  removed  by  dilatation  and  the  finger  and  a 
free  stream  of  antiseptic  liquid. 

After  the  expulsion  or  extraction  of  the  foetus  the  after-treat- 
ment should  consist  in  the  daily  use  of  a  vaginal  antiseptic 
solution  (1  per  cent.  Creolin),  rest  in  bed,  milk  diet,  and  the  usual 
routine  management  indicated  in  the  after-treatment  of  ordinal  y 
labour.  As  a  rule,  six  or  seven  days'  rest  in  bed  will  suffice  for 
most  cases  in  the  absence  of  septic  complications.  Involution  is 
not  hastened  by  prolonged  rest/ 

Tubal  abortion  when  recognised  by  its  history  of  small  memon- 
hages,  followed  by  pain  and  tenderness  over  a  swollen  tube  ana 
possibly  by  the  expulsion  of  shreds  of  placental  tissue,  should  be 
met  by  prompt  surgical  measures  with  the  view  ot  anticipating 
the  fatal  rupture  of  the  sac,  abdominal  section  and  thorough 
drainage  being  indicated  as  in  a  recent  successful  case  of  laits. 

ABSCESS. 

When  formation  of  pus  threatens,  constitutional  or  internal 
treatment  may  be  tried  to  cause  diminution  or  abortion  ot  me 
suppurative  process.  Saline  purges,  large  doses  of  Quinine  10 
minim  doses  of  tincture  of  Belladonna,  natural  Sulphui  waters 
or  r'g  gr.  of  Sulphide  of  Calcium  in  pill  may  be  given  every  3  01  4 


ABSCESS.  13 

hours.  The  results  are,  however,  generally  disappointing.  Locally, 
the  suppurative  stage  may  be  cut  short  by  absolute  rest,  the 
application  of  alcoholic  extract  of  Belladonna,  i  drachm  ;  and 
glycerine,  10  drachms,  smeared  over  the  part.  Poultices,  by 
dilating  the  capillaries  and  small  blood-vessels,  relieve  tension, 
and  may  effectually  prevent  suppuration.  Cold  applications,  by 
causing  a  diminution  in  the  size  of  the  small  vessels,  may  check 
the  process  by  cutting  short  the  increased  supply  of  blood. 
Elevation  of  the  part  sometimes  secures  the  same  result.  By 
covering  over  the  surface  of  a  poultice  with  extract  of  Bella- 
donna, and  keeping  the  patient  in  a  horizontal  position,  threaten- 
ing mammary  abscess  may  be  often  prevented.  Pain  is  relieved 
by  these  means  if  suppuration  supervenes.  Local  blood-letting 
often  gives  relief,  and  may  check  suppuration. 

In  acute  cases,  if  suppuration  has  already  taken  place,  very 
warm  poultices  will  hasten  maturation,  and  hot  fomentations  act 
likewise.  As  soon,  however,  as  pus  is  evidently  present,  a  free 
incision  with  a  fine  double-edged  blade  will  relieve  pain  and 
tension,  and  limit  the  spread  of  inflammation.  By  freezing  the  part 
with  ether  spray  the  pain  of  the  incision  may  be  prevented.  The 
author  finds  that,  by  smearing  the  part  lightly  over  with  the  cork 
or  stopper  of  the  carbolic  acid  bottle,  a  sufficient  amount  of  local 
anaesthesia  is  obtained,  and  a  certain  degree  of  antiseptic  effect  is 
at  the  same  time,  produced.  The  incision  should  be  deep  and 
free,  and  so  made  as  to  cause  the  least  scar  and  the  best  drainage. 
Where  a  small  incision  is  desirable,  the  use  of  the  aspirator  is  to 
be  condemned  ;  in  such  a  case,  a  fine  drainage  tube,  thoroughly 
disinfected,  may  be  inserted  through  an  incision  not  much  larger 
than  the  diameter  of  the  tube.  The  part  may  be  dressed  with  any 
of  the  following  lotions,  applied  upon  lint  and  covered  with  oiled 
silk.    I  he  quantities  will  make  40  oz.  of  lotion  ■— 

Carbolic  Acid  1  oz.;  or  Methylated  Spirit,  10  oz.;  or  Chloride  of 
gnc  *  oz.;  or  Corrosive  Sublimate,  5  grs.j  or  Permanganate  of 

or  Ti,  V°  g?7  °r  B°ia,CIC  Add'  2  OZ->  or  Boroglyceride,  3  oz.; 
or  Tincture  of  Iodine,  6  drs,  and  distilled  water  to  40  oz 

wal7n,  etortwists,,the  cavity  of  the  absccss  may  be  f^eiy 

Tc tf  \™ '?  thf  ab0VC  solutio"s,  and  if  unusually  extensive, 
cvsfs  nnd  nl  be  added<    For  sma11  suppurating 

of  douhwS  m  ^^bon  with  diseased  bone/solutions 

be  swahtd  !trengthi  may  be  "sed,  or  the  cavity  may 

nTorirV'f  sorkcid  in  s°iution  °f  chi°Hde  °f one, 

Add  J  n?\  1  A»d>  °r  °dized  Pheno1  (Iodine-  1  ™->  Carbolic 
fhelbove "olutions    "Wai'dS  WaShCC*  °Ut  th°™ghly  with  any  of 

annTvTn^.H  f8  COfnf.derable  Pai»  ^  tension  a  good  plan  is  to 
KZ-i;  aP  h  CC  °flmseed  meal,  thickly  sprinkled  over  with 
of  Itucvi  u  mimediately  aftc'-  the  evacuation  of  the  pus.  A  pad 
be  aS  A.C1C'  °'"  ,odofor!n  wool  soaked  in  warm  water  may 
applied.     Abscesses  in  the   neighbourhood   of  sources  of 
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putrefaction,  as  about  the  anus,  should  be  opened  at  some  distance 
from  the  dangerous  region,  even  though  it  should  not  be  the  most 
dependent  spot.  An  incision  should  be  made  through  the  healthy 
skin  a  few  inches  distant,  and  a  canal  tunnelled  to  the  sac  of  the 
abscess. 

For  chronic  abscess  (psoas,  &c.)  strict  antiseptic  precautions 
should  be  observed,  free  drainage  by  a  tube,  and,  if  necessary, 
counter  openings  should  be  made.  (See  Psoas  Abscess.)  In 
opening  deep  abscesses,  especially  in  the  region  of  large  and 
important  vessels,  as  in  the  neck  and  axilla,  Hilton's  method 
should  be  employed  : — An  incision  being  made  through  the  skin 
by  a  scalpel,  the  blades  of  a  pair  of  dressing  forceps  are  inserted 
deeply  and  then  opened  forcibly,  so  as  to  tear  through  the  deeper 
tissues  until  pus  is  reached,  after  which  a  drainage  tube  is  inserted, 
and  the  wound  dressed  as  before  described. 

For  abscesses  of  ordinary  size  the  writer  has  found  the  best 
routine  treatment  to  be  a  large  pad  of  well-teased  carbolic  tow 
laid  over  the  wound,  and  secured  by  a  slack  bandage,  and  in  cases 
where  expense  is  to  be  considered,  a  similar  pad  of  oakum  will  be 
found  a  splendid  dressing.  One  dressing  in  24  hours,  even  in 
profuse  suppuration,  will  generally  be  sufficient,  as  the  pad  can  be 
made  sufficiently  large  to  soak  up  a  large  quantity  of  pus.  A  few 
shreds  of  the  tow  or  oakum  may  be  pushed  into  the  cavity,  and 
left  projecting  from  the  wound  ;  in  this  way  all  the  advantages  of  a 
drainage  tube  may  be  obtained,  and  the  lips  of  the  incision  are  at 
the  same  time  prevented  from  healing,  and  the  sac  allowed  to 
granulate  from  the  bottom.  Where  the  abscess  continues  to 
discharge,  the  Compound  Tincture  of  Benzoin  has  been  injected  by 
the  writer  with  great  success.  It  often  causes  rapid  healing,  and 
is  a  powerful  antiseptic,  and  produces  little  irritation  or  pain. 

To  treat  acute  and  chronic  abscesses  by  the  strictly  antiseptic 
method,  an  incision  is  made  under  the  spray  of  carbolic  lotion 
(1  in  20)  by  a  scalpel  purified  in  a  similar  carbolic  solution,  and 
after  pressing  out  the  contents  of  the  sac,  its  walls  may  be  well 
scraped  with  a  sharp  spoon  and  a  purified  drainage  tube  inserted, 
and  whilst  the  spray  is  still  being  played  upon  the  part  a  large 
pad  of  carbolic  gauze  is  laid  over  the  wound  without  the  intervention 
of  the  usual  protective  of  oiled  silk  and  copal  varnish,  and  the 
whole  covered  with  gauze  dipped  in  carbolic  lotion  (1  to  30)  and 
bandaged.  Each  change  of  the  dressing  should  be  carried  out 
under  strictest  antiseptic  precautions,  and  when  there  are  a  ) 
special  reasons  the  carbolic  gauze  and  lotion  may  be  ^placed  b) 
boracic  gauze  and  lotion;  and  should  the  skin  become  irritated, 
boracic  ointment  (1  in  8)  may  be  smeared  over  it  under  the  gauze 

Though  in  almost  every  case  organisms  already  exist  in  tne 
contents  of  the  cavity,  nevertheless  antiseptic  P«»^»  "g 
relief  of  tension,  with  the  evacuation  of  the  pus,  aie  sufficient  to 
ensure  rapid  healing,  and  if  free  drainage  be  ensured  no 
pXLSn  should  ever  follow.    The  skin  should  be  thoroughly 
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cleansed  before  making  the  incision,  and  a  pad  of  lint  laid  upon  it 
for  some  time,  soaked  in  a  strong  antiseptic  solution.  The  more 
thorough  the  evacuation  the  better  the  ultimate  result,  and  some 
surgeons  make  a  rule  of  inserting  a  small  sponge  soaked  in 
perchloride  of  mercury  (i  gr.  to  i  oz.),  and  firmly  scrubbing  the 
walls  of  the  cavity. 

Wile,  for  acute  or  chronic  abscesses,  inserts  a  large-sized  aspirator 
needle  into  the  sac,  and  to  this  he  attaches  a  special  little  pump, 
and  removes  all  of  the  contents  possible.  The  sac  is  then  filled 
quite  full  (moderately  distended)  with  equal  parts  of  water  and  a 
20  per  cent,  solution  of  Peroxide  of  Hydrogen  through  the  needle 
without  removing  it.  Immediately  the  cavity  becomes  distended, 
and  the  accumulated  gas  and  solution  rush  through  the  needle, 
carrying  much  debris  with  them.  The  pump  is  again  applied,  and 
everything  removable  pumped  out.  More  solution  is  then  injected 
and  removed,  till  a  perfectly  clean  cavity  is  obtained.  A  solution 
of  Corrosive  Sublimate  (1  in  2,500)  is  then  injected  and  withdrawn 
two  or  three  times,  till  a  perfectly  aseptic  cavity  is  obtained.  The 
needle  is  then  removed,  and  over  the  site  of  the  abscess  a  large 
pad  of  iodoform  gauze  is  fastened  by  a  perchloride  of  mercury 
gauze  bandage,  which  is  left  in  situ  for  from  four  to  ten  days,  after 
which  time  he  reports  that  he  always  finds  complete  closure  of  the 
cavity,  perfect  adhesion  of  its  walls,  and  not  a  trace  of  the  abscess 
left. 

Bilroth  opens  tubercular  abscesses  freely,  scrapes  out  all  that 
can  be  removed,  fills  the  cavity  with  10  per  cent,  iodoform 
emulsion,  and  sews  them  up  tightly  again,  with  excellent  results. 

Barker's  spoon,  with  a  hollow  stem,  permits  of  a  continuous 
stream  of  antiseptic  liquid  or  sterilised  water  to  flow  in  and  carry 
out  all  debris  while  the  scraping  is  being  performed. 

Bruns  treats  all  tuberculous  and  joint  abscesses  in  a  similar 
manner.  He  aspirates  thoroughly  by  inserting  a  needle  into  the 
sac  or  joint,  and  injects  a  sterilised  10  per  cent,  emulsion  of 
iodoform  in  glycerine  or  olive  oil.  Into  large  joints  he  injects 
2  to  6  c.c.  at  one  or  various  points.  All  cold  abscesses,  spinal 
abscesses,  and  every  joint  abscess,  as  well  as  tubercular  empyema, 
may  be  treated  in  this  way,  and  Frendelenberg  applies  this  plan 
to  the  treatment  of  all  forms  of  local  tuberculosis  of  soft  parts  as 
ot  glands,  testes  and  lungs.  The  process  requires  repetition  about 
every  10  or  14  days. 

Verneuil  treats  all  chronic  or  cold  abscesses  by  aspiration  and 
the  injection  of  antiseptic  solutions  as  just  mentioned,  his  favourite 
agent  being  iodoform  dissolved  in  ether. 

Pie'chaud  applies  the  same  method  to  all  acute  abscesses,  even  if 
the  skin  over  them  be  thinned  and  undermined.    He  aspirates  by 

iwn  ina,ry  arSp£at0r'  and  then  iniccts  a  sohltion  of  1  i»  1000  of 
the  P        °      Mercury<  and  rePorts  that  uniform  success  follows 
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It  is  obvious  that  of  these  methods  there  may  be  endless 
modifications  to  suit  individual  cases,  and  sometimes  complete 
excision  of  the  wall  of  the  abscess,  as  in  mammary  abscesses,  may 
be  required,  as  in  a  case  of  the  writer's,  which  resisted  all  other 
treatments  for  more  than  a  year. 

ACIDITY. 

The  regurgitation  of  acid  liquid  from  the  stomach  in  dyspepsia  and 
other  gastric  affections  is  but  a  symptom  of  these  affections,  and  its 
treatment  should  only  be  discussed  as  part  of  their  therapeutics. 
It  is,  however,  briefly  referred  to  here  for  convenience  and  facility 
of  reference.  .  , 

It  has  been  assumed  that  the  very  painful  acidity  coming  on  after 
a  meal  during  a  period  of  gastric  digestion  is  caused  by  an 
increase  in  the  amount  of  gastric  juice  secreted  The  burning 
liquid  which  sets  the  teeth  on  edge  and  feels  like  vitriol  as  it 
regurgitates  into  the  mouth  is  a  mixture  of  butyric  and  lactic  acids, 
often  with  some  acetic.  It  is  the  product  of  decomposition,  arising 
from  fermentation  in  the  sugar,  starch,  or  fats  swallowed,  and,  in 
most  instances,  it  arises  from  delayed  digestion  caused  by  a 
deficient  supply  of  gastric  juice.  It  is,  consequently  intensified  by 
those  remedies  which  diminish  the  amount  of  the  digestive  fluid. 

The  physician  is  often  called  upon,  in  an  acute  attack,  to  relieve 
the  severe  pain  produced  by  the  irritation  of  the  acid.    To  give 
acids  under  such  circumstances  is  worse  than  useless  0ne.J"£ 
dose  of  an  alkali  gives  immediate  relief.    The  amount  should  be 
sufficient  to  neutralise  the  large  and  often  enormous  quaaWycf 
highly  irritating  acrid  acid  present.     Fermentation  is  at  once 
arrested    a  drs  of  Bicarbonate  of  Soda  or  Potash  may  be  required, 
and  the  writer  has  g.ven  more  than  double  this  amount.    If  this 
should  fail  to  give  relief,  an  emetic  must  be  administered. 
ShN^hsSngding  the  strong  statements  ol :  Hucbard,  who >  bel.ev 
in  the  harmlessness  of  large  doses  of  alkalies ,  the  e  "™dusa» 
not  to  be  often  or  habitually  employed,  or  se. ious t rouble s  may 
result ;  but  when  used  they  may  be  given  "nspanngly.    Of  ten  at 
the  beginning  of  what  would  become  a  painful  attack,  one  urge 
o^e  o?  Speptin,  3o-45  p.,  will  dispel  all  uneasy  sen^ 
and  there  is  no  objection  to  such  treatment  being  irequenuy 
employed.    Papain  is  more  valuable,  as  it  may  be  given  vnth  fu 
doses  of  alkalies,  whilst  Pepsin  will  only  digest  with  acids  In 
very  chronic  cases,  and  especially  where  c^entotion 
dependent  upon  some  organic  lesion,  such  as  obstruction  at  me 
pylorus,  all  treatment  fails,  because  he  ^^^J^^Sfa 
foment  when  the  fresh  food  is  swallowed,  and  thus  the ^cess« 
Lept  incessantly  going  on,    In  such  cases,  very  factory  results 
may  be  obtained  by  washing  out  the  stomach ^tnoroug  y 
weak  solution  of  Creasote  or  Condy  s  Fluid,  inewi 
pain  and  acid  vomiting  disappear  neverl ^°  f  %navgf reUevei 
withstood  everything  prior  to  this  treatment,    nav  ft 
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urgent  symptoms,  remedies  may  be  commenced  which  retard  or 
prevent  fermentation  changes,  and  foremost  amongst  these  is 
Creasote,  which  is  now  easily  procured  in  soft  gelatine  capsules, 
each  containing  one  minim.  Six  may  be  given  in  the  day  ;  2,  one 
or  two  hours  after  each  meal. 

Carbolic  Acid,  1  to  3  minims,  may  be  likewise  used.  Sulphurous 
Acid,  in  doses  of  1  dr.,  freely  diluted  ;  Sulphocarbolates  of  Soda 
and  Potash,  Sulphites  of  the  same  bases,  or  Salicylates,  in  10  to  20 
grain  doses  may  be  given,  or  Oxide  or  Nitrate  of  Silver  in  doses  of 
i  grain  in  pill.  Often  the  writer  has  obtained  benefit  from 
5  minim  doses  of  Oil  of  Peppermint,  which  is  a  powerful  and 
harmless  antiseptic. 

Charcoal  freshly  dried  and  given  in  the  dry  state,  wrapped  up  in 
wafer  paper,  is  a  powerful  absorbent  of  the  gas  which  accumulates 
during  the  acid  fermentation,  and  which  adds  to  the  distress  of 
the  patient. 

Having  relieved  the  more  acute  stages,  the  physician  should 
direct  attention  to  the  condition  of  the  gastric  mucous  membrane, 
which  is  the  source  of  the  trouble.    An  excellent  combination  is 

Bismuth.    Carb.    gr.  x. 

Magnes.  Carb.  Pond.    gr.  x. 

Papain.  (Finkler)   gr.  ii. 

Morph.  Hydrochlor.    gr.  ^  misce. 

Fiatpulv.  tales  xxiv.    Sumat  unam  ter  in  die  post  cibos. 

These  may  be  given  soon  after  or  midway  between  meals  It 
is  a  great  mistake  in  these  cases  to  give  opiates  in  such  doses  as 
might  affect  the  cerebrum.  \  gr.  Opium  will  be  found  a  maximum 
dose  for  the  purpose,  i.e.,  to  act  as  a  local  sedative.  Often  X  er 
will  be  found  sufficient.  After  a  time,  Tonics-the  vegetable 
administered0"1  ^  Mineral  Acids— may  be  judiciously 

Yeo  strongly  recommends  the  following,  taken  half  to  one  hour 
before  meals  :-B.carb  Soda,  15  grs.;  Tr*  Nux  Vomica,  15  mins 

&^ToZ%^7£mc>0{  each  30  m" 

thin^found'hv11!0^  imP0Ita»ce.to  regulate  the  diet,  and  every- 
thing found  by  the  patient  to  increase  the  acidity  should  be 

ESS*  KVO,,rlT'\  PaSfy  and  fomented  liquids  2e  especially 
hurtful     English  beer  should  be  forbidden,  though  Pilsner  and 

Sn  igf     w11-    Stai'chy  and  saccharine  foods  should  be 
Skimmed  mS*J  n  P^H  ^  and  Poultl^  ™V  be  allowed 
en  rchetmfil^    f  Water'  ^constitute  the 

Sir  W   Ci  stomach  returns  to  its  normal  condition. 

bir  w.  Roberts  maintains  that  the  source  of  the  acid  in  acid 
dyspepsia  is  exclusively  due  to  over-secretion  and  Luo  fermen^ 
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tation  ;   the  writer  believes  this  to   be  at  variance  with  his 
experience  in  all  severe  cases. 

Prof.  Yeo's  opinion  is  of  great  value  when  he  states  that  a 
common  cause  of  dyspepsia  is  the  neglect  of  recognising  "  a  due 
relation  between  the  food  taken  and  the  natural  digestive  peculiarities 
of  the  individual,"  and  he  points  out  the  benefits  which  accrue  in 
acid  dyspepsia  to  a  diet  rich  in  animal  albuminates  and  poor  in 
starches  and  fats. 

ACNE. 

The  treatment  should  be  preventive  and  curative.  Disorders  of 
digestion,  sexual  excitement,  and  menstrual  disturbance  should  be 
corrected  by  appropriate  remedies.  The  presence  of  a  large 
amount  of  sugar  in  the  diet,  and  the  free  use  of  beer,  wines,  and 
all  fermented  liquors  is  to  be  forbidden.  In  those  predisposed  to 
acne  absolute  cleanliness  is  essential,  frequent  washing  and 
scrubbing  to  remove  all  secretion,  to  stimulate  the  glands  and  to 
prevent  the  entrance  of  infective  organisms.  S.  Mackenzie 
recommends  Eichhoff's  alkaline  camphor-sulphur  soap  for  these 

PUIn°most  cases  it  will  be  advisable  to  give  a  series  of  mild 
Mercurial  purges  at  the  beginning  of  the  treatment.  These  may 
be  occasionally  repeated  at  intervals.  One  large  dose  of  Cod  Liver 
Oil  at  bed-time  to  act  as  a  laxative,  especially  in  thin  subjects,  is 
of  great  value.  The  best  results,  in  robust  patients,  are  obtained 
by  frequent  purgation  by  an  active  mineral  water  or  saline 

Sulphur  and  Arsenic  internally— 10-20  grs.  precipitated  sulphur 
mixed  with  a  teaspoonful  of  orange  marmalade,  and  the  dose 
administered  3  times  daily,  produces  often  good  results  ;  TO  gr. 
Sulphide  of  Calcium,  in  a  pill,  acts  in  a  similar  manner 

In  very  chronic  cases  Arsenic  may  be  tried,  but  this  remedy 
must  be  continued  for  a  considerable  period  before  good  results 
are  obtained.    The  dose  need  never  exceed  3  minims  of  Fowler  s 

Slut.cn,  and  should  be  given  4  ^^L^d^S "and 
is  advisable  to  give  arsenic  for  5  or  6  weeks,  and  then  stop  and 
beSi  tne  internal  use  of  sulphur  for  2  or  3  weeks,  and  continue 
thus  alternating  for  several  months  ;  or,  whilst  arsenic  is  being 
administered,  oSe  nightly  large  dose  of  sulphur  (i  dr^  ^ 
given.  Belladonna,  Bromide  of  Potassium,  Ergo^IcMhyo^ 
titrate  and  Oxide  of  Silver,  Phosphorus,  and  many  othei  drugs  are 
recommended.  When  internal  remedies  do  good  it  is  only  because 
the?  have  probably  relieved  the  affections  which  are  the  cause  of 
SisTaseTthey  cannot  be  said  to  have  a  specific  effect  upon  the 

"Stteto  thecal  treatment  that  attention  must  fcerefore  be 
perseverance  is  demanded  in  the  carrying  out  of  details. 
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In  the  milder  forms  of  the  disease,  the  inflamed  glands,  with 
their  obstructed  ducts,  should  be  submitted  to  smart  friction  with 
a  rough  towel  after  thorough  washing  with  soap  and  hot  water,  or 
steaming  of  the  face  over  boiling  water.  Any  of  the  pimples  or 
comedones  which  show  black  points  or  evidences  of  pustulation 
should  be  pressed  and  their  contents  squeezed  out  by  firm  pressure 
with  the  fingers  ;  or,  better  still,  by  firmly  pressing  with  a  watch- 
key  form  of  instrument  devised  for  the  purpose.  Good  results 
may  sometimes  be  obtained  by  mowing  down  the  summits  of  the 
comedones  with  pumice  stone,  fine  sand,  or  powdered  marble, 
before  applying  pressure.  After  this  the  following  lotion 
should  be  freely  dabbed  over  the  face  and  allowed  to  dry  :— 
Precipitated  Sulphur,  2  drs.;  Prepared  Calamine,  40  grs.;  Spirit, 
1  oz.;  Rose  Water,  9  oz.  The  Sulphur,  according  to  some 
observers,  acts  better  if  combined  with  an  alkali,  and  the  follow- 
ing combination  may  be  regarded  as  an  exceedingly  dilute 
Vlemingkx's  Solution  :— 

Sulphur.  Prcecip.  3ij. 
Calaminat  Prcep.  3ss. 
Aqua  Poses  5v. 
Aquce  Cain's  |v, 
Eau  de  Cologne    Siij.  misce. 
Fiat  lotio,  M.  d.  u.   p.  p.  a. 

This  will  be  found  the  most  satisfactory  method  of  dealing  with 
mild  cases  of  acne  of  the  face,  when  there  is  moderate  suppuration 
and  little  pain  and  redness.  If  the  acne  does  not  soon  yield  a 
lotion  consisting  of  Corrosive  Sublimate,  12  grs.;  Spirit  1  07  • 
and  Almond  Emulsion,  8  oz.  ;  with  Glycerine,  foz.  may  be  tried! 
These  otmns  should  be  freely  applied  at  least  morning  and  night 
and,  when  possible,  once  or  twice  during  the  day,  and  allowed  to 
remain  on  till  next  application  of  the  soap  and  friction.  Oxide  of 
Zinc  may  be  substituted  for  the  calamine,  but  the  latter  is  less 
noticeable,  being  nearly  the  colour  of  the  skin. 

IotJonsTn^HF?61186^^  adva»taSe*t  night,  and  calamine 
lotions  in  the  clay  time  with  advantage. 

^'  Sulphur.  Prcc,cip%    gr.  xxx. 

C 'a lamina  Prap.    gr.  xxx. 
Lanolin.  Purif.  gi. 
Acid.  Carholici    TT\_.  Xv.  misce. 
Fiat  Unguenfum. 
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Some  cases  in  the  author's  hands  have  yielded  to  an  Ointment 
of  Hypochlorite  of  Sulphur,  i  dr.  ;  and  Lard,  i  oz. 

Shoemaker  insists  upon  the  puncturing  and  evacuation  of  all 
pustules  by  incision  with  a  needle-knife  instrument  in  preference 
to  squeezing,  and  followed  afterwards  by  soothing  ointments  of 
Oleates  of  Lead  and  Bismuth,  2  drs.  to  1  oz. 

Where  there  is  much  tenderness  and  redness,  with  free  pus- 
tulation,  the  friction  must  be  dispensed  with,  and  soap  used  very 
sparingly.  An  over-fatted  basis  soap  may,  however,  be  freely 
used  in' all  cases  of  acne.  In  those  cases  where  active  inflam- 
matory changes  are  going  on,  an  astringent  lotion  of  strong 
Solution  of  Subacetate  of  Lead,  4  drs.  ;  Spirit,  i±  oz.  ;  and  Rose 
Water,  10  oz.,  may  be  freely  applied  after  steaming  of  the  face. 

Where  there  is  much  induration  present,  steaming  and  friction 
should  be  followed  by  mild  mercurial  ointments  such  as  Diluted 
Citrine  Ointment,  or  "Hebra's  Solution  of  Green  or  Potash  Soap  m 
strong  spirit,  may  be  rubbed  in  :— (Green  Soap,  4  oz.  ;  Rectified 
Spirit?  2  oz.  ;  Spirit  of  Lavender,  1  drachm.)  Or  a  mixture  of  4 
drs.  of  Liquor  Potassa?,  and  9*  oz.  Elder  Flower  Water,  may  be 
applied. 

Hertzmann's  method  of  treating  indurated  or  pustular  acne  is 
to  apply  strong  Perchloride  of  Iron  Solution  to  each  pustule  after 
evacuating  it  ;  to  apply  frictions  to  the  face  of  Carbolic  lotion  3-5 
per  centf  and  afterwards  1  dr.  Salicylic  Acid  111  8  oz.  strong 
Alcohol.  . 

For  the  seborrheic  form  he  advises  daily  frictions  of  Vlemingkx  s 
Solution  (described  in  the  article  on  Scabies).  For  the  papular 
form  he  recommends  friction  with  a  weak  Hebra  s  Soap  Solution, 
and  in  very  bad  cases  the  following  :— Naphthol,  2\  drs.  ;  Sulpn. 
Pnecip,  ii  oz.  ;  Lanolin.,  2  oz.  ;  Sapo.  Viridis,  2  oz. 

Iodide  of  Sulphur  Ointment  has  been  used  in  very  chronic  cases 
with  benefit.  The  injection  of  Nitric  Acid  or  Pernitrate  of 
Mercury  Solution,  into  the  pustules  is  a  plan  that  few  will  ever 
tiT  It  produces  pain  often  of  a  very  severe  kind,  and  may  cause 
unsightly  scars,  but  good  results  may  be  produced  by  touching 
fhe  summits  of  the  pimples  with  pure  Carbolic :  Acu and  cove,  g 
with  a  layer  of  collodion,  as  practised  by  Walter  Smith,  oni> 
ope rating  upon  a  limited  number  at  once  ;  the  pustules  may  thus 
be  caused  to  wither  up  and  disappear  without  leaving  a  scar. 

The  author  has  had  success,  after  failure  with  the  above  hst  by 
using  the  following  valuable  formula  of  Unna  :-Benzoated  Zinc 
Oi ntrnent  10  drs.  ;  Rice  Starch,  5  drs.  ;  Pure  Resorcin  30  grs.  ; 
Co  rosive  SubUmate,  3  £rs.   This  should  be  well  rubbed  in  arte 
sleaSng,  and  washing  with  an  over-fatted  basis  Soap  3  or  4  times 

a  Sin  also  recommends  an  ointment  consisting  of  Lanoline, 
LaVd  SolutTon  ^Chloride  of  Calcium,  Oxygen  Water,  2%  drachms 
each,' and  Precipitated  Sulphur,  1  drachm. 
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In  its  early  stages  is  almost  always  dependent  upon  an  irritable 
condition  of  the  gastric  lining  membrane,  often  associated  with 
distinct  evidence' of  dyspepsia,  and  the  physician  should  vigor- 
ously attack  this  error.  If  not  corrected  the  erythematous  stage 
will  sooner  or  later  pass  into  one  of  persistent  dermatitis  with 
pustulation,  thickening,  and  hypertrophy,  which  can  only  be  re- 
lieved by  the  knife  or  cautery.  The  treatment  should  be  directed 
to  the  cause  of  the  dyspepsia,  and  if  this  can  be  discovered  to  be 
depending  upon  the  ingestion  of  irritating  food,  alcoholic  bever- 
ages, or  condiments,  such  should  be  at  once  stopped  ;  irregular- 
ities in  the  times  of  eating  should  be  avoided,  and  of  all  remedies 
alkalies  are  most  useful.  Bismuth  Carb.,  10  grs.  ;  Magnesia  Carb., 
10  grs.  ;  Powdered  Opium,  gr.,  three  times  daily  midway 
between  meals.  Or,  Gregory's  Powder,  i  oz.  ;  Powdered  Gentian, 
i  oz.  ;  and  Bicarbonate  of  Soda,  i  oz.,  mixed  and  given  in  doses 
of  a  large  tea-spoonful  in  water  after  meals. 

Saline  purges  following  a  pill  consisting  of  Blue  Pill,  4  grs.  ; 
Euonymin,  2  grs.,  every  third  night,  are  very  useful.  Abnormal 
irritability  of  the  gastric  nerve  endings,  leading  to  vaso-motor 
disturbances  in  the  circulation  of  the  nose  and  face,  is  always 
present,  and  the  author  finds  that  the  following  often  gives  marked 
relief  : — Antipyrine,  100  grs.  ;  Liquid  Extract  of  Coca,  2  oz.  ; 
Tincture  of  Orange,  1  oz.  ;  Glycerine,  1  oz.  ;  in  doses  of  a  tea- 
spoonful  between  meals. 

Two  capsules,  containing  1  minim  of  pure  Creasote  each,  given 
before  meals,  often  remove  the  dyspeptic  troubles,  and  diminish 
the  congestion  caused  by  the  reflex  inhibition  of  the  vaso-motor 
nerves.  In  women,  acne  rosacea  sometimes  arises  in  the  dis- 
turbance caused  by  the  cessation  of  the  menstrual  flow,  and  here 
attention  should  be  at  once  directed  to  the  state  of  the  nervous 
system  and  undue  reflex  excitability,  combated  with  full  doses  of 
Bromide  of  Sodium,  with  2  minim  doses  of  Fowler's  Solution. 

Morris  finds  Ichthyol  the  most  trustworthy  internal  remedy, 
often  bringing  about  a  marked  improvement  in  a  few  days.  He 
claims  for  it  that  it  regulates  the  bowels,  prevents  flatulence,  helps 
the  digestion,  stops  the  reflex  flushing,  and  steadies  the  circulation. 
He  gives  5  grs.,  gradually  increased  to  10  grs.,  in  capsules,  tabloids, 
or  pills  late  at  night  and  in  the  morning  before  breakfast. 

Local  treatment  is  of  little  value.  In  the  early  stages  some  relief 
may  be  obtained  by  Alkaline  lotions.  Bicarbonate  of  Soda,  1  oz., 
in  water,  30  oz.,  freely  applied  ;  or  an  ointment  of  4  drs.  of  strong 
Solution  of  Suhacctate  of  Lead  to  2  oz.  of  Lanoline  may  be  applied. 

Shoemaker  advises  an  ointment  of  Oleate  of  Bismuth  to  be 
applied,  and  the  greased  surface  powdered  over  with  a  mixture  of 
Oleate  of  Zinc,  Carbonate  of  Bismuth,  and  powdered  Starch. 

Petrini  incises  any  pustules,  and  paints  on  the  following  for  3 
days,  and  claims  a  cure  in  3  weeks  : — Resorcin,  15  grs.  ;  Ichthyol, 
30  grs.  ;  Collodion,  1  oz. 
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Scarification  by  a  needle-knife  instrument,  containing  many 
small  blades,  drawn  across  the  affected  part  to  cause  obliteration 
of  the  hypertrophied  vessels,  has  been  followed  by  good  results. 
Electrolysis  carried  out  by  thrusting  a  fine  needle,  connected  with 
the  negative  wire  from  about  6  Leclanche  elements,  deep  into  the 
tortuous  vessels  is  practised.  The  continuous  or  Faradic  current 
may  be  tried,  and  if  there  be  much  hypertrophy  free  removal 
must  be  carried  out  by  the  surgeon  either  with  the  knife, 
Paquelin's,  or  the  galvano-cautery. 

ACROMEGALY. 

No  treatment  is  of  avail  in  this  rare  and  interesting  deformity. 
The  enormous  growth  of  the  hands  and  face  proceeds  steadily  in 
the  presence  of  large  doses  of  Iodides  and  the  other  drugs 
hitherto  tried  in  vain.  Erb,  after  discussing  the  pathology  of  the 
disease,  concludes  by  stating  that  alterative  drugs  would  seem  to 
be  indicated  in  the  early  stages,  but  that  tonic  treatment  will  as 
often  be  called  for  owing  to  the  initial  weakness  and  nervousness, 
the  drugs  being  selected  which  seem  best  to  suit  the  individual 
case.  Ruttle  has  given  great  relief  to  several  painful  symptoms  in 
a  case  of  this  affection  by  using  Exalgine,  and  it  is  reported  that 
improvement  has  followed  the  administration  of  Antipyrine  and 
Arsenic.  Recently  attempts  have  been  made  to  treat  the  affection 
by  administering  extract  obtained  from  pituitary  gland,  but  the 
results  are  unsatisfactory.  In  some  cases  the  administration  of 
thyroid  extract  has  given  considerable  relief,  but  no  permanent 
cure  has  been  reported. 

ACTINOMYCOSIS. 

In  preventive  treatment  absolute  cleanliness  is  all  that  is  required. 
As  soon  as  the  disease  appears  in  man  it  should  be  met  by  com- 
plete removal  by  surgical  methods  when  these  are  possible. 
Wherever  the  characteristic  yellow  grains,  visible  to  the  naked  eye, 
are  found,  the  abscess  cavity  containing  them  should  be  freely 
incised,  and  not  a  trace  of  the  affected  tissue  left.  It  should  be 
scraped  with  a  curette  or  destroyed  with  the  cautery.  When  the 
disease  attacks  the  alveolar  process  of  the  jaw,  this  should  be 
removed  by  the  curette,  knife,  gouge,  or  saw.  When  it  lias  crept 
into  the  interior  of  the  hollow  bones  of  the  face,  these  should  be 
opened  up  by  the  chisel  and  gouged  out,  and  after  the  application 
of  a  strong  caustic,  packed  firmly  with  Iodoform  gauze,  and  per- 
mitted to  heal  up  from  the  bottom. 

The  entrance  of  the  fungus  through  decayed  teeth  should  always 
be  looked  for  in  doubtful  cases.  The  sooner  its  presence  is 
detected  the  more  efficacious  is  treatment.  Actinomycosis  of  the 
lung  has  been  treated  by  cutting  clown  and  resecting  the  lung,  hut 
little  hope  is  to  be  expected  from  such  a  serious  measure. 

Keller  diagnosed  the  disease  in  the  brain  in  a  patient  who  had 
abscesses  over  the  ribs  which  had  been  opened  and  scraped.  1  he 
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skull  was  trephined,  pus  extracted,  immediate  improvement 
followed  and  lasted  eight  months,  when  the  symptoms  returned 
and  death  followed  a  second  operation. 

Oestertag  has  proved  that  in  cows  the  application  of  a  strong 
tincture  of  Iodine  to  the  incised  tumours,  with  the  internal 
administration  of  Iodide  of  Potassium,  is  specific,  and  other 
observers  recommend  large  doses  of  this  drug  in  human  cases. 
Lunar  caustic  has  a  powerful  destructive  action  on  the  parasite, 
and  several  cures  are  reported.  Ferric  Sulphate,  Sublimate, 
Iodine,  and  Zinc  Chloride  have  given  good  results.  Ziegler 
injects  Proteine.  Bilroth  cured  a  case  by  injecting  Tuberculin,  and 
Moorhof  injects  Teucrin. 

ADDISON'S  DISEASE. 

All  that  we  can  hope  to  do  in  the  present  state  of  uncertainty  about 
the  cause  of  the  affection  is  to  treat  symptoms.  Anasmia  should 
be  combated  by  Iron  and  Arsenic.  Vomiting  should  be  treated 
with  gastric  sedatives  like  Bismuth,  and  loss  of  appetite  with 
Tonics.  Fagge  suggested  Iodine  both  internally  and  externally. 
It  appears  to  the  author  that  as  in  all  probability  there  must  be  a 
serious  implication  of  the  ganglia  and  branches  of  the  sympathetic 
interfering  with  their  inhibitory  function,  benefit  might  be 
obtained  by  the  assiduous  application  of  a  strong,  constant 
current  to  the  region  of  the  supra-renal  bodies. 

In  hospital  or  private  practice  he  has  never  seen  any  benefit 
from  any  drug  which  he  has  used,  and  Chloride  of  Gold,  Nitrate 
and  Oxide  of  Silver,  Arsenic,  Antipyrine,  and  many  other 
substances  were  prescribed  without  effect. 

Assiduous  and  even  forced  feeding  seems  to  check  the  progress 
of  the  disease  for  a  time  till  the  stomach  gives  up.  Fatal  syncope 
must  be  guarded  against. 

Recently  some  advance  has  been  apparently  made  in  treating 
this  disease  by  administering  the  supra-renal  capsule  of  the  sheep 
or  an  extract  prepared  from  it.  The  dose  should  not  exceed 
u  u  °/  ,gknd  0r  its  ccluivalent  in  extract.  The  results, 
recovery  ***         ^  satisfacto,T  as  regards  ultimate 

ADENOIDS. 

t^Win,gK°      scri°us  consequences  which  their  obstruction  causes 

SS  t£  *m$'  theS°  g,'0wths  should  always  be  Promptly  dealt 
with  before  deafness,  ear  suppuration,  and  other  complications 
arise.    In  very  mild  cases  attention  to  health,  change  of  climate 

SLannear"  hS**?*  V°fuy  at  the  ^  stage  cause  thcm  to 
< n,E  \'r  f  T-  m",St  be  rec°g™sed  as  an  unlikely  result. 
Surgical  treatment  is  indicated  in  the  great  majority  of  cases  and 

reached  and  limited,  and  as  a  rule  slight  chloroform  narcosis  will 
be   necessary.     The  child's  head  should   project  beyond  the 
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operating  table,  where  it  can  be  depressed  so  as  to  permit  any 
bleeding  to  occur  into  the  mouth,  and  the  growths  can  be  re- 
moved by  the  curette  passed  up  behind  the  velum.  Gottstein's 
instrument  is  the  most  convenient,  though  some  operators  prefer 
Lowenberg's  forceps.  Sometimes  the  vegetations  can  be  readily 
removed  by  a  straight  curette  passed  through  the  anterior  nares 
without  chloroform.  When  the  scraping  is  completed  the  index 
finger  may  be  inserted,  and  any  remaining  growths  detached 
by  the  nail. 

AIR  PASSAGES,  FOREIGN  BODIES  IN. 

The  best  plan  is  to  pass  the  index  finger  into  the  throat,  and  if 
the  substance  is  lodged  about  the  entrance  of  the  larynx  it  may 
be  removed  by  forceps  or  the  fingers  ;  inversion  of  the  body  and 
slapping  between  the  shoulders  may  be  tried  with  some  hope  of 
success.  Where  these  attempts  fail,  laryngotomy  must  be  imme- 
diately performed  when  the  symptoms  are  acute,  and  this  can  be 
readily  accomplished  with  any  cutting  instrument  at  hand  by 
making  a  vertical  incision  about  i  inch  long  in  the  middle  line 
between  the  sterno-hyoid  muscles,  and  a  transverse  incision 
through  the  crico-thyroid  membrane,  which  can  be  easily  felt 
through  the  skin. 

Where  the  foreign  body  has  entered  the  larynx,  in  the  absence 
of  spasm  it  may  be  removed  by  forceps  guided  through  the  aid 
of  the  laryngeal  mirror.  Where  this  is  found  impossible  it  must 
be  removed  by  tracheotomy.  Should  failure  ensue  the  incision 
may  be  prolonged  up  to  the  hyoid  bone  and  the  thyroid  cartilage 
divided  in  the  middle  line. 

Where  the  foreign  body  has  passed  into  the  trachea  or  bronchi, 
the  first  step  is  to  try  inversion  ;  and  when  this  fails,  as  is  generally 
the  case,  the  surgeon  should  perform  tracheotomy,  making  an 
unusually  free  incision  through  the  tracheal  walls,  which  should 
be  held  widely  separate  by  hooks  to  facilitate  the  expulsion  of  the 
offending  substance.  This  may  be  hastened  by  inverting  the 
body  and  applying  a  smart  slap  with  the  open  hand  between  the 
shoulders. 

When  the  foreign  substance  does  not  come  through  the  tracheal 
wound  or  through  the  glottis  the  surgeon  can  afford  to  wait  a  few 
davs,  since  the  opening  in  the  trachea  removes  any  immediate 
danger  of  suffocation.   Afterwards  forceps  may  be  used. 

Foreign  bodies  in  the  gullet  arc  removed  by  the  methods  de- 
tailed under  (Esophagus. 

ALBUMINURIA. 

Since  this  condition  will  be  found  in  more  than  50  per  cent,  of  the 

cases  to  be  dependent  upon  Brighfs  Disease,  its  treatment  will  be 
cases  to  Dc  oepciK        v         b  cases  wherc  ;llbumcn 

SSSta  ^Sin^aprt  independent  of  renai  disease,  .. 
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may  (speaking  generally)  be  said  to  be  in  such  small  amount  as 
not  to  call  for  any  special  treatment.  Where,  however,  more  than 
a  trace  is  pretty  constantly  detected,  the  physician  should  deter- 
mine the  cause  and  treat  it.  If,  as  is  common,  the  albumen  appears 
as  the  result  of  defective  assimilation  of  albuminoids,  attention 
should  be  at  once  directed  to  the  state  of  the  digestive  organs,  and 
especially  the  liver  ;  and  there  is  no  more  potent  remedy  in  such 
cases  as  a  strictly  milk  diet,  with  or  without  Pepsin.  Home-made 
Koumiss,  prepared  by  mixing  £  pint  of  water,  i  pint  of  butter- 
milk and  four  pints  of  Fresh  Milk,  and  1  oz.  Loaf  Sugar,  leaving 
in  a  warm  place  and  shaking  occasionally  for  36  hours,  will  make 
a  palatable  draught,  very  suitable  in  many  cases.  Albuminuria 
occurring  during  febrile  attacks,  zymotic  diseases,  inflammatory 
affections,  &c,  will  yield  to  the  remedies  suitable  for  the  primary 
disorder.  When  depending  upon  obstruction  to  the  circulation, 
as  in  valvular  affections  or  cirrhosis,  the  albumen  will  disappear 
upon  the  removal  of  the  cause  when  possible.  Cardiac  tonics 
and  diuretics,  by  strengthening  the  heart  muscle  and  stimulating 
the  renal  blood-vessels,  may  cause  its  disappearance.  The  wet 
pack  is  very  serviceable  in  such  cases. 

Arsenic  and  Iron,  separately  or  combined,  are  of  great  value  in 
the  treatment  of  chronic  albuminuria,  especially  when  the  drain 
of  albumen  has  produced  a  marked  effect  upon  the  blood.  Iron 
affords  the  best  results  in  albuminuria,  depending  upon  a  morbid 
state  of  the  blood  as  in  scurvy,  pyaemia,  and  hospital  gangrene. 
The  albuminuria  of  adolescence,  or  so-called  intermittent  or 
functional  albuminuria,  generally  yields  readily  to  rest  in  bed 
and  a  strict  milk  diet  for  a  few  weeks.  In  those  cases  where  the 
albumen  appears  after  physical  exercise,  Yeo  lays  stress  upon  the 
importance  of  limiting  this  to  several  very  short  walks,  and  forbids  all 
athletics  and  animal  food.  Sexual  excesses,  smoking,  over-feeding, 
brain-worry,  exposure  to  cold,  and  other  possible  causes  must  be 
guarded  against.  It  is  hardly  necessary  to  remind  the  student 
that  albuminuria,  depending  upon  discharges  finding  their  way 
into  the  urine  from  the  urethra,  prostate,  bladder,  or  pelvis  of  the 
kidney,  can  only  be  treated  by  surgical  methods  directed  to  the 
diseased  conditions  in  these  localities.  As  a  rule,  the  broad  state- 
ment may  be  accepted  as  true  that  no  drug  possesses  the  specific 
power  of  markedly  causing  diminution  in  the  quantity  of  albumen, 
and  it  is  better  for  the  physician  to  attack  the  cause  than  to  lose 
time  in  administering  the  usual  list  of  mineral  and  vegetable 
astringents.  Moreover,  some  authorities  affirm  that  their  use  is 
positively  injurious. 

Caffeine,  Lime  Water,  Copaiba,  Fuchsin,  Gallic  and  Tannic 
Acids,  Glonoin,  Hydrastis,  Acetate  of  Lead,  Ergot,  Cantharides, 
Alum,  Chloride  of  Gold,  Chloral,  Chloride  of  Sodium,  'J  turpentine, 
and  a  host  of  other  remedies  have  each,  in  somebody's  experience, 
been  found  to  markedly  diminish  the  amount  of  albumen  ;  but, 
when  tested  fairly,  have  been  generally  found  to  fail. 
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There  is  some  reason  to  hope  that  Strontium  may  be  of  service, 
though  the  results  are  still  disappointing. 

The  albuminuria  of  pregnancy,  when  slight  or  transient,  does 
not  call  for  medication  ;  when  persisting  and  copious,  it  may  be 
safely  dealt  with  as  if  occurring  in  Bright's  Disease  (which  see). 

ALCOHOLISM. 

In  the  acute  stage  of  drunkenness,  falling  short  of  alcoholic 
poisoning,  the  physician  may  be  called  upon  to  administer  a 
remedy  to  counteract  rapidly  the  symptoms  of  alcohol.  The 
Solution  of  Acetate  of  Ammonia,  in  doses  of  a  wine-glassful  every 
15  minutes,  will  often  cause  the  uproarious  or  maudlin  stage  of 
drunkenness  to  give  place  to  a  condition  of  perfect  sobriety  in  a 
surprisingly  short  time.  1  dr.  of  Carbonate  of  Ammonia,  dissolved 
in  2  oz.  Vinegar,  makes  an  efficient  substitute. 

The  hypodermic  injection  of  ^-^gr.  Pilocarpine  will  act 
with  equal  rapidity,  and  it  can  be  administered  when  the  patient 
refuses,  or  even  when  he  is  unable,  to  swallow  the  bulky,  un- 
pleasant solution.  Cocaine,  Kola  Nut,  Caffeine,  and  very  strong 
Coffee  produce  somewhat  similar  results,  but  much  more  slowly 
and  less  satisfactorily. 

If  coma  has  already  occurred,  the  stomach  pump  must  be  used, 
and  Cold  Affusion  or  Galvanism  resorted  to.  (See  under 
Poisoning.) 

Acute  gastritis  following  a  debauch,  and  leading  to  serious 
vomiting,  is  best  met  by  a  large  blister  over  the  stomach,  and  by 
the  administration  of  small  quantities  of  ice  by  the  mouth,  and 
Morphia  hypodermically,  or  by  the  following  mixture  : — 

R.  Bismuthi  Carb.  5iij. 

Acid.  Hydrocyan.  Dil.  3j. 
Mucilag.  Recentis  31SS. 
Liquor.  Morphines  3ii. 
Aquce  Chloroformi  ad   5iv.  misce. 
Fiat  mistura.    Capiat  cochleare  min.  omni  hora,  p. p. a. 

If  there  be  no  collapse  or  severe  pain,  the  stomach  should  be 
washed  out  with  40  oz.  water,  in  which  5-10  minims  of  Creasote 
have  been  dissolved.  In  the  chronic  vomiting,  Creasote  capsules, 
-X-  gr  of  Morphia  in  minute  pill,  or  minim  doses  of  Fowler's 
Solution,  or  10  grs.  Bismuth  and  5  grs.  Heavy  Magnesia  may  be 
given  The  writer  has  often  seen  vomiting  stop  after  10  to  15 
minim  closes  of  Tincture  of  Capsicum,  which  had  been  given  to 
allay  the  craving.  By  far  the  best  food  at  this  stage  is  good 
buttermilk  turned  acid,  and  if  very  acid  it  can  be  freely  given  with 
kali  water,  and  this  combination  may  stop  vomiting  which  has 
resisted  all  treatment.    The  fluid  known  in  Ireland  as  buttermilk 
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differs  widely  from  the  vile  compound  known  by  the  same  name 
in  most  parts  of  England. 

The  chronic  dyspepsia  of  drunkards  is  a  troublesome  affection, 
in  which  drugs  are  of  little  value.  The  great  difficulty  experienced 
by  the  physician  is  to  select  some  form  of  liquid  nourishment  which 
can  be  taken  copiously  by  the  patient  at  short  intervals,  which  will 
be  easily  digested  and  acceptable  to  the  vitiated  palate.  There  is 
nothing  better  than  the  buttermilk  just  mentioned,  which  may  be 
given  in  unlimited  amount.  It  may  be  administered  every  15  or 
30  minutes,  either  alone  or  mixed  in  equal  quantity  with  fresh 
milk,  soda  or  kali  water.  The  formula  mentioned  upon  page  25; 
for  preparing  artificial  koumiss  will  be  found  a  palatable  and 
nutritious  liquid.  Where  buttermilk  is  not  attainable  the  Koumiss 
prepared  with  yeast  and  cow's  milk  may  be  employed.  (See  sixth 
Edition  of  author's  "Materia  Medica,"  page  566.)  Carefully 
prepared  beef  tea  and  chicken  soup,  either  of  which  can  be 
thickened  with  barley  water,  and  fortified  with  Liebig's  extract  of 
meat,  or  ordinary  clear  or  thick  soup  of  any  kind  that  the  patient 
may  fancy,  can  be  freely  given.  If  there  be  great  weakness  or 
prostration,  and  the  stomach  refuses  to  accept  any  nourishment, 
except  in  very  small  quantity,  Bovril,  Valentine's  meat  juice  in 
drachm  doses  every  half  hour,  or  Brand's  beef  jelly,  with  ice 
every  hour,  affords  the  best  chance  of  tiding  over  the  difficulty. 
Associated  with  gastric  symptoms  is  the  intense  craving  for 
alcohol  in  some  form.  This  should  be  stoutly  withheld.  The 
physician  generally  sees  the  patient  after  he  has  been  indulging 
freely  for  a  considerable  period,  and  alarm  has  been  excited  by 
the  depression  produced  by  continuous  vomiting  or  by  the  dread 
of  delirium  tremens.  The  serious  difficulty  which  at  once 
confronts  the  attendant  is  the  responsibility  of  cutting  off  the 
stimulant.  There  is  a  deeply-rooted  prejudice  against  this  line  of 
action  held  both  by  the  unfortunate  victim  and  his  friends,  and,  if 
such  a  step  be  taken,  any  mishap  occurring  is  sure  to  be  attributed 
to  this  point  in  the  treatment. 

In  the  vast  majority  of  cases  this  is  the  correct  course  to 
pursue.  The  experience  of  gaol  surgeons  proves  how  constantly 
immediate  improvement  sets  in,  and  how  exceedingly  rarely  does 
any  mischief  follow  the  abrupt  withdrawal  of  stimulants,  even  in 
the  broken-down  patients  committed  to  prison  for  some  act 
perpetrated  during  their  prolonged  debauch. 

This  prejudice  has,  to  a  large  extent,  arisen  from  the  aversion  to 
alcohol  often  noticed  in  patients  just  before  symptoms  of  delirium 
tremens  set  in  at  the  end  of  a  drinking  bout.  *  The  supervention  of 
the  delirium  is  attributed  to  the  cessation  of  stimulation,  whilst,  in 
reality,  it  is  but  a  symptom  of  the  disease.  The  prejudice  is  also 
traceable  to  the  memory  of  the  horror  and  depression  caused  1  by 
the  cutting  off  of  the  stimulant  in  former  attacks,  and  the  patient 
is  generally  loud  in  his  protestations  that  death  will  follow  the 
sudden  withdrawal  of  his  liquor. 
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Though  the  physician  should  act  firmly  in  insisting  upon  this 
complete  withdrawal,  he  will  be  wise  to  postpone  it  for  a  short 
time  if  he  has  good  reason  to  suspect  that  symptoms  of  delirium 
tremens  are  about  to  immediately  declare  themselves. 

Exception  should  be  made  in  those  very  much  debilitated  from 
disease,  especially  in  those  suffering  from'heart  affections,  and  in 
the  aged.  If  the  pulse  should  exhibit  marked  signs  of  weakness 
and  irregularity  ;  if  there  has  been  prolonged  insomnia  ;  or  if  the 
history  of  the  patient  shows  clearly  that  he  has  for  years  been 
taking  alcohol  in  moderate  doses  daily  before  his  recent  excess, 
then  small  regulated  doses  of  alcohol  should  be  administered  to 
him  at  stated  intervals,  the  dose  to  be  proportional  to  his  habits. 
Generally  speaking,  12  oz.  of  whiskey  should  be  rarely  permitted 
during  the  24  hours,  and  6  oz.  for  all  cases  may  be  said  to  be  a 
fair  allowance  during  the  first  few  days,  though  the  patient  may 
have  been  in  the  habit  of  taking  much  larger  quantities. 

If  there  is  much  gastric  irritability  Champagne  may  be  given, 
but  all  other  wines  should  be  forbidden.  Good  whiskey  alone 
being  selected  as  the  stimulant,  the  rule  should  be  laid  down  that 
it  must  be  taken  by  the  patient  mixed  with  his  soup  or  milk  by  a 
reliable  nurse. 

In  the  great  majority  of  instances,  the  physician  when  called 
to  treat  a  case  of  chronic  alcoholic  poisoning  will  be  safe  in 
fearlessly  acting  as  he  would  in  any  other  case  of  poisoning — by 
immediately  preventing  the  administration  of  the  poison.  Much 
can  then  be  done  with  the  assistance  of  a  firm  nurse,  who  should 
administer  liquid  nourishment  every  15  or  30  minutes. 

The  following  may  be  given  with  benefit  to  allay  the  craving  for 
alcohol,  and  to  some  extent  it  takes  its  place  : — 

Spt.  Amman.  Aromat.  ad  jiv. 
Tinct.  Cinchona 
Liquor.  Strychnine  Hyd.  3j. 
Tinct.  Capsici   f,).  misce. 
Fiat  mistura.    Sig. — "A  large  tea-spoonful  in  half  a  tumbler- 
ful of  effervescing  potash  water  every  hour." 

Or  the  following  may  be  tried  : — Ext.  Cocas  Liq.,  2  oz.  ;  Tinct. 
Card.  Co.,  2  oz.  ;  Tinct.  Cinnamom.,  1  oz— one  tea-spoonful 
every  hour  in  water. 

Or  the  following  :— Tinct.  Taborandi,  5  drs.  ;  Tinct.  Chiratae, 
2  oz.;  Aqua?  ad  20  oz. — one  dessert-spoonful  every  quarter  of  an 

^Attention  has  recently  been  directed  to  the  value  of  Strychnine 
and  Nux  Vomica  in  the  treatment  of  alcoholism  and  delirium 
tremens  The  author  first  pointed  out  in  1882  the  striking  effects 
of  alcohol  in  strychnine  poisoning,  and  published  a  case  where 
recovery  followed  after  the  failure  of  the  recognised  remedies.  He 
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is  satisfied  that  in  Strychnine  we  have  a  remedy  of  great  value  to 
act  as  an  antagonist  to  alcohol,  and  he  finds  that  it  affords  the  best 
results  of  all  drug  treatments  in  diminishing  the  craving  for  alcohol 
and  preventing  the  depression  following  its  withdrawal.  In  all 
cases  it  should  be  pushed,  and  though  relapses  occur  as  a  rule,  the 
physician  can  depend  upon  it  in  helping  the  patient  till  moral 
influences  have  time  to  operate  in  his  reform.  The  drug  may  be 
given  hypodermically  gr.),  whilst  smaller  doses  are  administered 
by  the  mouth. 

Coca  leaves  and  Quassia  chips  may  be  chewed  during  the 
intervals  between  food  and  medicine. 

After  the  relief  of  the  more  acute  symptoms,  tonics,  as  Quinine 
with  a  Mineral  Acid  and  Gentian  and  Calumba,  may  be  given. 
If  the  gastric  symptoms  continue  after  the  disappearance  of  the 
craving,  Bismuth  or  Oxide  of  Zinc,  with  a  minute  dose  of 
Morphine,  gr-,  may  be  given  ;  or,  Pot.  Bicarb.,  i  oz.  ;  Aquas 
Laurocerasi,  6  drs. ;  Aquae  to  12  oz. — a  table-spoonful,  with  an 
equal  quantity  of  fresh  lemon  juice,  every  2  hours. 

For  the  persistent  loss  of  appetite  and  want  of  energy,  associated 
with  restlessness  and  disturbed  sleep,  sometimes  with  traces  of 
hallucinations  following  long  after  prolonged  alcoholic  excess,  there 
is  no  better  remedy  than  the  following  :• — ■ 

ft.  Quinines  Sulphatis    gr.  xxv. 

Acid.  Nitro-Hyd.  Dil.  3vj. 

Ext.  Cinchona  Liq.  3iij. 

Aquce  DestillatcR  ad    §x.  misce. 

Fiat  mistura.    Capt.  cock.  mag.  ter  die  ex  aqua  ante  cib. 

For  the  insomnia  of  chronic  alcoholism,  Opium  should  be 
sparingly  employed.  1  gr.  of  the  Watery  Extract  at  bed-time  may 
be  given  occasionally,  but  Bromides  may  be  freely  and  continuously 
employed,  and  10  to  30  grs.  may  be  given  in  conjunction  with  any 
of  the  above  combinations.  It  is  a  good  plan  to  give  the  Bromide 
of  Potassium  in  closes,  say  of  20  grs.  every  3  or  4  hours,  alternating 
with  the  Sal  Volatile  and  Capsicum  Mixture.  Chloral  should  never 
be  trusted,  owing  to  its  dangerous  depressing  action  upon  the  heart. 
(For  the  treatment  of  insomnia  in  delirium  tremens  see  under 
Delirium  Tremens  and  Insomnia.)  Long  after  alcoholic  excess 
has  terminated  in  the  condition  requiring  the  treatment  mentioned 
in  the  previous  pages,  the  patient  should  be  seriously  cautioned 
and,  if  necessary,  placed  under  mild  restraint,  and  if 'the  craving 
continues,  and  the  will  be  unable  to  resist  it,  restraint  should  be 
insisted  upon,  and  a  residence  in  a  good  inebriate  asylum  be 
strongly  advised  for  as  long  a  period  as  possible. 

The  treatment  of  the  various  diseases  and  conditions  following 
upon  chronic  alcoholism  may  be  found  under  Cirrhosis,  Delirium 
Tremens,  &c. 
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AMAUROSIS. 

Accepting  this  term  as  only  including  those  cases  of  total  blindness, 
associated  with  atrophy  of  the  optic  nerve  without  any  evidence  of 
disease  or  change  in  the  media  or  coverings  of  the  globe,  it  will  be 
apparent  that  but  little  can  be  achieved  by  treatment.  A  condition 
depending  upon  so  many  widely  different  causes,  all  tending  to 
eventuate  in  a  complete  white  atrophy  of  the  disc,  will  require  very 
careful  discrimination  as  to  the  diagnosis  of  the  exact  factor  at 
work  in  each  case.  If  complete  white  atrophy  has  not  already 
occurred,  sometimes  the  physician  can  do  a  great  deal. 

In  amaurosis  following  diphtheria  and  scarlatina,  if  the  case  is 
recent,  Strychnine  should  be  freely  given,  and  as  a  rule  its  adminis- 
tration by  the  mouth  should  not  be  attempted,  but  at  once  the  hypo- 
dermic injection  of  ^  to  TV  gr.  daily  should  be  persevered  with  for 
some  weeks.  There  is  some  hope  that  this  measure  may  be  of  use 
even  in  traumatic  cases,  and  good  results  are  obtained  in  amaurosis 
after  lead,  tobacco,  and  alcoholic  poisoning,  where  already  the  case 
has  passed  out  of  the  category  of  amblyopia.  The  Strychnine 
treatment  may  be  supplemented  by  a  cautious  use  of  the  constant 
current,  not  more  than  4  Leclanche  cells  being  used,  and  it  is  a 
good  rule  to  begin  with  2,  one  pole  being  placed  at  the  occiput 
and  the  other  over  the  eyebrows.  If  there  be  evidence  of  syphilis 
as  a  cause,  rapid  mercurialisation  or  large  doses  of  Iodide  of 
Potassium  may  be  tried,  though  it  is  doubtful  if  ever  success  has 
followed  such  treatment. 

In  those  rare  cases  where  amaurosis  has  rapidly  supervened 
upon  the  sudden  suppression  of  some  long-standing  discharge,  as 
at  the  climacteric  period  and  after  the  removal  of  bleeding  tumours, 
some  hope  may  lie  in  free  purgation,  and  the  introduction  of  a 
seton  or  blister  over  the  brow.  The  administration  of  Arsenic  (5 
minims  of  Fowler's  Solution)  may  be  continued  at  the  same  time 
that  the  hypodermic  injections  of  Strychnine  are  being  given. 
Chloride  of  Gold  and  Sodium  (U.S.P.)  in  pills  containing  ^  gr. 
may  be  given  4  times  a  day,  and  in  a  few  cases  good  results  have 
been  recorded. 

Pilocarpine,  £  gr.  hypodermically,  has,  in  a  few  cases,  been 
followed  by  benefit,  and  the  same  may  be  said  of  inhalations 
of  Nitrite  of  Amyl  and  large  doses  of  Santonin  at  bed-time. 

AMBLYOPIA. 

Many  cases  of  dimness  of  vision  or  defective  sight,  withoutmarked 
visible'  changes  in  any  part  of  the  eye,  have  been  proved  to  be 
caused  by  tobacco,  alcohol,  or  lead  poisoning,  and  a  few  have 
been  known  to  owe  their  origin  to  the  continued  administration  of 
large  closes  of  quinine  ;  sometimes  malarial  poison  has  been  the 

cause.  .         .,  . 

For  tobacco  amblyopia,  or  tobacco  amaurosis,  as  it  is  more 
commonly  called  (though  the  latter  term  should  be  confined  to 
tlK.sc  cases  where  there  is  total  blindness,  which  is  rare),  the  first 
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thing  to  do  in  the  way  of  treatment  is  to  stop  immediately  and 
completely  all  use  of  tobacco.  In  the  case  of  young  smokers  this 
will  often  effect  a  speedy  cure,  but  in  those  where  the  habit  has 
been  long  established,  and  especially  where  there  are  found  some 
evidences  of  disc  atrophy,  the  affection  may  prove  very  difficult  to 
deal  with,  and  even  in  spite  of  treatment  may,  in  rare  instances, 
pass  into  permanent  amaurosis.  In  addition  to  abstinence  from 
tobacco  and  alcohol,  everything  that  improves  the  general  health 
and  tone  should  be  advocated.  General  tonics,  especially  Strych- 
nine, in  mild  cases,  and  in  severe  ones  the  hypodermic  injection 
of  ^  gr.  of  this  drug  under  the  skin  in  the  region  of  the  temple 
daily.  Sulphate  of  Zinc  in  5  gr.  doses  may  be  given  internally 
after  each  meal  whilst  the  Strychnine  treatment  is  being  carried 
out.  Tea-spoonful  doses  of  Easton's  Syrup  may  be  commenced 
when  the  hypodermics  are  stopped,  which  should  be  soon  after 
decided  improvement  sets  in. 

A  careful  administration  of  the  induced  current  is  always  advan- 
tageous. When  Quinine  is  given  it  should  be  in  doses  not  exceed- 
ing 1  to  2  grs.,  and  if  the  constitutional  effects  should  by  chance 
appear,  owing  to  idiosyncrasy,  the  drug  must  be  discontinued. 

Pilocarpine  subcutaneously  has  given  good  results  in  many  cases; 
it  may  be  occasionally  administered  during  a  course  of  Strychnine. 
Nitrites  have  been  recommended,  but  their  effects  are  too  tran- 
sient to  be  of  any  permanent  value. 

Amblyopia,  caused  by  chronic  alcoholism,  will  require  to  be 
dealt  with  upon  the  same  lines — the  total  abstinence  from  alcohol 
in  every  form  being  rigidly  insisted  upon.  Everything  that  can 
improve  the  general  health,  as  changes  of  food,  air,  and  scene,  sea 
bathing,  and  rest  to  the  eyes,  are  to  be  recommended,  and  the 
judicious  administration  of  tonics,  chief  amongst  which  is  Strych- 
nine, or  the  employment  of  hypodermic  injections  of  this  drug  in 
severe  cases.  The  writer  believes  that,  where  the  affection  is  of 
long  standing,  the  best  treatment  is  to  persist  in  the  internal 
administration  of  T\  gr.  of  the  Chloride  of  Gold  and  Sodium  in 
pill,  after  a  few  weeks'  treatment  by  Strychnine,  with  occasional 
hypodermics  of  ^  gr.  Pilocarpine. 

Often  alcoholic  and  tobacco  habits  exist  in  the  same  person,  and, 
of  course,  where  amblyopia  supervenes,  both  habits  must  be 
stopped  entirely.  Quinine  amblyopia  may  be  treated  in  a  similar 
way,  though  the  above  remedies  are  seldom  required,  as  the 
affection  of  sight  rapidly  disappears  after  discontinuing  the  use  of 
the  drug. 

Amblyopia  caused  by  lead  poisoning  will  require  for  its  treat- 
ment similar  measures  directed  to  the  improvement  of  the  general 
health.  Iodide  of  Sodium,  in  full  closes  largely  diluted,  affords 
the  best  results  ;  it  may  be  advantageously  combined  with 
Sulphate  of  Magnesia.  It  is  a  good  plan  to  cause  gentle  purgation 
with  the  Sulphate  of  Magnesia  in  lemonade  made  with  Dilute 
Sulphuric  Acid,  whilst  the  Iodide  treatment  is  kept  up  constantly. 
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Sulphurous  baths  are  also  of  great  use.  It  is  needless  to  say 
that  every  caution  must  be  employed  against  the  further  intro- 
duction of  the  poison  into  the  system,  by  great  personal  cleanli- 
ness, &c.  The  constant  current  is  often  of  much  benefit.  The 
state  of  the  kidneys  will  require  attention,  and,  if  albuminuria  be 
present,  the  possibility  of  urasmia  must  be  remembered  and  appro- 
priate treatment  at  once  resorted  to,  with  the  view  of  causing 
elimination  of  the  urea  and  other  compounds  by  the  skin  and 
bowels.    (See  under  Plumbism.) 

Amblyopia  coming  on  during  pregnancy  must  be  carefully 
watched,  and  if  the  ordinary  treatment  by  purgation  and  hot  packs 
does  not  afford  relief,  as  in  the  case  of  acute  Bright's  Disease, 
and  should  the  amblyopia  be  passing  into  amaurosis,  at  once 
premature  labour  should  be  induced,  and  free  purgation  kept  up 
afterwards  till  all  visual  troubles  pass  off,  and  the  swollen  and 
congested  disc  assumes  its  normal  appearance.  (See  under  Bright's 
Disease.) 

ALOPECIA— See  Baldness. 

AMENORRHEA 

Arises  from  so  many  different  causes  that  a  resume  of  its  treat- 
ment will  necessarily  embrace  an  extensive  list  of  drugs  of  widely 
differing  actions. 

Emmenagogues  may  be  regarded  as  remedies  which,  either  by 
direct  or  indirect  means,  promote  the  menstrual  flow.  The  flow 
may  be  diminished  or  absent  through  purely  constitutional  con- 
ditions, as  plethora  or  anasmia,  in  which  cases  the  treatment  will 
differ  widely — the  indirect  emmenagogue  action  of  cathartics  being 
indicated  in  the  case  of  plethora  and  the  free  administration  of 
ferruginous  compounds,  which  act  as  indirect  emmenagogues,  in 
the  case  of  anaemia.  Whilst,  again,  the  flow  may  be  absent  or 
diminished  through  purely  local  causes,  when  the  action  of  a  direct 
emmenagogue  like  Ergot  will  be  indicated.  The  action  of  these 
so-called  direct  emmenagogues  is  little  understood,  and  a  host  of 
remedies  are  in  use  about  whose  modus  operandi  we  know  nothing 
beyond  the  fact  that,  in  some  cases  after  their  administration,  the 
retarded,  diminished,  or  absent  flux  has  returned  in  natural 
amount.  That  these  so-called  direct  emmenagogues  have  any 
direct  stimulating  effect  upon  the  lining  membrane  of  the  uterus 
is  exceedingly  doubtful.  It  is,  however,  certain  that  most  of  them, 
when  given  in  large  closes,  act  as  ecbolics,  and  cause  the  expulsion 
of  the  uterine  contents  by  powerful  stimulation  of  the  muscular 
fibres  of  the  organ. 

In  those  cases  where  the  menstrual  flow  has  never  appeared,  the 
cause  may  be  found  in  some  malfoitnation  or  in  absence  of  develop- 
ment of  the  sexual  organs.  If  the  latter,  the  case  hardly  can  be 
hoped  to  come  into  the  sphere  of  treatment,  whilst,  if  menstrual 
discharge  has  been  poured  out  into  the  vagina  or  interior  of  the 
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uterus  and  retained  because  of  an  imperforate  hymen,  or  atresia, 
or  occlusion  of  the  cervix,  os,  or  vagina,  the  case  falls  under  the 
care  of  the  surgeon.  In  atresia,  where  owing  to  absence  of  a 
considerable  portion  of  the  lower  part  of  the  vaginal  canal  there  is 
no  hope  of  tunnelling  out  a  new  passage,  it  is  better  to  tap  the 
distended  sac  per  rectum,  and  leave  a  free  opening  for  the  accum- 
ulated flow  and  a  constant  exit  for  future  discharge  by  the  anus. 

Where  the  occlusion  is  low  down,  and  there  is  but  a  thin  layer 
of  tissue  closing  the  perineum,  the  treatment  will  be  the  same  as  if 
an  imperforate  hymen  was  the  cause  of  the  retention,  i.e.,  a  free 
crucial  incision.  The  tarry  fluid  should  be  allowed  to  flow  spon- 
taneously, and  no  pressure  should  be  employed,  but  gently 
syringing  with  a  weak  Solution  of  Perchloride  of  Mercury 
(i  in  5,000)  will  be  advisable. 

If  the  case  be  one  of  merely  delayed  appearance  of  the  first 
flow,  the  patient  being  neither  malformed  nor  showing  evidence  of 
absence  of  uterus  or  ovaries,  the  physician  should  hesitate  before 
yielding  to  the  anxious  solicitations  of  friends  to  begin  active  treat- 
ment by  powerful  emmenagogue  remedies,  always  remembering 
that  the  menstruation  may  be  delayed  long  beyond  the  average 
age  without  any  harm  whatever  to  the  patient.  It  is,  moreover, 
especially  necessary  to  abstain  from  such  treatment  where  there  is 
evidence  that  the  general  growth  and  development  of  the  body  is 
below  the  ordinary  standard  for  the  age  of  the  patient  ;  or  where 
the  amenorrhcea  is  depending  upon  phthisis  or  Bright's  disease. 

If  the  patient  appears  in  every  other  respect  in  perfect  health,  it 
would  be  wiser  for  the  physician  to  refrain  from  the  use  of  drugs 
entirely,  and  recommend  change  of  air  and  scene,  and  active 
outdoor  exercise.  Should,  however,  anaemia  or  plethora  or  any 
other  diseased  condition,  or  any  departure  from  health  be  notice- 
able, it  should  be  at  once  attended  to,  after  which  the  physician 
may  wait  before  employing  any  remedy  intended  to  act  as  a 
direct  stimulant  to  the  uterus  until  there  is  some  indication  of  an 
attempt  upon  the  part  of  nature  to  establish  the  menstrual  flow. 
This  may  be  recognised  by  some  of  the  usual  symptoms  preceding 
menstruation,  such  as  head-ache  and  flushing  of  the  face,  with 
bleeding  from  the  nose,  sense  of  fulness  in  the  breasts,  back-ache, 
and  general  malaise  coming  on  periodically.  These  symptoms 
cannot  long  continue  in  the  absence  of  the  menstrual  discharge 
without  risk  to  the  patient's  health. 

The  hot  hip  or  sitz  bath  (about  103 0  F.)  should  be  resorted  to,  the 
patient  put  to  bed  and  covered  with  warm  clothing.  Often  a  good 
hot  foot-bath  of  mustard  and  water  along  with  hot  fomentations 
to  the  loins  answers  well,  or  a  large  hot  linseed  meal  poultice,  with 
mustard,  applied  to  the  lumbar  region  for  a  few  hours  every  even- 
ing, may  establish  the  flow.  It  is  an  excellent  plan  to  give  a  local 
hot  mustard  pack  by  wringing  a  small  blanket  out  of  hot  water  and 
mustard,  and  enveloping  in  it  the  lower  half  of  the  body  and  legs, 
and  putting  the  patient  to  bed.    This  treatment  may  be  continued 
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once  a  day  for  three  or  four  days  at  a  time,  and  it  will  be  well  to 
supplement  it  by  giving  about  i  oz.  of  gin  or  whiskey  with  a  tea- 
spoonful  of  Tincture  of  Saffron,  or  10  minims  of  Oil  of  Pennyroyal 
or  Peppermint  with  hot  water.  Rue  and  Savin  are  drugs  of  great 
power  and  should  seldom  be  given.  The  Oil  of  Parsley,  in 
capsules  containing  5  minims,  is  not  open  to  the  objection  of 
causing  irritation  like  rue  and  savin. 

Pilocarpine  given  hypodermically  in  doses  of  about  |  gr.,  whilst 
the  patient  is  in  the  pack,  will  be  found,  in  the  writer's  opinion, 
to  be  the  most  effectual  remedy  for  causing  the  menstrual 
discharge  to  appear. 

If  the  molimen  is  ushered  in  with  hot  skin  and  fever,  small  doses 
of  Aconite  or  Cimicifuga  given  every  hour  min.  of  tincture  of 
aconite  or  3  min.  of  tincture  of  cimicifuga)  will  afford  relief. 
Cantharides  has  been  employed,  but  its  administration  is  followed 
by  danger. 

In  those  cases  where  the  symptoms  of  menstruation  are  absent  or 
only  vaguely  marked — in  other  words,  where  there  is  no  indication 
of  a  molimen,  and  menstruation  is  delayed  for  a  long  period  after 
its-  first  appearance  is  naturally  expected,  unless  the  patient  is 
really  plethoric,  it  will  be  a  wise  routine  practice  to  saturate  the 
system  with  Iron.  The  number  of  preparations  at  the  hands  of 
the  physician  for  this  purpose  is  almost  endless,  but  the  best  is 
Blaud's  pill,  of  which  2  or  3  should  be  given  3  or  4  times  a  day 
after  meals.  Next  in  value  is  the  preparation  known  as  dialysed 
iron,  of  which  30  minims  may  be  given  4  times  a  day.  Griffith's 
Mixture,  or  a  combination  of  15  minims  of  the  B.P.  Tincture  and 

2  minims  of  Fowler's  Solution,  is  often  of  great  value  ;  as  is  also 
Basham's  Mixture. 

If  constipation  be  present,  the  Decoction  of  Aloes  may  be 
given  with  an  iron  preparation,  or  the  Pill  of  Aloes  and  Iron  or 
Aloes  and  Myrrh  may  be  employed,  to  which  Asafcetida  may  be 
added  with  advantage.  The  practice  of  giving  strong  purgatives, 
like  Colocynth  and  Gamboge,  is  to  be  discountenanced. 

Even  in  the  presence  of  distinct  plethora,  a  mixture  containing 

3  grs.  of  Sulphate  of  Iron  and  2  drs.  of  Sulphate  of  Magnesia  in 
each  dose,  given  every  4  or  6  hours,  often  establishes  the 
appearance  of  the  flow,  the  first  discharge  appearing  after  free 
purgation. 

Electricity. — In  the  class  of  case  just  considered,  i.e.,  where 
menstruation  has  never  appeared,  and  where  no  molimen  is 
evident,  and  where  the  patient's  health  is  apparently  good,  and 
there  is  no  dwarfing  of  body  or  malformation  of  sexual  organs, 
there  is  no  remedy  to  be  compared  with  the  Constant  Current. 
Beginning  with  10  Leclanche  Cells  with  the  negative  pole  on  the 
sacrum,  and  a  large  flat  positive  electrode  upon  the  front  of  the 
abdomen  taking  in  both  ovarian  regions,  the  current  may  be 
increased  to  30  cells  ultimately,  though  20  will  be  found  enough 
for  ordinary  purposes  when  administered  for  15  minutes  daily. 
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The  portable  constant  current  batteries  are  a  source  of  bitter 
disappointment  and  annoyance,  and  the  writer  advises  every 
physician  to  have  a  battery  of  large  Leclanche  cells  permanently 
hxed  up  in  his  study,  or  in  any  convenient  place  from  which  wires 
can  be  easily  brought  to  a  switchboard  upon  his  writing  table. 
Some  authorities  recommend  one  electrode  (negative)  to  be 
placed  in  the  vagina  in  contact  with  the  os  and  the  other  externally 
over  the  uterus. 

The  Faradic  current  is  also  valuable,  one  pole  being  placed 
over  the  sacrum,  and  the  other  alternately  over  each  ovarian 
region.  It  will  seldom  be  found  necessary  to  introduce  a 
rheophore  up  to  the  fundus,  as  in  Apostolus  treatment,  nor  will  it 
be  found  advisable  to  introduce  a  galvanic  stem  intra-uterine 
pessary. 

In  amenorrhcea  occurring  in  patients  in  whom  the  menstrual 
flow  had  been  established  for  a  considerable  period,  the  same 
general  principles  of  treatment  may  be  kept  in  mind.  It  will  be 
the  duty  of  the  physician  to  most  carefully  look  into  the  cause  of 
the  suppression,  and  find  out  the  error  in  health  which  is  at  work 
in  suppressing  or  diminishing  the  flow,  always  keeping  before  his 
mind  the  possibility  of  pregnancy  as  a  cause. 

In  the  majority  of  cases  a  certain  amount  of  anaemia  or  chlorosis 
is  present,  and  Iron  will  be  our  sovereign  remedy.  Its  best  and 
most  constant  effects  are  seen  in  those  bloodless  patients  where 
the  flow,  though  never  for  long  absent,  is  nevertheless  reduced  to 
a  mere  trace  each  monthly  illness.  6  or  8,  or  even  12,  of  Blaud's 
pills  in  the  24  hours  will  often  effect  a  cure  both  of  the  anaemia 
and  of  the  obstinate  constipation  associated  with  it.  The 
following  is  a  useful  combination  : — 

-li.  Liquor.  Ferri  Dialys. 

Glycerin.  Purif.  5L 
Tr,  Nucis  Vomica  oiij. 
Ext.  Cascarce  Liq.    5iv.  misce. 

Fiat  mistura.    Sumat  3j  ter  in  die  ex  aqua  post  cib. 

Or  10  gis.  of  the  Ammonio-Citrate  in  4  drs.  of  Cinnamon  Water. 
It  is  always  well  before  beginning  a  course  of  Iron  to  order  a  few 
morning  purges  of  Rochelle  Salt,  6  drs.  ;  or  Epsom  Salt,  3  drs. 

The  diet  should  be  carefully  looked  into,  and  only  the  plainest 
food  permitted,  and,  as  a  rule,  stimulants  prohibited.  The  clothing 
should  be  warm,  and  woollen  stockings  with  thick-soled  boots 
should  be  worn,  and  active  outdoor  exercise  must  be  insisted  upon. 

If  in  spite  of  such  general  treatment  the  menstrual  discharge 
fails  to  appear  at  the  proper  time,  the  treatment  by  hot  baths  and 
mustard  packs  is  to  be  commenced  at  about  the  time  when  the 
absent  or  habitually  scanty  flow  is  expected,  and  failing  the 
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success  of  these  remedies,  the  so-called  emmenagogue  drugs  are 
indicated. 

Speaking  of  cases  of  amenorrhcea  with  mental  depression  and 
from  mental  shock,  G.  E.  Herman  points  out  that  there  is  no 
treatment  from  which  the  re-establishment  of  menstruation  can  be 
predicted.  Change,  fresh  air,  exercise,  food,  and  tonics  are  the 
great  therapeutic  agents.    Of  these,  change  is  the  essential. 

The  following  drugs  are  in  repute  as  emmenagogues  in  amen- 
orrhcea : — 

Ergot  will  be  found  a  most  disappointing  drug  generally,  but 
success  sometimes  follows  after  a  few  weeks'  trial  of  a  pill,  three 
times  a  day,  consisting  of  i  gr.  Ergotin  (Bonjean's),  3  gr.  Ferrum 
Redact.,  1  gr.  Aloes  Socot.  Perhaps  the  best  way  to  try  the  value 
of  Ergot  is  to  give  two  or  three  large  doses,  and  if  no  result  follow 
it  may  be  given  up. 

Rue  or  Savin  in  3  minim  doses  of  the  essential  oils  2  or  3  times 
a  day  about  the  expected  period  have  been  recommended  ;  they 
sometimes  cause  great  irritation  and  pelvic  disturbances. 

Santonin  in  doses  of  5  to  10  grs.  given  at  bed-time  for  two  or 
three  nights  has  been  highly  recommended.  It  often  fails,  and  it 
should  be  remembered  that  it  is  a  dangerous  weapon,  death 
sometimes  following  full  doses  of  the  drug.  It  is  safer  when  given 
along  with  castor  oil. 

Quinine  in  10-15  gr-  doses  may  be  tried  for  a  few  nights. 
Any. benefit  to  be  expected  from  it  will  probably  appear  after  one 
or  two  doses. 

Hellebore  has  been  given  in  large  doses,  but  it  is  not  to  be 
recommended.  In  cases  where  the  flow  has  been  suddenly 
suppressed  small  doses  of  the  Tincture  of  Green  Hellebore,  2 
minims  every  hour,  will  act  sometimes  after  6  or  8  doses  in  strong 
plethoric  subjects. 

Aconite  Tincture  employed  in  the  same  way  also  gives  good 
results  occasionally,  and  the  Tincture  of  Cimicifuga  in  4  minim 
doses  may  be  similarly  used. 

Apiol  in  capsules,  containing  3-5  minims,  is  often  serviceable, 
and  is  not  likely  to  do  any  harm. 

Permanganate  of  Potassium. — Much  has  been  written  in 
praise  of  this  remedy,  and  although  very  strong  statements  have 
been  made  about  its  constancy  and  value  it  will  be  found  to  very 
often  fail  utterly.  Ringer  and  Murrell  extol  it  in  both  anaemic 
and  plethoric  cases  where  the  flux  is  delayed  or  scanty,  or  suddenly 
suppressed.  1-2  grs.  should  be  given  in  a  pill  thrice  daily  till  the 
catamenia  appear,  when  its  administration  should  be  discontinued 
till  within  4  days  of  the  next  expected  period. 

Peroxide  of  Manganese  in  similar  doses  appears  occasionally 
to  hit.  The  Lactate  also,  in  2  gr.  doses,  is  sometimes  successful, 
as  are  other  Manganese  Salts. 

Cantharides  is  a  powerful  emmenagogue,  and  though  its 
dangerous  and  painful  effects  upon  the  bladder  and  kidneys  are 
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constantly  known  to  follow  even  moderate  doses,  it  still  is  used 
occasionally  as  a  remedy  to  promote  the  menstrual  flow.  The 
dose  should  commence  with  i  minim  of  the  tincture  in  well-diluted 
mixture  three  times  a  day,  and  be  increased  to  8  or  10  minims 
cautiously.  The  writer  has,  however,  never  used  it,  and  probably 
never  shall  use  it  for  this  purpose. 

Pennyroyal  (Mentha  Pulegium)  is  a  favourite  domestic 
emmenagogue  which,  in  doses  of  10-15  minims  of  the  essential 
oil,  often  acts  as  a  diffusible  stimulant  possessing  some  power  as  a 
special  stimulant  to  the  uterus  and  ovaries,  and  it  is  safe  and 
agreeable  when  dropped  upon  sugar  or  given  in  weak  hot  punch  at 
the  time  of  the  expected  flow. 

Guaiacum  is  a  valuable  emmenagogue  in  young  women  where 
the  menstrual  discharge  fails  to  return  after  rheumatism  or  rheu- 
matic fever.  10  grs.  may  be  given  in  fine  powder  mixed  with 
marmalade  or  in  sherry.  The  Ammoniated  Tincture  may  be 
given  with  the  Tincture  of  Aloes  in  20  minim  doses. 

Iodide  of  Potassium  in  full  doses,  10-25  grs-»  occasionally 
succeeds  in  restoring  the  catamenia  when  other  remedies  have 
been  given  up. 

Jaborandi  is  a  remedy  which  the  writer  has  observed  to  cause 
haemorrhage  from  the  uterus  when  given  hypodermically  (as  \  gr. 
Pilocarpine)  for  other  affections,  and  good  results  follow  this 
treatment  in  amenorrhoea  where  the  flow  stops  without  apparent 
cause.  The  dangerous  depression  which  sometimes  follows  large 
doses  appears,  in  the  writer's  experience,  to  be  reduced  to  a 
minimum  if  given  when  the  patient  is  in  a  hot  sitz  bath  or  local 
mustard  pack. 

Electricity,  though  somewhat  uncertain  in  its  action,  is  a  valu- 
able emmenagogue  in  cases  where  the  menstrual  flow  has  suddenly 
stopped  or  failed  to  appear.  It  is  used  in  these  cases  in  the  same 
way  as  in  those  where  menstruation  has  never  been  established. 
The  judicious  application  of  the  continuous  current  may  be  tried 
alone  or  in  conjunction  with  any  of  the  treatments  already 
mentioned. 

Faradism  may  be  also  tried  before  giving  up  electricity,  when 
the  continuous  current  fails. 

Massage  will  be  found  a  valuable  accessory  to  the  ordinary 
emmenagogue  remedies.  The  practice  of  uterine  massage,  as 
carried  out  by  some  operators,  is  not  to  be  recommended.  This 
is  a  very  questionable  proceeding  in  most  cases,  and  would  seem 
to  be  seldom  if  ever  justifiable  as  a  remedy  in  simple  amenorrhoea. 
Massage  of  the  abdominal  walls  alone,  or  in  conjunction  with 
electricity  or  any  other  treatment,  is  clearly  a  legitimate  practice. 

Pulsatilla,  Aletris  Farinosa,  Bogbane  (Menyanthes  trifol.) 
bANcuiNARiA,  Hydropiper,  Cypripedium,  Caulophyllin,  and 
a  host  of  American  vegetable  drugs  are  loudly  praised  by  those 
who,  having  given  them  in  amenorrhoea  and  observed  the  flow  to 
return,  have  been  satisfied  about  their  value 
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Oxalic  Acid,  in  £  gr.  doses,  3  times  a  day,  has  many  advocates. 
It  certainly  is  a  powerful  uterine  stimulant,  but  not  free  from 
danger. 

Strychnine  and  Indigo  have  been  recently  much  extolled,  but 
the  writer  has  had  no  experience  of  their  value. 

AMYLOID  DISEASE— See  Liver,  Diseases  of,  and 
Bright's  Disease. 

ANEMIA 

Is  but  a  symptom  of  many  different  diseases,  and  its  treatment 
will  necessarily  imply  a  knowledge  of  the  treatment  of  various 
diseases  like  albuminuria,  syphilis,  leucorrhoea,  plumbism,  haemorr- 
hoids, malaria,  epistaxis,  phthisis,  gastritis,  &c. 

The  first  object  should  be  to  stop  the  drain  upon  the  system, 
whether  this  drain  be  blood  lost  by  haemorrhage  of  any  kind  or 
by  excessive  discharge  of  albuminous  secretions  ;  afterwards  the 
application  of  the  ordinary  laws  of  health — good,  easily  assimilated 
food,  open-air  exercise,  &c. — will  be  all  that  is  required. 

In  acute  anaemia,  where  the  patient  is  sinking  from  the  loss  of 
large  quantities  of  blood,  the  operation  of  Transfusion  may  be 
imperative.  This  may  be  done  in  various  ways.  It  is  essential  to 
avoid  the  injection  of  the  blood  of  animals  into  human  veins,  and 
to  always  use  healthy  human  blood.  Milk  and  other  nutritive 
fluids  should  never  be  injected  into  the  circulation.  When 
possible  the  human  blood  should  be  defibrinated  by  collecting  in  a 
glass  vessel  as  it  flows  from  the  basilic  or  great  saphenous  vein, 
and,  after  whipping  with  a  glass  rod  till  the  fibrin  has  entirely 
been  removed,  it  may  be  injected  through  a  warm  syringe  into 
either  an  artery  or  vein.  The  best  artery  is  the  radial,  and  the 
nozzle  of  the  syringe  may  be  inserted  into  the  opening  in  the 
vessel  either  in  the  direction  of  the  hand  or  towards  the  heart. 

If  a  vein  be  selected — the  basilic  being  preferable— the  blood 
should  be  injected  in  the  direction  of  the  venous  stream,  i.e., 
towards  the  heart. 

If  time  does  not  admit  of  defibrinated  blood  being  used,  the 
transfusion  must  take  place  direct,  notwithstanding  the  risk  of 
embolism.  A  suitable  transfusion  apparatus  can  be  easily  made 
out  of  Dieulafoy's  aspirator,  by  having  a  duplicate  of  the  fittings 
and  rubber  tube  which  is  to  bear  the  needle  at  one  end  and  be 
attached  to  the  end  of  the  cylinder  at  the  other.  So  equipped  the 
aspirator  will  bear,  attached  to  each  projection  at  the  end  ot  the 
cylinder  a  rubber  tube  with  a  suitable  mounting  at  its  extremity 
for  the  insertion  of  any  of  the  hollow  needles  or  canulae.  Such  an 
apparatus  is  always  at  hand,  and  the  modification  in  no  way 
interferes  with  its  action  as  an  aspirator,  and  it  is  always  ready  at  a 
second's  notice ;  whilst  the  various  forms  of  transfusion  apparatus, 
being  so  seldom  used,  are  sure  to  be  out  of  order  when  required. 
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One  needle  being  inserted  into  the  basilic  vein  of  the  patient,  the 
other  is  inserted  into  the  basilic  of  the  donor.  It  is  certainly 
desirable  that  the  aspirator  and  tubes  and  needles  be  filled  with 
warm,  normal  Saline  Solution  (-6  per  cent.  Chloride  of  Sodium) 
before  the  introduction  of  the  needles.  This  will  diminish  the 
risk  of  coagulation  of  blood  about  the  joints  of  the  instrument, 
and  it  will  be  injected  at  the  first  stroke  into  the  patient's  circula- 
tion. 

By  keeping  the  needles  or  canulae  in  situation  and  manipulating 
the  stop-cocks,  the  blood  flows  from  the  arm  of  the  donor  into  the 
aspirator,  from  which  it  is  gently  sent  by  the  piston  (on  the 
reversal  of  the  cock)  into  the  veins  of  the  patient.  From  5  to  20 
oz.  may  be  injected  at  once. 

It  may  be  possible  to  successfully  transfuse  blood  from  one 
patient  to  another  by  simply  using  a  flexible  bent  tube  with  suit- 
able ends,  through  which  the  blood  will  be  driven  by  the  force  of 
the  donor's  heart.  The  greatest  possible  care  should  be  taken  to 
prevent  the  entrance  of  air  during  the  operation  of  transfusion. 

Of  late  years  the  operation  of  blood  transfusion  has  been  less 
frequently  resorted  to  since  it  has  been  demonstrated  that  a  warm 
sterilised  normal  Saline  Solution  answers  the  same  purpose. 
Some  authorities  go  so  far  as  to  say  that  this  solution  should 
always  be  used  instead  of  human  blood.  A  tea-spoonful  (1 
drachm)  of  pure  Chloride  of  Sodium  should  be  dissolved  in  20  oz. 
of  sterilised  water  (distilled  water  freshly  boiled  is  preferable,  if 
convenient).  30  oz.  may  be  injected  into  the  circulation.  A  glass 
canula,  3  feet  of  rubber  tubing,  and  a  small  funnel  are  all  the 
instruments  required. 

Large  quantities  of  the  Saline  Solution  may  be  injected  into  the 
peritoneal  cavity  in  desperate  cases  of  acute  anaemia,  and  the 
writer  has  injected  20  oz.  into  the  cellular  tissue  of  each  thigh 
with  success  by  using  the  ordinary  aspirator.  As  the  fluid  is 
injected,  gentle  massage  may  be  employed  to  diffuse  it  over  the 
entire  limb.  This  ensures  rapid  absorption,  and  with  good  assist- 
ance three  or  four  pints  may  be  as  rapidly  got  into  the  circulation 
as  by  transfusion,  with  its  rather  formidable  preparations.  The 
ordinary  aspirator  needle  answers  well,  and  the.  inverted  action  of 
Dieulafoy's  instrument  is  simple  and  convenient. 

Ziemssen  gives  defibrinated  human  blood  by  hypodermic 
injection,  and  small  frequently  repeated  doses  given  in  this 
manner  must  prove  most  valuable  in  acute  cases.  The  writer 
does  not  see  any  reason  why  defibrinated  blood  might  not  be 
mixed  with  the  Saline  Solution. 

Antiq  injects  5  ounces  of  warm  defibrinated  blood  of  the  ox 
into  the  rectum  morning  and  evening.  Half  this  amount,  viz., 
a  wine-glassful,  may  be  used  at  first,  mixed  with  10  minims  of 
Laudanum,  till  the  rectum  becomes  tolerant. 

In  ordinary  cases  of  chronic  anaemia,  after  attention  has  been 
paid  to  any  habitual  haemorrhage  or  discharge,  and  where  the 
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appetite  is  fair,  the  physician  should  attempt  to  assist  nature  in 
restoring  the  blood  to  its  normal  state  by  the  administration  of 
Iron  in  some  form.  After  a  smart  saline  purge,  treatment  may  be 
commenced,  but  if  the  tongue  be  coated  and  appetite  bad  it  will 
be  necessary  to  follow  the  action  of  the  purge  with  a  tonic. 

R.  Acid.  Nitro-hydrochlor.  Dil.  3vj. 

Quinines  Sulph.    gr.  xlv. 
Tinct.  Aurantii  §j. 
Aqua  ad    §iv.  misce. 
Fiat  mistura.    Capiat,  cock.  min.  ex        aqua  ante  cib.  ter 
quaterve  in  die. 

Sometimes  it  will  be  found  advantageous  to  combine  the  Iron 
with  a  bitter  tonic  as  in  the  following  : — 

R.  Tinct.  Ferri  Perchlor.  3v. 

Quinince  Sulph.    gr.  xl. 

Glycerin.  Purif. 

Aquce  ad    3iv.  misce. 
Fiat  mistura.    Capiat  3i.  ex  aqua  ter  in  die  post  cibos. 

It  is  hardly  necessary  to  remind  the  student  that  iron  prepara- 
tions should  always  be  given  after  meals  and  diluted. 

The  Citrate  of  Iron  with  Quinine  may  be  given  in  5  gr.  doses, 
in  solution  with  a  little  glycerine  or  syrup  and  water.  The 
following  is  a  good  combination  in  \  oz.  doses  : — Ferri  et 
Quininas  Cit.,  \\  dr. ;  Tinct.  Nuc.  Vom.,  2  drs.  ;  Glycerin.,  1  oz.  ; 
Infus.  Calumbas  ad  8  oz. 

Should  the  anaemia  be  associated  with  neuralgia  or  nerve 
troubles,  a  tea-spoonful  of  any  of  the  following  Syrups  may 
be  ordered  in  a  wine-glassful  of  water  after  meals  : — Syr. 
Ferri  Phosph.  (Easton),  Syr.  Hypophosph.  Co.  (Fellows),  Syr. 
Ferri  Phosph.  B.P.  For  children  there  is  no  preparation  equal 
to  tea-spoonful  doses  of  Syr.  Ferri  Phosph.  Co.  (Parrish).  Where 
struma  is  present  the  Syr.  Ferri  Iod.  or  Pil.  Ferri  Iod.  (Blanchard) 
is  indicated. 

Constipation  being  present,  5  grs.  of  the  Pil.  Aloes  et  Fern, 
morning  and  night,  may  be  given. 

Should  the  anaemia  be  associated  with  chlorosis  or  amenorrhoea, 
any  of  the  formulae  mentioned  under  Chlorosis  or  Amenorrhoea 

may  be  given.  ,       ,     .  .        .  ,  , 

In  simple  anaemia,  where  the  physician  wishes  to  order  a 
preparation  of  iron  as  a  blood  restorative,  without  running  the 
risk  of  upsetting  any  of  the  organs  or  functions  of  the  bod}'  there 
are  not  any  preparations,  as  pure  chalybeatcs,  superior  to  the 
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Liquor  Ferri  Dialysatus,  or  to  Blaud's  Pills,  or  to  the  Ferrum 
Redactum. 

The  Bi-palatinoid  form  for  administering  Blaud's  Pill- is  a  very 
distinct  advance,  and  the  writer  has  obtained  excellent  results 
from  it. 

Trousseau  always  insisted  upon  the  superiority  of  iron  filings 
over  all  other  iron  preparations,  and  recently  Peter  has  insisted 
upon  their  great  value  when  given  as  a  powder  mixed  with  chalk, 
coffee,  and  rhubarb. 

The  best  results  are  obtained  by  giving  large  doses,  and  often 
success  follows  doses  much  too  large  to  be  assimilated  in  the 
body  after  small  doses  had  been  fruitlessly  administered  for  a 
long  time.  The  theories  of  the  action  of  iron  in  anaemia  and 
chlorosis  is  a  most  interesting  subject,  but  it  can  only  briefly 
be  here  referred  to.  For  a  long  time  it  was  believed  that  the  iron 
was  not  absorbed,  but  that  it,  by  its  presence  in  the  intestine, 
enabled  the  organic  iron  in  the  food  to  be  absorbed  and  used  up. 
Stockman  and  Dori  have,  however,  demonstrated  that  small 
hypodermic  doses  of  the  ammonio-citrate  speedily  cure  bad 
anaemic  cases.  Other  observers  have  .  demonstrated  that  the 
inorganic  iron  is  absorbed  from  the  intestines  of  fowls.  The  least 
bulky  preparation  of  iron  is  the  Ferrum  Redactum,  and  for 
children  the  Saccharated  Carbonate  is  a  pleasant  drug.  The 
former  drug  may  be  given  in  doses  of  7  or  8  grains  in  a 
moderately-sized  pill. 

Much  benefit  may  be  obtained  by  combining  Arsenic  with  iron 
in  the  treatment  of  anaemia,  and  this  is  best  done  by  giving  the 
arseniate  in  combination  with  reduced  iron  in  a  pill — Reduced 
iron,  5  grs.;  Arseniate  of  iron,  \  gr.  M.  One  pill  morning  and 
night.  Or 

B.  Tine/,  Ferri  Perchlor,  3v. 

Liquor.  Fowleri  3ij. 
Glycerin.  Purif.  3j. 
Aqua  ad   5iv.  misce. 
Fiat  mistura.    Sumat  3i.  ler  die  ex  gij.  aqua  post  cibos. 

Where  the  palate  objects  to  any  of  the  above  preparations,  a 
very  elegant  combination  is  the  Citrate  of  Iron  and  Ammonia  given 
in  effervescence  with  Citric  Acid. 

Ferri  et  Amnion.  Cit.  7m. 

Acid.  Citric. 

Aqua    gviij.  misce. 
St.  cock.  mag.  c.  coch.  mag.  Mist.  Alkalin.  ier  die  post  cib. 
The  Alkaline  Mixture  contains  Pot.  Bicarb.  3vL,  Aqua  gviii. 


42 


Ewald  believes  that  iron  is  mad 
spoonful  of  the  tincture  (perchlorid 
blended  with  i  oz.  white  of  egg. 

Tea-spoonful  doses  of  the  Vinum 
patients  with  very  feeble  digestior 
feverishness  is  present,  a  very  comm 
or  other  haemorrhage,  Basham's  Mi: 
is  very  suitable  : — 

R.  Tinct.  Ferri  Per^ 

Aquce  Ammon.  j 
Aquce  Chlorof.  a 
Fiat  mistura.    Sumat  coch.  mag 

If  headache  follows  the  administr 
may  enable  the  physician  to  conti 
5  grs.  of  the  sulphate  with  30  grs 
aerated  water  with  advantage. 

The  treatment  of  anaemia  should 
the  official  preparations  of  iron  if 
factory.  The  natural  iron  waters  of 
Berka,  &c,  may  be  tried  with  advai 
of  iron,  as  Ferratin  and  the  albumin 
more  valuable  than  those  in  combim 
table  acids.  Ferratin  has  marked  a  i 
it  was  prepared  by  Schmiedeberg  ai 
artificially  it  is  made  from  egg  albu 
solution.  It  is  absorbed  in  large  qu; 
may  be  given  in  }  oz.  doses,  but  15 
purposes.  The  Citro-phosphate  ai 
Phosphated  Pepsin  have  become 
Lactophosphates,  Malt  Extract,  s 
sometimes  a  short  sea  voyage  and 
work  wonders.  Massage  is  also  a  \ 
nutrition  and  influencing  metaboli 
oxygen  gas  has  found  favour  with  sc 
Salts  have  been  extolled  as  remedit 
very  doubtful.  Inhalations  of  Oxyg 
water  by  some  authorities. 


Highly  satisfactory  results  follow  in  the  treatment  i 
caused  by  intestinal  parasites.  Anthelmintics  to  expe 
followed  by  Iron  and  Arsenic,  with  rest  in  bed  and 
generally  effect  a  cure  in  a  couple  of  months.  Wh( 
has  followed  external  haemorrhages,  as  in  piles,  th 
must  be  treated  surgically  without  loss  of  time 
intestinal  and  gastric  ulcers  have  been  at  fault 
measures  must  be  followed  before  the  anaemia  can  b< 

W.  Hunter  has  made  some  exhaustive  observation 
of  this  disease,  believing  that  the  condition  is  the  rest 
(a  ptomaine)  produced  by  organisms  of  a  specific  i 
the  gastro-intestinal  canal.  He  recommends  the  us( 
remedies,  and  selects  beta-naphthol  as  the  least  solut 
the  best  germ  destroyers.  This  is  given  in  doses  o 
daily  suspended  in  mucilage.  He  has  also  discov( 
blood  destruction  is  greatly  diminished  by  the  use  < 
diet,  and  increased  by  nitrogenous  food,  hence 
starches  and  fat  as  a  diet. 

Lavage  or  washing  out  of  the  stomach  has  been 
marked  success  in  a  few  cases  where  obstinate  c 
evidently  the  cause  of  the  anaemia  ;  in  other  cases  it 

After  the  most  careful  study  of  causes,  a  number 
up  in  which  the  physician  will  be  wholly  unable  to  s 
about  the  initial  lesion  or  etiology,  and  the  questioi 
treatment  can  be  found  for  these  ?  It  will  be  best 
remedies  which  have  been  found  useful  in  the  after 
those  cases  where  a  cause  has  been  detected.  Iroi 
much  is  always  hoped,  generally  fails,  but  if  tolerate( 
harm  and  should  always  be  tried  ;  it  may  be  ir 
dermically  or  given  by  the  rectum  when  vomiting 
administration  by  the  usual  route.  Arsenic  is  undoub 
value,  and  in  a  percentage  of  cases  it  is  curative  and 
in  large  doses — 10-15  minims  of  Fowler's  solution 
times  a  day  ;  as  soon  as  its  physiological  action  is  n 
drug  should  be  suspended  or  the  dose  diminished, 
has  proved  valuable  in  a  few  cases,  and  lately  Fraser 
a  success  from  the  daily  administration  of  3  oz.  of  cal 
marrow.  Massage,  transfusion  of  blood  or  of  Salint 
the  hypodermic  use  of  either  or  both  agents,  may 
and  the  various  remedies  already  detailed  upon  i 
pages  may  be  tried. 

A.  G.  Barrs  has  recently  reported  a  most  interestir 
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sufficiently  fluid  for  them  to  be  thoroughly  mixed.  The  gelatine 
should  be  soaked  in  enough  water  to  soften  it  and  then  should  be 
melted  with  the  glycerine,  the  mixture  being  kept  in  a  mortar 
previously  made  hot  with  boiling  water,  while  in  another  heated 
mortar  the  marrow  and  wine  are  mixed.  Then  the  contents  of 
the  two  mortars  should  be  thoroughly  incorporated  and  allowed  to 
set. 

ANEURISM. 

The  treatment  of  aneurisms  depends  upon  their  situation, 
magnitude,  &c.  Those  outside  the  reach  of  the  surgeon  may  be 
treated  medically,  and  numerous  proofs  of  the  complete  cure  of 
abdominal  and  thoracic  aneurisms  have  been  recorded.  The 
writer  has  dissected  a  thoracic  aneurism  which  underwent  com- 
plete solidification  when  under  medical  treatment  some  time 
previously,  death  having  taken  place  as  the  result  of  phthisis  after 
perfect  cure  of  the  tumour. 

This  is  the  treatment  introduced  by  Valsalva  and  often  associated 
with  the  name  of  Tufnell,  the  chief  element  in  which  is  absolute 
and  total  rest  for  a  period  varying  from  3  to  6  months.  The 
patient  is  kept  in  bed  and  on  no  account  permitted  to  sit  up  even 
for  an  instant,  though  he  may  be  permitted  to  turn  occasionally 
from  side  to  side  with  slowness  and  deliberation,  the  object  being 
by  starvation  to  so  reduce  the  amount  of  blood  and  the  cardiac 
force  as  to  greatly  lessen  the  pressure  upon  the  aneurismal  wall, 
after  which,  by  judicious  feeding,  the  blood  is  to  be  slowly  enriched 
with  the  view  of  causing  the  deposit  of  laminated  fibrin  in  the  sac. 
In  plethoric  subjects  frequent  small  bleedings  are  necessary.  The 
diet  is  to  be  carefully  restricted.  The  total  allowance  of  solid  food 
is  not  to  exceed  10  oz.  daily,  which  may  consist  of  well-cooked  meat 
or  fish  and  biscuit,  and  liquid  nourishment  to  the  amount  of  10  oz. 
of  milk  is  allowed.  Bellingham's  dietary  consists  of  bread  and 
butter  for  breakfast,  2  oz.;  meat  and  bread  for  dinner  2  oz.  each  ; 
bread  for  supper,  2  oz.;  with  2  oz.  milk  at  each  meal.  As  a  rule 
stimulants  are  forbidden.  The  bowels  are  carefully  regulated 
occasional  salines  being  given,  and  complete  repose  of  body  and 
mind  as  far  as  possible  secured.  •  , 

There  are  several  drugs  which  have  been  believed  to  be  of  value 
in  quieting  the  circulation  and  promoting  coagulation.  Uiie 
amongst  these  is  Iodide  of  Potassium  which  must  be  given 1  « l  full 
doses  (10  to  30  grs.  three  times  a  day)  for  seyera  weeks.  Acetate 
of  Lead  has  been  used,  but  with  apparently  less  benefit 

Aconite  and  Veratrum  Viride  have  been  employed  to  quiet  the 
heart's  action,  but  their  administration  can  on^Y  be  earned^ for 
a  short  period  without  doing  serious  mischief.  ,  gr.  doses  01 
PVilnride  of  Barium  have  been  strongly  recommended.  _ 
Iron  may  be  used  alternately  with  the  Iodide  treatment  as  it  ,s 
an  importLt  matter  to  have  the  quality  of  the  blood  up  to  the 
standard,  thereby  favouring  coagulation. 
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After  a  short  time  the  heart's  action  settles  down  into  complete 
regularity  with  a  slower  and  weaker  pulse,  and,  if  everything  prove 
favourable,  coagulation  of  the  blood  in  the  sac  takes  place. 
Mercurial  inunctions  have  proved  useful,  in  conjunction  with 
Iodides,  in  syphilitic  aneurisms. 

Where  coagulation  does  not  occur  a  variety  of  treatments  have 
been  tried,  and  generally  with  fatal  results.  In  the  present  state 
of  our  knowledge  there  cannot  be  said  to  be  any  of  these  lines  of 
treatment  specially  worthy  of  recommendation  : — 

1.  Hypodermic  Injection  of  Ergotin,  with  a  view  to  cause 
contraction  of  the  muscular  coat  of  the  aneurism  and  condensation 
of  the  tissues  surrounding  the  sac.  It  sometimes  does  diminish  the 
size  of  the  tumour,  but  Broadbent  has  shown  that  it  is  not  by 
acting  upon  the  muscular  fibre. 

2.  The  injection  of  coagulating  liquids,  chiefly  the  Perchloride  of 
Iron.  For  internal  aneurism  this  is  unjustifiable,  as  there  is 
danger  of  emboli  and  the  risk  of  setting  up  sloughing  in  the  sac 
and  inflammation  in  surrounding  parts.  (It  may,  however,  be 
useful  in  small  varicose  and  cirsoid  aneurisms.) 

3.  Acupuncture  by  fine  needles,  or  the  introduction  of  foreign 
bodies  into  the  sac  to  cause  coagulation — as  Horse  Hair,  Steel 
Wire,  Watch  Springs,  Catgut,  &c.  The  results  have  been  most 
unsatisfactory,  and  nearly  always  fatal. 

4.  Galvanopuncture.  This  is  carried  out  in  a  variety  of  ways, 
the  best  method  being  the  insertion  into  the  sac  of  two  needles 
insulated  with  vulcanite  except  near  to  their  points,  the  uncoated 
parts  within  the  sac  being  so  inserted  as  to  be  a  considerable 
distance  apart;  the  needles  are  then  connected  with  the  wires  of  a 
battery  giving  a  low  tension  current,  and  the  electric  fluid 
permitted  to  flow  between  the  needle  points  till  coagulation  of  the 
blood  in  the  sac  results,  as  evidenced  by  the  alteration  in  the  shape 
and  pulsation  of  the  tumour.  Sometimes  only  the  needle  connected 
with  one  pole,  either  negative  or  positive,  is  inserted  whilst  the 
opposite  pole  is  applied  outside  the  sac  or  to  the  skin  in  its 
vicinity. 

Some  cases  of  cure  have,  undoubtedly,  followed  this  method  of 
treating  internal  aneurisms ;  but,  upon  the  whole,  the  results  are 
tar  from  satisfactory,  and  fatal  inflammation,  sloughing,  and 
haemorrhage  have  followed. 

Gamgee  advises  that  fibrin  ferment  be  injected  into  the  sac,  and 
it  has  been  suggested  that  lecithin  should  be  injected  into  its 
outer  coats.  J 

The  pain  of  internal  aneurisms  may  be  lessened  by  narcotics 
like  Opium,  Morphia,  and  Indian  Hemp;  and  large  doses  of 
iodide  of  Potassium  sometimes  give  relief  and  render  life  bearable. 
5  grs.  of  Antipyrine  or  3  grs.  of  Antifebrin  often  relieve  distress 
LndtSnd ^ble.^ay.wlthout  producing  any  bad  consequences, 
and  their  administration  may  be  continued  for  a  long  time 
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Where  the  aneurism  is  upon  any  of  the  limbs  within  easy  reach, 
there  is  good  chance  of  a  cure  by  some  of  the  following  methods  : — 
i.  Pressure  upon  the  main  trunk — digital  or  instrumental — or  by 
flexion  of  the  limb.  2.  Rapid  pressure  under  anaesthetics.  3. 
Local  pressure  upon  the  sac.  4.  Ligature — proximal  or  distal, 
or  both  combined.    5.  Extirpation.    6.  Manipulation. 

ANGEIOLEUCITIS-See  Lymphangitis. 

ANGINA  PECTORIS. 

Treatment  should  be  directed  to  the  relief  of  attacks  and  to 
prevention  of  them. 

During  the  attack,  as  soon  as  warning  of  its  approach  is  felt, 
there  is  no  remedy  to  compare  with  Nitrite  of  Amyl  for  rapidity 
of  action  and  certainty  of  effect.  The  best  way  to  use  it  is  to 
break  one  of  the  silk  enveloped  fragile  glass  capsules,  made  by 
Martindale,  and  hold  it  under  the  patient's  nose  so  that  he  may 
inhale  the  vapour.  Each  capsule  contains  from  2  to  10  minims. 
Those  containing  5  minims  will  be  found  the  best  for  all  practical 
purposes.  Generally  the  attack  is  immediately  arrested  after  the 
first  few  deep  inspirations.  Other  Nitrites  may  be  employed,  but 
the  delay  in  their  action,  though  but  of  a  few  minutes'  duration,  is 
a  serious  drawback  to  their  use  when  the  patient  is  struggling 
under  the  agony  of  an  attack.  Chloroform  speedily  gives  relief 
and  should  be  resorted  to  when  Amyl  fails.  Balfour  recommends 
the  patient  to  take  deep  breaths  through  his  nostrils  whilst  he 
holds  a  small  sponge  saturated  with  the  anjesthetic,  or  a  smelling 
bottle  filled  with  it  close  to  his  nose.  Yeo  advises  a  hypodermic 
of  Morphia  where  the  patient  gets  sufficient  warning  of  the 
attacks,  and  Cocaine  has  been  also  recommended.  Other 
measures  must  not  be  omitted.  All  constriction  about  the  chest 
and  neck  must  be  removed,  and  the  patient  supported  in  the 
position  which  affords  him  the  most  relief.  A  rapid  diffusible 
stimulant,  like  Sal  Volatile,  Ether,  or  Brandy,  may  be  given— a 
large  dose  of  Spirit  of  Nitre  is  the  best— and  warmth  to  the 
extremities  may  be  tried.  If  there  be  a  full  stomach,  or  ineffectual 
attempts  to  vomit,  a  rapid  emetic  (30  grs.  Sulphate  of  Zinc)  will  be 

U  The  Amyl  may  be  administered  by  the  mouth.  The  following 
is  a  good  formula  for  use  in  tea-spoonful  doses  in  hot  water  : — 

R.  Amyl  Nit.  3j. 

Spt.  Vini  Recti/.  P.B.  3x. 
Glycerini  ad    |iv.  misce. 

Where  there  is  warning  given  to  the  patient  a  few  minutes 
before  the  attack,  Nitroglycerine  in  solution  or  tablet  may  be 
administered  by  a  method  to  be  mentioned  presently. 
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In  the  intervals  between  the  attacks,  attention  should  be  paid  to 
everything  that  improves  the  health.  If  the  angina  is  found  to 
depend  upon  an  organic  lesion  of  the  heart,  suitable  treatment 
should  be  directed  to  the  affection,  and  Digitalis  and  Strychnine  in 
small  doses  are  valuable  in  many  instances.  In  all  cases  large  doses 
of  Iodide  of  Potassium,  or  Iodide  of  Sodium,  will  be  useful.  In 
the  writer's  hands  he  has  seen  15  grs.  thrice  daily  relieve  pain  and 
tension  very  decidedly.  If  there  be  reason  to  suspect  disease  of 
the  coats  of  the  aorta  and  large  vessels,  Iodides  are  especially 
indicated  and  may  be  continued  for  weeks  or  months,  with  short 
intermissions,  in  daily  doses  of  60  grs.  In  those  patients  where  an 
attack  of  indigestion  brings  on  the  angina,  remedies  directed  to 
correct  this  are  clearly  indicated,  and  often  marked  benefit  follows 
the  use  of  agents  and  food  which  relieve  or  prevent  flatulence. 
Arsenic  is  often  of  value  in  those  cases  where  the  attacks  are  very 
infrequent  and  not  severe.  Full  doses  (5  minims)  of  Fowler's 
Solution  should  be  given  3  times  a  day  after  meals  for  many  weeks 
or  months. 

The  following  is  a  well-tried  formula  in  the  average  severe  case 
of  angina: — 

R.  Sodii  Iodidi  3iv. 

Liquoris  Fowleri  3j. 
Tinctures  Calumbce  §j. 
Aqua  Chloroformi  ad   gviii.  misce. 
Fiat  mistura.    Capiat  Bss.  ter  in  die  post  cibos. 

Phosphorus  has  also  a  good  reputation  given  in  doses  of  gr. 

Where  the  attacks  come  on  often  and  severe,  Nitrites  must  be 
resorted  to  in  order  to  make  life  bearable,  and  a  knowledge  of  the 
pharmacological  action  of  the  different  members  of  this  class  is  of 
the  greatest  use  to  the  physician  in  dealing  with  these  cases.  Thus 
the  rapidity  with  which  Nitrite  of  Amyl  relieves  the  spasm  by 
causing  dilatation  of  the  vessels,  is  the  great  drawback  to  its  use- 
fulness when  we  come  to  deal  with  the  case  in  a  more  permanent 
way,  as  it  is  proven  that  its  effects  pass  off  as  rapidly  as  they  come 
on,  and  after  a  very  few  minutes  the  Amyl  leaves  no  evidence  of 
its  action  upon  the  vessels. 

Nitroglycerine  is  much  more  lasting  in  its  effects,  whilst  Hay 
and  Leech  have  shown  that  the  action  of  Nitrite  of  Sodium  is  still 
more  persistent.    Consequently  when  the  physician  wishes  to  keep 

g  tension  down  for  any  length  of  time-  he 

Sff  a  subJ^ance  more  persistent  in  its  action  than  Amyl.  The 
re?,,f£  5  l°Weu? r'  fCT,d'  by  Clinical  exPerience,  that  much  better 
dose   ™h  ^  ^.^med  by  giving  a  very  small  and  oft-repeated 

SSnEt  Jf  angtr8  tlmt  m  &  UeS  thS  Way  t0  a  SUCCCSsful 
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Thus  the  ordinary  dose  of  Nitroglycerine  is  about  ^  --sWgr.  (or 
i — 2  minims  of  the  i  per  cent,  solution)  three  times  a  day. 
Generally  marked  dilatation  of  the  vessels  and  flushing  of  the  face 
follow  soon  after  each  dose,  but  in  an  hour  afterwards  nothing 
remains  but  severe  headache  and  some  malaise,  and  hours  before 
the  next  dose  is  due  the  tension  in  the  vessels  has  assumed  its 
usual  abnormal  height,  and  the  next  attack  due  comes  on  with 
certainty  and  in  no  way  modified  by  the  previous  dose.  His  plan 
is  to  divide  the  daily  amount  (ordinarily  given  in  3  or  4  doses)  into 
about  30  small  doses,  one  to  be  taken  every  half-hour  during  the 
day.  This  is  easily  done  by  dividing  the  official  tablets  into 
fragments,  or  by  getting  tablets  made  containing  gr-  each. 
The  official  tablets  are  too  small  in  bulk  and  too  powerful. 

The  patient  does  not,  as  a  rule,  object  to  slipping  a  fragment  into 
his  mouth  every  15  or  30  minutes,  especially  as  he  soon  learns  that 
he  avoids  the  severe  headache  and  prevents  the  attacks  taking 
place,  and  he  soon  learns  to  shorten  or  lengthen  the  interval  as  his 
experience  of  the  premonitory  symptoms  enable  him  to  judge  of 
the  probability  of  an  attack.  It  is  thus  easy  to  obtain  all  the 
benefits  we  wish  from  the  drug  without  producing  flushing  of  the 
face,  or  throbbing  of  the  vessels  of  the  neck,  or  headache. 

Nitroglycerine  acts  as  a  nitrite,  the  nascent  nitrous  acid  formed 
in  the  blood  from  its  decomposition  being  more  active  than  the 
nitrous  acid  of  the  nitrites. 

Nitrites  of  Sodium  and  Potassium  may  be  given  in  angina,  and 
their  dosage  and  administration  can  be  carried  out  in  the  same 
way  as  suggested  about  Nitroglycerine.  It  is  not  convenient, 
however,  to  administer  a  dose  of  liquid  medicine  every  15  or  30 
minutes  to  a  patient  going  about  the  ordinary  duties  of  life,  and, 
hitherto,  these  remedies  have  been  only  given  in  solution,  in  doses 
varying  from  1  to  4  grs.,  every  4  or  6  hours.  A  small  lozenge, 
containing  |  gr.  of  either  salt,  might  be  taken  every  half  hour  with 
advantage.  .     ,  , 

Chloral,  Bromides,  Belladonna  and  Aconite  have  been  recom- 
mended to  relieve  pain  and  distress  in  angina,  but  their  use  is  not 
to  be  recommended,  especially  Chloral,  from  its  dangerous  depres- 
sant action  upon  the  heart.  Cocaine  has  been  extolled  by  several 
and  Lashkevitch  claims  a  curative  action  for  it  Inhalations  o 
Oxygen  have  been  advised,  but  Nitrites  or  Nitroglycerine  will 
generally  meet  all  indications.  Cold  Lotions  or  Ice  to  the  fore- 
head and  Mustard  and  Turpentine  to  the  chest,  may  give  some 
relief  to  the  paroxysm  in  the  absence  of  Amyl. 

Quinrne  has  been  said  to  relieve  angina  in  malarial  cases 
Pvridine  10  min.,  inhaled,  or  by  capsule,  or  in  water,  has  given 
instant  rel  ef  Bromide  of  Ethyl  has  been  recommended  by 
So  Are  Atropine,  Hyoscyamus,  Tobacco,  and  Lobelia  have 
oSonklfy  given'  relief  when  the  patient  could  not  tolerate  the 

"'The  appfeation'of  the  continuous  current,  beginning  with  15  and 
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going  up  to  20  or  even  25  Leclanche  elements,  with  the  negative 
pole  on  the  nape  of  the  neck  and  the  positive  pole  placed  over  the 
lower  half  of  the  sternum,  has  been  followed  with  very  satisfactory 
results  in  some  cases,  and  is  always  worth  careful  trial.  Some 
prefer  to  only  galvanize  the  sympathetic  upon  the  left  side. 

Huchard  has  recently  given  his  experience,  which  may  be 
summed  up  in  large  doses  of  the  Iodide,  and  Nitrite  of  Amyl.  He 
condemns  as  dangerous,  cardiac  tonics,  Belladonna,  Soda,  and 
Potash,  Electricity,  Cocaine,  Oxygen,  Antipyrine,  Chloral,  Bro- 
mides, and  blood-letting. 

ANTHRAX— See  Malignant  Pustule. 
ANUS,  Fissure  of. 

This  painful  affection,  when  of  very  long  standing,  must  be  dealt 
with  by  the  knife.  An  incision  may  be  made  by  drawing  the 
knife  across  the  middle  of  the  fissure  or  small  ulcer,  dividing 
about  a  third  of  the  fibres  of  the  external  sphincter,  the  bowels 
having  been  previously  well  opened,  and  the  sphincter  thoroughly 
dilated  under  an  anaesthetic.  The  after-treatment  is  carried  out 
upon  the  same  principles  as  after  operation  for  fistula. 

Some  surgeons  deal  with  the  fissure  by  forcible  dilatation  of  the 
sphincter  with  the  thumbs.  Ball  removes  the  small  sentinel  pile 
which  overhangs  the  fissure  or  ulcer,  and  finds  this  is  always 
sufficient. 

Touching  the  ulcerated  spot  with  the  thermo-cautery,  or,  better 
still,  with  the  galvano-cautery,  is  often  enough  to  effect  a  rapid 
cure.  The  motions  must  be  kept  soft  by  a  well-regulated  diet,  or 
by  the  administration  of  one  large  dose  of  Olive  Oil  daily,  or  a 
tea-spoonful  of  Sulphur  or  Castor  Oil  at  bed-time. 

If  the  case  be  not  very  chronic,  and  not  much  thickening  of 
surrounding  tissue  has  occurred,  the  application  of  a  strong  caustic 
to  the  fissure  or  ulcer  may  be  followed  by  new  action  being  set  up 
which  may  end  in  healing.  Nitrate  of  Silver  is  the  most  painful! 
Chloride  of  Zinc  (in  stick)  may  be  used  ;  it  is  difficult  to  manage. 
Pure  Carbolic  or  Nitric  Acid  may  be  used  with  advantage  for  this 
purpose  Carbolic  is  less  painful  than  Nitric  Acid,  and  is  to  be 
preferred. 

Ice  should  be  kept  in  contact  with  the  anus  for  some  time 
atterwards  and  a  morphia  suppository  be  inserted,  and  a  four  per 
cent,  cocaine  solution  should  be  previously  applied  for  some  time 
to  ensure  complete  anaesthesia. 

In  ordinary  cases  of  anal  fissure  the  chief  matter  to  see  to  is  the 
agonising  pain  and  pruritus  after  defecation,  and  a  host  of 
<S°tl^  haVe^ee,n  recommended  and  praised,  the  vast  majority 
wh£h™  arCKutterly  worthless.  The  following  are  a  few  formula 
which  may  be  useful  :-Extract.  Belladonna?  1  drachm  ;  Ungt. 
Simphcis,  1  ounce.  Or,  Unguentum  Gallas  cum  Opio.  g 

Or  Cocain.  Hydrochlor.,  30  grs.;  Aquas,  1  dr.  ;  Lanolin.,  1  oz., 
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Extract.  Krameriee,  i  dr.;  Glycerini,  3drs.;  Lanolin.,  i  oz.,  misce. 

Bismuthi  Carb.,  i  dr. ;  Glycerini  q.s.  ut  fiat  pasta. 

Glycerin.  Acid.  Tan.,  2  oz. ;  Chloroformi,  1  dr.,  misce. 

Iodoformi,  1  dr.;  Vaselin.,  1  oz.,  misce. 

Calomelanos,  i|  drs.;  Ungt.  Simp.,  1  oz.,  misce. 

Berger  relieves  pain  and  itching  by  inserting  cotton  wool  soaked 
in  the  Liquor  Calcis  Chlorinata;  for  an  inch  inside  the  anus. 

This  list  having  often  failed  with  the  writer,  he  was  led  to  try 
Conium,  and  after  repeated  failure  with  the  worthless  Extract  of 
the  B.P.,  he  obtained  surprising  effects  with  an  ointment,  which 
is  now  the  official  Unguentum  Conii,  though  it  is  better  when 
made  without  the  boracic  acid.  10  grs.  of  the  persulphate  of  iron 
may  be  added  in  suitable  cases,  as  recommended  by  Cripps. 

The  ointment  appears  to  paralyse  the  endings  of  the  motor 
nerves  distributed  to  the  fine  muscular  layer  under  the  surface  of 
the  mucous  membrane  ;  the  reflex  twitchings  of  this  layer  keep 
up  the  perpetual  pain  and  uneasiness  in  diseases  of  the  rectum 
and  anus  associated  with  abrasions,  ulcerations,  or  fissures.  At  the 
same  time  the  sensory  terminals  are  paralysed.  After  many  trials 
the  writer  is  satisfied  that  this  will  be  found  by  far  the  best 
remedy  for  the  pain  of  1  fissures  and  ulcerated  hemorrhoids,  and  he 
has  seen  anal  fissures  'heal  under  its  use.  It  should  be  inserted 
well  up  into  the  bowel. 

Recently  excellent  results  have  been  obtained  by  Ichthyol,  and 
cure  has  been  reported  by  inserting  it  on  a  brush  inside  the 
sphincter.  15  per  cent,  suppositories  should  give  excellent  results. 
The  writer  intends  to  try  a  combination  of  ichthyol  and  hemlock 
ointment,  1  to  4,  and  suppositories  made  of  the  same  strength. 

ANUS,  Fistula  of. 

Though  in  the  vast  majority  of  cases  of  anal  fistula  a  cure  is  not 
to  be  expected  unless  with  the  aid  of  the  knife,  nevertheless  in 
recent  cases,  before  resorting  to  incision,  some  faint  hope  of  less 
severe  measures  being  successful  may  be  entertained,  it  there  oe 
a  free  opening  of  the  fistulous  tract  into  the  bowel  at  one  end  and 
through  the  skin  at  the  other,  it  will  be  found  waste  of  time  trying 
to  cause  healing  of  the  sinus  without  a  free  incision  The  surgeon 
is  justified  in  attempting  a  cure  in  blind  external  fistula  by  exciting 
new  action  in  the  sinus  by  passing  a  probe  dipped  m  strong 
solution  of  Chloride  of  Zinc,  or  in  pure  Carbolic  Acid  Nitrate ,  ol 
Silver  causes  so  much  pain  and  inflammation  that  it  should  not 

tincture  of  Iodine  injected  by  a  fine  syringe  is  sometimes 
foUoSSVdosure  of  the  sinus,  but  the  writer  strongly  recom- 
mends the  injection  of  the  Compound  Tincture  of  Benzoin, 
S  being  antiseptic  and  stimulating  and  free  from  danger  and  does 
not  caul  much  pain.  The  galvano-cautery  may  be  rapidly  passed 
throSb tl e  fil ^  Ida  Whatever  plan  tried  by  the  surgeon  to  cause 
S  ng  of  the  sinus  will  end  in  failure  if  free  drainage  be  not 
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established.  Mr.  Cripps  accomplishes  this  by  inserting  a  little  plug 
of  gutta-percha,  shaped  by  the  fingers  like  a  miniature  mushroom. 
The  stem  is  pushed  into  the  fistula,  and  the  flattened  head  kept  in 
position  by  a  little  plaster  ;  this  soon  widens  the  orifice,  and  per- 
mits free  escape  of  pus.  This  line  of  treatment,  though  tedious 
and  often  very  unsatisfactory,  should  be  resorted  to  in  those 
cases  where  the  fistula  is  associated  with  some  serious  or  fatal 
disease,  as  phthisis,  diabetes,  or  hepatic  cirrhosis. 

When  these  methods  fail  the  surgeon  proceeds,  after  clearing 
out  the  bowel,  to  pass  a  probe-pointed  director  from  the  outer  to 
the  inner  opening,  the  point  of  the  director  is  then  hooked  down 
by  the  finger  from  within  the  bowel  and  made  to  project  through 
the  anus,  and  with  one  clean  incision  all  the  parts  between  the 
groove  in  the  director  and  the  mucous  membrane  are  divided 
by  a  curved  bistoury.  Should  there  be  a  cul-de-sac  running 
beneath  the  mucous  membrane  above  the  internal  opening  it  had 
better  be  also  laid  open  at  the  same  time.  If  the  internal  opening 
is  so  far  up  that  the  point  of  the  director  cannot  be  brought 
down  through  the  anus,  the  tissues  may  be  divided  by  passing 
one  blade  of  a  fine  probe-pointed  pair  of  scissors  into  the  groove 
on  the  director,  and  the  other  blade  into  the  anus,  and  cutting  the 
intervening  tissues.  Some  surgeons  go  further  than  this,  and 
dissect  out  the  lining  membrane  of  the  sinus  and  any  diseased 
tissue  appearing  in  the  wound.  This  can  be  very  seldom  required 
in  ordinary  fistulas,  as  the  wound  heals  from  the  bottom  in  a  short 
time. 

By  inserting  a  flat  piece  of  soft,  smooth  wood  into  the  rectum, 
and  passing  a  sharp-pointed  bistoury  along  the  groove  in  the 
director  as  it  lies  in  the  sinus  with  its  point  free  in  the  rectum  the 
point  of  the  bistoury,  guided  by  the  director,  may  be  firmly  sunk 
into  the  wood,  and,  both  being  withdrawn  together,  the  interven- 
ing tissues  are  divided. 

Those  cases  in  which  no  internal  opening  is  found  are  often 
sadly  bungled  in  the  treatment,  the  operator  making  an  internal 
opening  which  may  be  a  long  way  off  the  tract  of  the  fistula.  The 
best  method  to  pursue  in  such  cases  is  to  introduce  the  probe  as 
far  as  lt  will  go  through  the  external  opening,  and  dissect  up  the 
fistulous  tract  bit  by  bit,  and  follow  out  any  side  tracts  in  the  Same 
Wciy. 

w°fEg°  insist?uP°n  the  entire  excision  of  the  fistulous  structure 
he  W™Tn  ^  first,mte"tion  of  the  outer  surfaces,  unless  there 
be  hemorrhoids  or  when  the  internal  opening  is  very  high  up. 

is  InnrTf       ^  °f  flStUk  in  tHe  ^  ^S  Of  phthisis 

wTthe  c^S?  '  ^  ^  traCt  Sh°Uld  be  0r  touched 

intSS  uJJlf'  rr??SCd  T\h  Boracic  or  Iodoform  ointment,  is 
nserted  into  the  bottom  of  the  wound,  which  is  allowed  to  granu- 

MfoSS^Ste  .ThC  Rowels  should  not  be  allowed Vact 
till  the  fourth  01  fifth  clay,  and  then  only  by  a  dose  of  Castor  Oil. 
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ANUS,  Imperforate. 

The  obliteration  of  the  anal  opening  may  be  caused  by  ad- 
hesions of  the  epithelial  layers  around  the  anus,  which  can  be 
easily  remedied  by  tearing  them  open  upon  forcibly  separating  the 
nates.  If  there  be  no  deficiency  in  the  rectum,  the  bulging  of  the 
thin  septum  closing  the  anus  being  apparent,  a  free  crucial  incision 
will  permit  of  the  escape  of  the  meconium,  and  subsequent 
dilatation  with  the  finger  will  remedy  the  matter. 

If,  however,  no  bulging  be  evident,  and  there  are  signs  that  the 
lower  portion  of  the  rectum  is  absent,  a  dissection,  beginning  with 
an  incision  in  the  middle  line  behind  the  posterior  margin  of  the 
anus,  must  be  carried  backwards  and  upwards  till  some  bulging  is 
observed.  Sutures  should  connect  the  lower  part  of  the  newly 
discovered  rectum  to  the  margins  of  the  skin  wound  on  each  side, 
and  the  bulging  part  be  freely  incised.  It  is  of  the  greatest  im- 
portance to  carry  the  dissection  far  enough  to  permit  suturing  of 
the  bowel  to  the  skin  if  possible,  thereby  preventing  cicatricial  con- 
traction or  stricture,  and  for  this  purpose  a  portion  of  the  coccyx 
may  be  removed.  Should  the  rectum  not  be  reached  by  dissection 
from  below,  there  is  nothing  open  to  the  surgeon  but  to  make  an 
artificial  anus,  opening  the  bowel  by  Amussat's  operation  in  the 
left  loin,  or  in  the  left  groin  by  Littre's  method. 

When  the  anus  is  absent  and  the  rectum  opens  into  the  bladder, 
colotomy  is  the  only  course  to  pursue.  Where  the  bowel  opens 
into  the  urethra  success  may  follow  a  perineal  dissection  like  that 
iust  described.  And  where  the  lower  end  of  the  gut  opens  into  the 
vagina  the  same  procedure  may  be  followed  ;  the  vaginal  opening 
can  be  closed  later  on  if  still  patent. 

ANUS,  Prolapse  of-See  Prolapsus  Ani  et  Recti. 

ANUS,  Pruritus  of. 

In  order  to  treat  this  troublesome  affection  successfully  it  is 
necessary  to  determine  if  the  pruritus  be  caused  by  some  local 
Trdtation  as  thread  worms,  fissures,  ulcer  of  anus,  or  haemorrhoids 
Tf  anv  of'  these  causes  are  present  suitable  treatment  must  be  at 
on«  undSe^  S  a  rule>  the  itchin§  ^  disappear  upon 
?he  remo^l T the  cause.  Many  cases  of  pruritus  do  not  depend 
nol  anv  ucl  irritation,  being  but  the  local  expression  of  a  well- 

STaJlSJlSlSecW  to  allay  the  extreme  irritability 
°f ^ei?lsPnoeSette"emedy  than  Conium  Ointment.  This  can  be 
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without  Belladonna — though  they  may  relieve  the  itching  for  a 
time,  often  appear  to  aggravate  it. 

The  recently  introduced  method  of  inserting  a  small  plug  of 
wool  saturated  with  the  Liq.  Calc.  Chlorinate  may  prove  effectual. 

An  ointment,  containing  Creasote  or  Carbolic  Acid,  i  drachm  ; 
Lard,  2  oz.  ;  Camphor,  1  drachm,  is  a  safe  and  often  effectual 
remedy.  The  various  formulas  mentioned  under  anal  fissure  may 
be  also  tried.  Where  ointments  do  not  afford  relief,  the  writer 
has  seen  marked  benefit  from  dusting  very  freely  the  parts  in  the 
neighbourhood  of  the  anus  with  Carbonate  of  Bismuth.  Lotions 
are  seldom  successful.  When  ointments  fail,  the  following  may 
be  tried  : — Glycerin.  Boracis,  1  oz. ;  Aquas  Menth.  Pip.  ad,  20  oz., 
misce.    Or,  Chloral  Hydrat.,  2  drs.  ;  Aquae  Rosae,  10  oz.,  misce. 

Friction  and  scratching  should  be  particularly  avoided. 

The  constant  current,  10  Leclanche  cells,  may  give  marked  re- 
lief, and  at  bed-time  a  small  enema  of  3  to  5  oz.  cold  water  often 
acts  like  magic. 

APHASIA. 

The  treatment  of  this  condition  will,  for  the  most  part,  be  included 
in  the  treatment  of  the  hemiplegia,  with  which  the  defect  of  speech 
is  usually  associated.  Absolute  rest  of  body  and  mind,  with  very 
restricted  animal  diet  and  mild  purgation,  associated  with  treatment 
directed  to  the  original  lesion  causing  the  hemiplegia,  will  be  all 
that  the  physician  can  do.  Should  all  traces  of  the  hemiplegia 
pass  away,  and  there  be  evidence  that  the  patient,  though  aphasiac, 
retains  his  mental  faculties  still  unimpaired,  he  may  be  taught  to 
speak,  and  instances  are  recorded  where  recovery  has  been  in  this 
manner  made  complete. 

APHONIA 

Depends  upon  causes  which  prevent  the  vocal  cords  meeting, 
hence  its  treatment  may  in  one  case  be  the  treatment  of  paralysis 
of  the  adductors,  or  of  any  organic  lesion  as  tumour,  ulceration, 
anchylosis  of  cartilages,  &c.  Generally,  however,  complete 
aphonia  comes  under  the  eye  of  the  physician  as  a  manifestation 
of  hysteria,  and  its  cure  is  rapid  and  satisfactory.  A  strong  induced 
current  is  the  remedy  for  this  affection.  One  wire  of  the  battery 
is  attached  to  a  flat  electrode,  which  is  made  to  rest  upon  the 
outer  surface  of  the  larynx,  whilst  the  other  wire  is  attached  to  a 
laryngeal  electrode  mounted  on  a  handle,  containing  a  small 
contact-breaker.  This  electrode  is  inserted  into  the  space  between 
the  cords,  and  the  current  turned  on  by  pressing  the  button  in  the 
handle  so  as  to  produce  a  painful  and  severe  shock.  At  the  same 
moment  the  patient  should  be  commanded  to  pronounce  some 
word,  which  she  frequently  accomplishes  in  a  loud  cry.  Occasion- 
ally the  application  of  the  shock  must  be  repeated.  The  continuous 
current  is  useless,  and  so  also  is  a  weak  induced  current.  Some- 
times the  passing  of  a  smart  induced  or  interrupted  current  across 
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the  larynx,  by  applying  a  pole  to  each  side  of  the  external  surface 
of  the  larynx,  is  enough  to  restore  voice.    (See  under  Hysteria.) 

The  writer  has  witnessed  the  successful  treatment  of  hysterical 
aphonia  by  intoxicating  doses  of  Alcohol — a  most  objectionable 
and  unjustifiable  proceeding.  Atropine  and  Belladonna,  pushed 
to  the  extent  of  producing  their  physiological  actions,  have  been 
employed,  but  Electricity  fulfils  every  indication.  Strong  solutions 
of  Nitrate  of  Silver,  i  dr.  to  i  oz.,  or  of  Perchloride  of  Iron,  2  drs.  to 
1  oz.,  have  been  applied  with  a  brush  to  the  larynx  with  rapid 
improvement. 

For  the  treatment  of  Hoarseness,  see  Laryngitis. 

APHTHAE  OR  APHTHOUS  STOMATITIS. 

The  physician  should  see  to  the  absolute  cleanliness  of  all  bottles 
or  vessels  used  by  hand-fed  children.  The  local  application  of 
the  old  Glycerine  of  Borax  is  the  best  remedy.  The  preparation 
of  the  last  B.P.  has  been  spoiled  by  making  the  liquid  too  thin 
owing  to  the  addition  of  water.  A  little  placed  on  the  tongue  or 
brushed  upon  the  lining  membrane  of  the  mouth  every  hour  or 
two  is  fatal  to  the  life  of  the  oidium  albicans,  upon  whose  presence 
the  affection  depends,  and  a  speedy  cure  generally  results.  Borax 
and  Honey  may  be  used,  or  a  small  quantity  of  a  powder  con- 
sisting of  Powdered  Borax  and  Sugar  may  be  dusted  upon  the 
aphthous  ulcers  frequently.  A  weak  solution  of  Chlorate  of 
Potassium  (1  in  50)  is  also  very  effectual. 

As  there  is  often  so  much  pain  present  that  feeding  is  very 
difficult,  a  spray  of  Carbolic  Acid  (1  in  100)  may  give  great  relief, 
or  2  per  cent,  of  the  acid  may  be  added  to  the  glycerine  of  borax. 

Should  the  ulcers  be  deep  or  show  any  signs  of  spreading,  as 
they  may  do  in  weak,  bottle-fed  children,  they  should  be  touched 
with  Nitrate  of  Silver  or  Nitric  Acid,  or  a  strong  solution  of 
Sulphate  of  Copper  or  Alum.  If,  notwithstanding  this  treatment, 
the  aphtha;  continue  to  increase,  the  food  of  the  infant  should  be 
changed  or  a  healthy  wet-nurse  obtained.  An  occasional  dose  of 
Grey  Powder  will  do  good,  and  if  there  be  much  prostration 
small  quantities  of  Brandy  may  be  given,  or  Quinine  may  be 
indicated  with  minute  doses  of  Iron  should  diarrhoea  be  present 
A  few  grains  of  Boracic  Acid  added  to  each  pint  of  milk  is  most 

'  For  the  treatment  of  the  other  different  varieties  of  Stomatitis, 
see  under  Stomatitis. 

APOPLEXY. 

The  treatment  will  depend  upon  the  nature  of  the  lesion  causing 
the  seizure  ;  in  the  absence  of  information  it  may  be  wise  to  regard 
eveiT  case  as  caused  by  cerebral  ^P^%^f^^t 
quiet  are  essential,  and  it  is  a  serious  mistake  to  cairy  the 
unconscious  patient  up  or  down  stairs,  or  to  any  distance.  He 
SSSdbSSacS  in  bed  in  the  room  in  which  his  attack  began, 
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when  this  is  possible.  His  clothes  should  be  removed  with 
slowness  and  care,  a  nurse  or  assistant  taking  charge  of  his  head 
while  this  is  being  done.  Placed  upon  his  back  upon  a  hard 
mattress,  his  head  and  shoulders  should  be  elevated  and  all 
constriction  about  the  neck  removed,  and  his  face  turned  to  one 
side  so  that  the  tongue  shall  not  fall  directly  backwards  and 
impede  the  breathing. 

A  smart  purge  should  be  given,  especially  if  it  can  be  known 
that  constipation  is  present,  and  5  grs.  of  Calomel  and  1  minim  of 
Croton  Oil  placed  upon  the  tongue  will  find  their  way  into  the 
stomach.  Stimulants  always  given  upon  these  occasions  should 
be  avoided,  and  no  nourishment  should  be  administered  till  the 
ability  to  swallow  returns.  If  the  pulse  be  bounding  and  the 
carotids  throbbing,  and  signs  of  high  arterial  tension  be  evident, 
the  physician  should  not  hesitate  to  bleed  at  once.  By  incising 
the  vein  in  the  arm  and  allowing  a  full  stream  to  flow  from  a  large 
opening  further  cerebral  haemorrhage  will  be  prevented.  Leeching 
or  Cupping  is  worse  than  useless. 

If  the  head  is  hot,  ice  should  be  applied  to  the  forehead,  and  no 
harm  can  be  done  by  Mustard  to  the  back  of  the  neck.  Shaking  of 
the  patient  and  attempts  to  arouse  him  by  shouting  or  flagellation 
are  unpardonable,  and  the  physician  must  abstain  from  further 
active  treatment,  and  await  events.  The  lips  may  be  moistened 
with  a  little  water  or  Glycerine  of  Borax,  and  if  the  period  of 
unconsciousness  be  prolonged,  enemata  of  eggs  and  milk  may  be 
given.  It  is  wise  to  abstain  from  all  animal  food  for  a  considerable 
time  after  swallowing  power  returns.  As  a  rule  the  remedies 
indicated  in  other  haemorrhages,  as  in  haemoptysis,  are  useless 
though  some  authorities  recommend  Ergot,  Acetate  of  Lead, 
Gallic  Acid,  Digitalis,  and  even  Opium.  This  latter  should  seldom 
or  never  be  given. 

Sometimes  the  physician  may  chance  to  see  a  patient  whose 
premonitory  headache  and  drowsiness  may  warn  him  of  an 
approaching  attack,  especially  if  an  attack  of  apoplexy  or 
hemiplegia,  or  previous  symptoms  of  softening  had  occurred  in 
the  same  case ;  by  brisk  purging  or  blood-letting,  and  the 
treatment  just  mentioned,  the  attack  may  be  warded  off. 

After  consciousness  returns  the  most  rigid  silence  and  repose 
must  be  maintained,  and  any  reaction,  as  shown  by  flushing  of  the 
face  or  headache  and  feverishness,  must  be  met  by  ice  to  the 
head  and  a  diaphoretic,  small  doses  of  Aconite  combined  with 
Bromide  of  Potassium,  being  useful.  At  a  later  stage  the  Bromide 
combined  with  Iodide,  may  facilitate  the  absorption  of  extravasated 
blood  and  small  doses  of  Arsenic  may  be  given  along  with  these 
remedies.  0 

If  there  be  evidence  of  syphilitic  disease  of  the  cerebral  arteries, 
Mercurial  Ointment  should  be  rubbed  in  at  once  and  continued 
'™de   impression  is  made  on  the  system  ;  afterwards  large 
doses  of  Iodide  of  Potassium  should  be  given. 
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Victor  Horsley  has  strongly  recommended  the  heroic  proceeding 
of  ligaturing  the  common  carotid  artery  in  ordinary  apoplexy  in 
order  to  stop  the  haemorrhage ;  he  goes  even  further,  and  states 
his  conviction  that  the  operation  should  be  done  as  a  prophylactic 
measure  in  cases  where  the  patient  has  already  had  a  slight 
haemorrhage.  Recently  the  progress  of  operative  surgery  has 
taken  in  the  cranium  in  its  onward  march,  and  trephining  by 
large  openings  has  been  performed  in  cerebral  haemorrhage,  and 
large  clots  removed  from  the  neighbourhood  of  the  internal 
capsule.  Lanphear  makes  a  valuable  contribution  in  the  "  Journal 
of  the  American  Medical  Association,"  March  30,  1895,  which 
includes  the  recent  advances  in  this  method. 

APPENDICITIS— See  Perityphlitis. 

ARTHRITIS    DEFORMANS  —  See  Rheumatic 
Arthritis. 

ASCARIS  LUMBRICOIDES. 

The  remedy  for  the  Round  Worm  is  Santonin.  By  far  the  best 
way  is  to  mix  the  powder  in  Castor  Oil,  and  give  it  in  doses  of  2 
grs.  to  a  child  3  years  old  and  upwards  ;  rarely  will  adults  require 
more  than  5  grs.  If  purgation  does  not  follow  in  6  or  8  hours,  a 
Saline  Cathartic  or  Senna  may  be  given.  In  the  case  of  children 
who  will  not  take  Castor  Oil,  Santonin  may  be  mixed  with  butter 
and  spread  upon  a  slice  of  bread,  and  since  it  is  always  best  to 
give  a  purgative  along  with  it,  2  or  3  grs.  of  Calomel  may  be 
sprinkled  upon  the  butter.  The  writer  has  found  that  Syrup  of 
Senna  makes  a  splendid  vehicle,  and  almost  every  child  will  take 
the  mixture.  If  purging  does  not  follow,  more  Syrup  may  be 
given  in  6  or  8  hours.  Santonin  is  also  given  in  a  powder  mixed 
with  Scammony  or  Rhubarb  or  Jalap— an  unnecessary  and 
nauseous  combination. 

Yellow  vision  and  orange-red  discoloration  of  the  urine  very 
often  result,  but  soon  pass  off.  It  should  be  always  borne  in  mind 
that  Santonin  in  large  doses  is  a  dangerous  drug,  liable  to  produce 
cerebral  symptoms,  and  the  B.P.  Lozenges  should  not  be  left  in 
the  way  of  young  children.  Castor  Oil  certainly  minimises  the 
danger  of  untoward  effects.  The  writer  has  never  once  seen  any 
untoward  effects  in  several  thousands  of  cases  in  the  large  practice 
of  a  children's  hospital,  where  the  drug  was  always  prescribed 

with  Castor  Oil.  ,        ,  „ 

Sulphur,  Spigelia,  Turpentine,  Male  Fern,  Kamala,  and  Kousso, 
and  various  Indian  vermicides  are  recommended,  but  Santonin 
never  fails.    It  may  be  given  for  2  or  3  days  in  succession. 

ASCARIS  MYSTAX, 

A  smaller  round  worm,  is  destroyed  as  readily  as  the  large 
round  is  by  Santonin,  given  in  the  same  manner  and  dose. 


ASCITES. 
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ASCITES. 

The  treatment  of  the  different  affections  which  cause  ascites 
will  be  mentioned  under  the  heading  of  each.  For  convenience 
the  following  survey  is  here  given  : — 

1.  If  the  ascites  be  caused  by  the  presence  of  malignant  or 
other  tumours  upon  the  trunk  of  the  vena  porta  outside  the  liver, 
obstructing  the  flow  of  blood  through  the  vein,  little  can  be 
expected  except  palliative  treatment. 

2.  If  the  obstruction  be  within  the  liver  as  in  cirrhosis  (by  far 
the  most  common  cause),  abstinence  from  all  stimulants  and 
irregular  living,  the  free  use  of  Saline  Cathartics,  regularity  of  diet, 
with  open-air  exercise  and  change  of  climate  or  scene,  and  a  course 
of  mineral  acids  (Nitro-hydrochloric),  afterwards  followed  by 
Iodides  and  sea-bathing,  may  effect  removal  of  the  fluid  if  the 
cirrhotic  change  has  not  proceeded  too  far.    (See  Liver  Cirrhosis.) 

The  same  lines,  in  the  main,  may  be  pursued  where  perihepatitis 
is  the  cause  of  the  ascites. 

Where  the  ascites  results  from  the  pressure  of  syphilitic  gummata 
in  the  liver  substance  or  in  the  transverse  fissure,  Mercurial 
treatment,  followed  by  very  large  doses  of  Iodides,  is  indicated. 

Where  amyloid  disease  in  a  similar  way  is  producing  the 
accumulation,  the  removal  of  the  cause  of  the  amyloid  affection 
(prolonged  suppuration  or  syphilis)  should  be  attempted.  Cancer- 
ous masses  inside  the  liver  may  cause  ascites,  which  can  only  be 
reduced  by  tapping. 

3.  Obstruction  of  the  vena  cava  inferior,  or  of  the  hepatic  vein, 
is  generally  outside  the  range  of  curative  treatment. 

4.  Ascites  may  be  a  part  of  the  general  dropsy  of  Bright's 
disease,  when  purgatives,  diuretics,  and  hot-air  baths  will  be 
indicated.    (See  Bright's  disease.) 

5.  Chronic  peritonitis,  secondary  to  some  primary  affection,  as 
rupture  of  a  cyst,  ulcers  in  the  bowel  or  stomach,  tubercle  or 
cancer,  must  be  treated  by  attention  to  the  underlying  cause,  or, 
failing  this,  by  tapping.  In  tubercular  cases,  laparotomy  has  given 
surprising  results  ;  and  recently  the  withdrawal  of  some  of  the 
fluid  and  the  injection  of  sterilised  air  has  been  advocated.  Injec- 
tion of  emulsion  of  Iodoform  has  been  also  tried. 

6.  Diseases  of  the  heart  causing  serious  interference  with  the 
circulation  in  the  large  veins,  leading  to  ascites,  must  be  combated 
by  remedies  which  aid  compensation  and  strengthen  the  muscular 
power  of  the  ventricles  and  auricles,  as  Digitalis,  Broom,  Strophan- 
thus,  &c,  assisted  by  purgatives  and  diuretics. 

7.  When  changes  in  the  lung  lead  to  embarrassed  circulation 
and  ascites,  little  can  be  done  except  in  the  way  of  palliation. 
Accumulation  of  a  large  amount  of  pleural  fluid  can  be  easily 
remedied  by  tapping  with  the  fine  trochar  introduced  by  Southev, 
or  by  the  aspirator.  J 

In  ascites  from  any  of  the  above-mentioned  causes  which  fails 
to  disappear  after  our  attempts  to  strike  at  the  primary  affection, 
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we  may  proceed  to  treat  the  ascites  itself,  regarding  it  as  a  local 
dropsy,  and  endeavour  to  produce  its  absorption  : — 

1.  By  acting  upon  the  local  absorbents  with  rubefacients  or 
counter-irritants,  as  Iodine  or  Small  Blisters  (a  most  unsatisfactory 
method),  or  by  rubbing  in  the  Lin.  Pot.  Iod.  cum  Sapone. 

2.  By  Purgatives — chiefly  Salines,  Elaterium,  Jalap,  or  Croton 

3.  By  Diuretics — like  Digitalis,  Copaiba,  Broom,  Guy's  Pill,  or 
Calomel. 

4.  By  Diaphoretics — as  Hot-air  Baths,  Acetates,  &c. 

5.  By  Absorbents  (Iodide  of  Potassium,  &c),  which  stimulate 
the  lymphatics  and  tend  to  absorb  effused  products. 

6.  By  tapping. 

This  latter  method  of  treating  ascites  has  for  its  object  two  very 
distinct  aims  :— 1.  To  give  relief  where  the  amount  of  the  accumu- 
lation is  so  great  as  to  cause  serious  discomfort.  2.  To  cure  the 
ascites  where  this  is  not  depending  upon  a  fatal  cause.  Thus  life 
may  be  prolonged  by  tapping  in  ascites  caused  by  cancer,  and  the 
ascites  may  be  cured  completely  by  repeated  tappings  in  early 
cirrhosis  of  the  liver,  as  proved  by  Roberts  and  others,  and  wit- 
nessed by  the  writer  upon  several  occasions. 

The  operation  is  a  very  simple  one,  and  may  be  performed  with 
an  ordinary  trochar  and  canula.  After  evacuation  of  the  contents 
of  the  bladder,  a  broad  binder  is  passed  round  the  abdomen,  and 
the  ends  grasped  by  two  assistants  who  keep  up  pressure,  by 
pulling  upon  the  ends  of  the  bandage,  as  the  fluid  flows.  By 
making  a  hole  in  the  bandage  opposite  the  middle  line,  and  half 
way  between  the  umbilicus  and  pubes,  the  site  of  puncture  is 
exposed,  and  with  a  good  sharp  plunge  the  canula  and  trochar  are 
driven  through  the  abdominal  walls  precisely  in  the  middle  line  and 
half  way  between  the  pubes  and  umbilicus,  the  surgeon  having 
satisfied  himself  previously  that  absolute  dulness  was  present  in 
this  region.  Upon  the  withdrawal  of  the  trochar,  fluid  will 
continue  to  run  till  the  peritoneal  cavity  is  emptied,  and  the 
pressure  of  the  bandage  will  prevent  syncope  or  weakness  during 
the  operation  and  after,  as  it  should  be  tightly  fastened  and  left 
on  after  the  canula  is  withdrawn,  and  the  puncture  closed  with  a 
little  plaster  or  collodion,  or  covered  with  lint  greased  with 
carbolic  oil. 

The  patient,  if  weak,  may  be  in  bed  in  the  recumbent  posture  ; 
usually  it  is  more  satisfactory  to  have  him  seated  in  an  arm-chair 
with  the  pail  for  the  reception  of  the  fluid  between  his  knees. 

The  aspirator  may  be  used,  but  it  is  wholly  unnecessary 
Southey's  tube,  which  is  a  fine  trochar  and  canula  with  several  feet 
of  rubber  tubing  attached,  is  a  most  desirable  instrument  for 
tapping  the  abdomen.  It  may  be  left  in  situ  for  many  hours,  and 
bv  dropping  the  free  end  of  the  tubing  into  the  pail  under  the 
surface  of  the  liquid,  the  fluid  contents  of  the  peritoneal  sac  can 
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be  safely,  slowly,  and  painlessly  syphoned  away  without  danger  of 
syncope,  haemorrhage,  or  peritonitis. 

After  the  removal  of  the  fluid,  by  the  judicious  use  of  Iodine 
with  moderate  pressure  externally,  and  purgatives  and  diuretics 
internally,  the  reaccumulation  of  the  fluid  may,  in  some  instances, 
be  prevented. 

Finsen,  who  has  suffered  from  ascites  for  10  years,  caused  by 
congenital  heart  affection  and  hydatid  of  the  liver,  has  succeeded 
in  drying  up  his  ascites  by  a  diet  containing  as  little  fluid  as 
possible.  12  oz.  of  fluid  with  his  dry  diet  always  dispels  the 
accumulation,  and  relieves  all  the  distressing  symptoms  in  a  few 
days.  By  way  of  experiment,  he  has  brought  on  his  ascites  in  10 
days,  and  removed  it  by  10  days  treatment  of  dry  diet. 

ASPHYXIA. 

Under  the  different  affections  giving  rise  to  this  symptom,  the 
appropriate  treatment  of  each  is  mentioned  as  under  Drowning, 
Air  Passages,  Foreign  bodies  in,  Laryngitis,  Glossitis,  Bronchitis, 
Poisoning  by  Chloroform,  &c,  &c. 

Asphyxia  in  new-born  infants  is  best  met  by  the  instant  removal 
of  all  mucus  from  the  mouth  and  throat,  the  dashing  of  cold  and 
hot  water  alternately  upon  the  face  and  thorax,  the  inflation  of  the 
lungs  with  air  by  bellows,  by  a  large  catheter,  or  by  the  mouth  of 
the  physician,  and  the  establishment  of  artificial  respiration,  as 
detailed  under  Drowning. 

Laborde's  method  consists  in  seizing  the  tongue  with  forceps, 
and  making  rhythmic  tractions  upon  it  at  the  rate  of  15-20  times  a 
minute.  Cases  are  recently  recorded  where  this  plan  has  promptly 
succeeded  after  all  the  previously  mentioned  methods  had  failed. 

In  suicidal  hanging  it  is  hardly  necessary  to  state  that  the  patient 
should  be  cut  down  immediately,  and  after  removal  of  all  constric- 
tions from  the  neck,  artificial  respiration  should  be  commenced, 
and  kept  up  for  a  long  period,  and  opening  of  the  jugular  vein 
may  be  tried.  The  writer,  in  a  case  where  artificial  respiration  by 
the  ordinary  methods  had  failed,  succeeded  by  the  use  of  a  power- 
ful induced  current  applied  to  the  phrenic  after  the  patient  had 
been  regarded  as  dead.  One  pole  should  be  pressed  upon  the  nerve 
on  the  anterior  scalenus,  and  the  other  applied  to  the  side  of  the 
chest  below  the  right  axilla,  near  the  level  of  the  nipple.  Where 
these  measures  fail  the  trachea  should  be  opened,  and  the  lungs 
inflated  through  the  opening  with  air  or  oxygen. 

ASTHENOPIA. 

If  the  weakness  of  sight  depends  upon  hypermetropia  through 
exhaustion  of  the  over-worked  ciliary  muscle  in  attempting  to 
remedy  the  focus  of  parallel  rays  falling  behind  the  retina,  absolute 
rest  to  the  eyes  must  be  insisted  upon  for  a  time.  Such  measures 
as  improve  the  general  health  should  be  prescribed,  and  the  effort 
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at  accommodation  should  be  made  easy  by  the  use  of  properly 
selected  convex  spectacles. 

The  treatment  of  asthenopia  caused  by  insufficiency  or  weakness 
of  the  recti  will  consist  in  the  correction  of  any  errors  in  refraction 
which  may  be  present,  after  which  the  defective  power  of  the 
muscles  can  be  overcome  by  suitable  prisms. 

Where  the  asthenopia  is  retinal,  or  depending  upon  some 
exhaustion  of  the  general  nervous  system,  as  may  be  seen  after 
recovery  from  serious  illness,  the  eyes  should,  as  far  as  possible, 
be  rested  from  all  close  work,  and,  if  there  be  any  photophobia, 
light  should  be  modified  by  the  use  of  smoked  glasses.  Every 
means  of  restoring  the  general  health  should  be  attended  to,  and 
the  treatment  recommended  for  amaurosis  be  used,  i.e.,  hypodermic 
injection  of  Strychnine,  with  Iron  and  Quinine  internally  at  the 
same  time,  or  large  doses  of  Easton's  Syrup  may  be  prescribed. 
The  spasms  of  accommodation  may  be  relieved  by  Cocaine  or 
Atropine  occasionally  dropped  into  the  eye. 

ASTIGMATISM 

Can  only  be  remedied  by  the  use  of  cylindrical  lenses  which 
correct  the  unequal  refraction  of  entering  rays  in  the  two  chief 
meridians.  There  is  extreme  difficulty  in  correcting  irregular 
astigmatism. 

ASTHMA. 

Treatment  will  resolve  itself  into  the  management  of  the  case 
with  a  view  to  prevention  of  the  attacks,  and,  secondly,  to  the 
exhibition  of  remedies  with  a  view  to  affording  relief  in  the  attack 
of  bronchial  spasm.  These  two  lines  of  treatment  will  often 
necessarily  overlap  each  other,  as  the  remedies  which  will 
effectually  prevent  the  actual  attacks  will  sometimes  give  speedy 
relief  when  the  paroxysm  is  already  established. 

The  preventive  treatment  of  asthma  will  resolve  itself  into  a 
careful  examination  of  the  cause  or  causes  at  work  in  bringing  on 
an  attack.  The  avoidance  of  such  causes  sometimes  settles  easily 
the  entire  problem  of  treatment,  as  may  be  seen  in  those  cases 
where  the  attacks  are  brought  on  by  the  inhalation  of  light  dust 
from  feathers,  and  by  breathing  air  charged  with  various  irritating 
vapours  and  emanations. 

Atmospheric  or  climatic  cause  is  very  striking  in  many  instances, 
and  it  is  remarkable  how  asthmatics  can  live  in  perfect  freedom  in 
the  close  air  of  large  cities,  whilst  a  journey  into  the  pure,  clear 
atmosphere  of  the  open  country  or  sea-shore  at  once  brings  on  a 
series  of  severe  and  distressing  attacks,  only  to  be  successfully 
treated  by  a  return  to  the  smoky  city  air.  In  comparatively  rare 
cases  however,  the  converse  is  true,  and  the  treatment  to  be 
immediately  adopted  is  to  send  the  patient-  back  to  the  region  in 
which  he  has  enjoyed  immunity  from  attack.  Where  the  disease 
has  originated  in  a  clamp  climate  the  patient  should  be  sent  to  a 
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dry  one,  and  if  at  the  sea-shore,  an  inland  spot  should  be  selected 
in  the  same  empiric  way.  If  asthma  be  contracted  in  a  low-lying 
or  cold  situation,  the  physician  may  be  led  to  advise  his  removal 
to  an  elevated  or  warm  atmosphere. 

The  diet  should  be  most  carefully  regulated,  and  excess  avoided. 
Animal  food  should  be  sparingly  used.  Some  patients  may  be 
cured  by  a  purely  vegetarian  regimen. 

Food  should  be  taken  at  regular  intervals,  and  the  boa-constrictor 
plan  of  one  enormous  meal  in  the  evening  of  the  day  must  be 
given  up.  As  a  rule,  liquids  should  be  sparingly  used  and  stimulants 
restricted,  especially  malt  liquors.  Now  and  then  cases  may  be 
rarely  met  with  in  which  excess  of  starch  or  vegetables  cause 
aggravation  of  the  symptoms — a  free  fish  diet  will  then  be 
indicated.    The  bowels  must  never  be  allowed  to  get  constipated. 

In  hereditary  cases  prolonged  gymnastic  exercises,  and,  as  far  as 
possible,  everything  effecting  a  change  in  the  patient's  environment, 
must  be  thought  of. 

Where  the  affection  is  depending  upon  bronchial  inflammation, 
the  judicious  treatment  of  this  by  expectorant  remedies  will  be 
the  obvious  preventive  measure.  Where  Bright's  disease,  joint 
troubles  of  a  rheumatic  kind,  gout,  and  skin  diseases,  and  morbid 
states  of  the  blood,  caused  by  deficient  elimination  of  excre- 
mentitious  products  by  the  emunctories,  are  the  cause  of  the 
attacks,  much  may  be  done  to  prevent  their  recurrence  by 
attention  to  these  morbid  conditions. 

In  some  cases  the  presence  of  asthma  has  been  found  to  depend 
upon  adenoids,  nasal  polypi,  or  hypertrophy  of  the  turbinated 
bones,  the  paroxysms  never  returning  after  the  removal  of  the 
local  trouble.  Though  this  cannot  be  a  common  cause,  the 
physician  should  be  upon  the  watch  for  it,  and  if  there  be 
obstruction  or  irritation  in  the  nostril,  it  had  better  be  removed. 

The  remedies  used  in  the  treatment  of  the  attacks  are  legion, 
and,  unfortunately,  the  physician  is  driven  to  try  one  drug  after 
another  ;  the  means  which  afford  speedy  relief  to  one  patient  may 
aggravate  the  paroxysm  in  the  next;  nevertheless,  there  are  certain 
remedies  about  whose  general  value  there  is  little  room  for  doubt. 

Inhalations. — The  urgent  distress  of  the  paroxysm  calls  for  a 
remedy  which  will  be  quick  in  its  action,  hence  those  which 
directly  reach  the  bronchial  surface  are  indicated.  The  oldest,  and 
perhaps  the  most  prized,  of  this  class  of  medicines  is  the  Nitre 
Paper,  made  by  soaking  thick  blotting  paper  in  a  warm  solution 
of  2  oz.  of  Nitrate  of  Potash  in  a  tumblerful  of  water.  After 
drying,  this  paper  should  be  burned  rapidly  and  in  large  quantity 
in  the  apartment  of  the  patient,  and,  as  the  suffocating  air  of  the 
room,  with  its  nitrous  fumes  and  smoke,  becomes  unbearable  to 
his  attendants,  the  asthmatic  begins  to  breath  with  ease  and  comfort. 
It  is  a  common  mistake  to  burn  too  little  of  the  paper,  and  to  have 
the  solution  too  dilute.  Huggins'  Ozone  Paper  is  prepared  by 
adding  Iodide  of  Potassium  to  the  Nitre  solution,  and  Chlorate 
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may  be  also  added,  as  suggested  by  Thorowgood,  to  increase  the 
activity  of  the  combustion. 

Stramonium,  and  various  drugs  of  the  same  class,  are  burned  in 
a  somewhat  similar  way,  this  being  the  basis  of  most  of  the 
patent  asthma  cures,  as  Himrod's,  Girdwood's,  Senier's,  and  others. 
The  formula  recommended  by  Sir  J.  Sawyer  answers  well.  It  is 
made  by  mixing  together  2  oz.  of  coarsely  powdered  Stramonium 
leaves  with  1  oz.  of  powdered  Anise  fruit  and  1  oz.  of  powdered 
Nitrate  of  Potash.  A  little  of  this  placed  upon  a  plate  and  ignited 
with  a  match  gives  off  dense  fumes,  which  generally  afford  prompt 
relief.  Mullein  (verbascum  thapsus)  is  sometimes  added,  and  a 
minute  quantity  of  Arsenic  is  a  valuable  addition,  and  powdered 
Tea  enters  into  most  of  the  good  asthma  powders  ;  Tobacco  also  is 
sometimes  added. 

The  inhalation  of  Pyridine  is  often  of  great  value  ;  it  is  one  of 
the  products  formed  during  the  combustion  of  the  Stramonium 
powder.  A  tea-spoonful  poured  upon  a  plate  soon  permeates  the 
air  of  the  apartment  with  an  intensely  disagreeable  and  penetrating 
odour.  It  is  highly  recommended  by  See,  but  patients  soon  turn 
against  its  unpleasant  and  nauseating  smell. 

Instead  of  burning  Stramonium  and  inhaling  the  fumes,  it  is  a 
common  practice  to  smoke  it  in  a  pipe,  and  there  is  no  doubt  that 
in  this  way  many  asthmatics  get  relief.  A  little  Nitre  may  be 
added  to  the  chopped  leaves,  and  Belladonna  is  sometimes  mixed 
with  them. 

Datura  Tatula,  a  drug  of  the  same  order,  is  often  more  satis- 
factory, and  its  action  is  very  decided.  The  writer  has  never 
known  a  case  of  asthma  in  which  it  has  been  used  without  giving 
some  relief,  and  often  very  prompt  and  complete  relief.  It  is 
smoked  like  the  Stramonium.  Both  these  drugs  can  be  obtained 
in  the  cigarette  form,  and  when  Arsenic  is  added,  a  very  valuable 
remedy  is  obtained,  which  generally  gives  more  than  mere 
temporary  relief.  This  is  the  composition  of  the  cigarettes  of  Le 
Vasseur  and  Dioscorides.  i  gr.  of  Arsenite  of  Potassium  is  enough 
for  each. 

Lobelia  is  sometimes  mixed  with  the  Stramonium  before  smok- 
ing. It  enters  into  the  cigarettes  made  by  Espie  and  Joy,  which 
also  contain  Stramonium. 

Morphia. — In  very  bad  attacks,  where  the  patient  cannot  swallow, 
and  where  he  can  only  inhale  with  great  difficulty,  the  best  treat- 
ment is  to  give  hypodermically  ±  to  £  of  a  grain  of  Morphia,  with 
two  minims  of  the  B.P.  Liquor  Atrophias.  This  combination  often 
acts  very  rapidly.  Professor  Yeo  states  that  he  knows  of  no 
remedy  so  generally  efficacious  in  cutting  short  a  severe  attack  of 
asthma  as  Morphine  administered  hypodermically.  Care  should 
be  exercised  to  find  out  if  uraemia  exists  ;  this  is  an  absolute 
barrier  to  its  use.  . 

Dieulafoy,  at  the  beginning  of  an  attack,  paints  the  nostrils  as 
high  up  as  possible  with  5  per  cent.  Cocaine  solution,  and  sprays 
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this  over  the  mouth,  throat,  and  nose  for  a  few  minutes,  and  if  the 
attack  does  not  speedily  yield,  he  injects  the  drug  hypodermically. 

Nitrite  of  Amyl  is  sometimes  of  great  value  in  relieving  the 
spasm,  and  it  may  be  employed  in  the  form  of  capsules  (5  minims 
each).  The  vapour  acts  often  very  promptly,  but  its  effect  is 
exceedingly  evanescent. 

Chloroform  vapour  is  a  favourite  remedy  with  some.  Its 
action  seldom  fails,  but  it  is  not  a  remedy  to  be  often  repeated,  and 
may  prove  fatal  where  there  are  cardiac  complications.  Ether, 
though  safer,  is  more  disagreeable,  slower,  and  less  certain  to  give 
relief. 

Iodide  of  Ethyl  is  strongly  recommended  by  Thorowgood, 
who  advises  the  inhalation  of  the  vapour  of  10  minims  three  or 
four  times  a  day.  It  can  be  had  in  glass  capsules  like  amyl  nitrite, 
and,  in  addition  to  its  antispasmodic  power,  it  is  a  valuable 
expectorant.  Martindale's  capsules,  each  containing  10  minims  of 
Chloroform  and  5  of  Iodide  of  Ethyl,  are  very  safe  and  effectual, 
and  are  highly  recommended  by  Williams  as  being  capable  of 
safe  administration  by  the  patient  or  by  nurses  ;  they  relieve  the 
spasm  and  quiet  the  cough  which  accompanies  it.  The  Iodine 
exerts  its  influence  upon  the  system  long  after  its  inhalation,  and 
alteration  in  the  character  of  the  sputum  soon  is  noticed.  . 

Ipecacuanha  wine,  in  the  form  of  fine  spray,  is  of  value  in 
asthma  where  there  is  much  bronchial  inflammation. 

Steam  inhalation  alone,  or  mixed  with  Terebene,  Menthol,  Oil 
of  Eucalyptus,  Cajuput,  Creasote,  or  Friar's  Balsam,  is  sometimes 
very  soothing  and  grateful. 

When  the  patient  can  swallow,  a  large  dose,  say  30  grs.,  of 
Chloral  will  cut  short  the  attack  if  given  at  its  very  commence- 
ment, and  Williams  strongly  recommends  this  drug  to  be  taken  at 
bed-time,  or  even  every  four  hours,  for  several  days  if  bad  spasms 
are  threatening. 

Williams'  plan  is  to  give  the  Stramonium,  Belladonna,  or 
Hyoscyamus  in  the  form  of  succus  or  tincture,  combined  with  the 
Iodide  of  Potassium,  to  be  taken  during  the  day,  and  to  administer 
a  pill  of  extract  of  Belladonna  or  of  Stramonium  grain)  during 
the  night  attacks.    The  following  is  an  excellent  combination  : — 

ft.  Potassii  Iodidi 

Liquor.  Fowler i  3j. 

Vini  Ipecac.  3iv. 

Succ.  Hyoscyam.  3iv. 

Aqua.  Chlorof.  ad  §viij.  misce. 

Fiat  mistura.    Cpt.  cock.  mag.  ter  in  die  ex  aqua  post  cibos. 

Iodide  of  Potassium  holds  the  first  place  amongst  drugs  for 
internal  administration  in  asthma.  It  may  be  given  in  small  doses 
3  or  4  times  a  day  after  an  attack  as  a  preventive  of  further 
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ones,  or  it  may  be  given  in  doses  of  5  or  8  grs.  every  4  hours  in  the 
face  of  an  expected  paroxysm.  Along  with  it  any  of  the  inhalations 
previously  mentioned  may  be  employed  in  the  presence  of  a 
severe  paroxysm. 

Stramonium  or  Belladonna  in  the  form  of  extract  in  doses  of 
about  i  gr.  may  be  given  with  each  dose  of  the  Iodide,  or  \  gr.  of 
either  extract  may  be  given  at  bed-time,  or  a  few  hours  before  the 
expected  attack. 

Lobelia  is  much  praised  in  asthma,  but  the  writer  has,  through 
giving  only  small  doses,  generally  failed  with  it.  It  is,  moreover, 
a  serious  depressant  to  the  heart  in  large  doses.  Tea-spoonful 
doses  of  the  ethereal  tincture  may  be  tried  every  four  hours.  It 
will  give  relief  if  the  physician  have  courage  to  push  it. 

Nunes  has  found  that  Lobeline — the  alkaloid  from  lobelia — may 
be  given  by  the  mouth  in  doses  of  1  to  4  or  5  grains  without 
producing  the  nausea  or  depression  caused  by  the  ethereal 
tincture,  which  owes  its  objectionable  properties  to  another 
emetic  principle.    Excellent  results  are  reported  from  its  use. 

Arsenic  is  a  medicine  of  great  value  in  the  treatment  of  asthma. 
Reference  has  already  been  made  to  it  when  administered  in  the 
form  of  cigarette,  or  when  mixed  in  minute  quantity  with  the 
stramonium  for  burning.  It  is  given  internally  with  equal  benefit 
in  small  doses,  and  may  be  combined  with  great  advantage  with 
the  iodide  of  potassium.  It  is  often  advisable  after  profuse 
expectoration  to  give  Iron  to  combat  the  weakness  and  anaemia 
resulting  from  the  drain  upon  the  system.  In  these  cases  the 
Iron  may  be  combined  with  Arsenic. 

Mount  Dore  and  Bourboule  Waters  owe  their  great  value  in 
asthma  to  the  amount  of  arsenic  in  their  composition. 

Nitrites  of  Soda  and  Potash  are  serviceable  in  asthma,  and  if 
given  in  small  and  often  repeated  doses  will  prevent  paroxysms  in 
those  cases  associated  with  high  tension.  Their  effects  are  much 
more  lasting  than  those  obtained  by  amyl  or  glonoin,  and  they 
afford  often  speedy  relief  when  administered  during  the  paroxysm. 
Fraser  extols  their  value  above  all  other  agents,  and  he  has  found 
that  the  smoke  of  nearly  all  the  fumigating  powders  and  papers 
contains  nitrites  in  notable  quantities,  and  he  thus  explains  their 
value  in  relieving  the  spasm  of  the  bronchial  muscle,  which  is  the 
pathological  factor  in  asthma. 

Nitroglycerine  will  give  good  results  in  these  cases,  and  if 
administered  in  the  minute  doses  every  hour,  as  described  upon 
page  48,  excellent  effects  will  be  secured  in  bad  cases. 

Apomorphine  in  doses  of  TV  gr.,  where  there  is  much  bronchial 
irritation,  may  be  tried,  and  gr-  hypodermically  will  sometimes 
cut  short  the  paroxysm  when  internal  remedies  fail. 

Antipyrine  in  full  doses,  30  grs.,  has  been  given  with  great 
success  at  the  beginning  of  an  attack,  and  in  small  doses,  10  grs., 
three  times  daily  between  the  attacks  ;  it  prevents  their  occurrence 
or  lessens  their  severity. 
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Caffeine  in  doses  of  3  to  5  grs.  has  been  productive  of  good  in 
the  treatment  of  asthma.  Where  there  is  cardiac  failure,  it  is  a 
very  safe  and  efficacious  drug,  and  much  more  satisfactory  than 
Digitalis  and  Sparteine.  It  can  be  well  given  in  strong  coffee  or 
tea.  Skerritt  affirms  that  it  does  more  good  than  any  other  drug. 
He  gives  5  grs.  every  four  hours. 

Alum  sometimes  relieves  spasm  of  a  severe  nature,  and  it  is 
recommended  to  give  10-15  grs.  dry  by  placing  it  upon  the  tongue. 
In  full  doses  it  is  liable  to  excite  nausea. 

Chloral  will  generally  give  relief,  and  is  much  thought  of  by 
some  physicians.  Its  treacherous  action  upon  the  heart  is  a 
serious  drawback,  and  there  is  the  danger  of  patients  becoming 
enslaved  by  its  habitual  use.  As  already  stated,  it  may  be  used  to 
cut  short  a  paroxysm  if  given  as  soon  as  the  premonitory 
symptoms  show  the  approach  of  an  attack. 

Gelsemium,  Grindelia,  and  Euphorbium  Pilulifera  have  been 
tried  and  found  successful  in  some  cases  ;  the  two  last  may  be 
given  every  4  or  6  hours  in  doses  of  1  gr.  of  the  pilular  extract ; 
10  minims  of  the  tincture  of  gelsemium  may  be  administered  4 
times  a  day. 

Oxygen  or  Compressed  Air,  and  Rarified  Air,  by  means  of  the 
pneumatic  chamber,  in  inhalation,  have  their  advocates. 

Hyoscine,  hypodermically,  in  doses  of  1  to  2  minims  of  "5  per 
cent,  solution,  will  cut  short  the  paroxysms,  and 

Cannabis  Indica,  by  the  mouth,  acts  in  the  same  way ;  and 
Pilocarpine,  subcutaneously,  has  its  advocates ;  but  this  latter 
drug  acts  best  where  there  is  no  secretion,  whilst  Hyoscine,  and 
Belladonna  or  Atropine,  are  indicated  when  there  is  much 
secretion.  ' 

Quebracho,  in  doses  of  15  minims  of  the  liquid  extract,  or  of 
\  gr.  of  the  commercial  alkaloid,  known  as  Aspidospermine,  has 
been  used  with  success  in  the  treatment  of  asthma  in  America. 
It  has  a  powerful  sedative  effect  upon  the  respiratory  centre,  and 
is  indicated  where  there  is  much  cardiac  failure. 

Strychnine  has  proved  useful  where  there  is  exhaustion  of  the 
respiratory  centre.  Its  use  is,  however,  seldom  indicated,  and  it 
may  increase  the  distress.  It  has  been  recommended  by  Mays, 
who  gives  it  hypodermically  with  Atropine.  Quinine  is  open  to 
the  same  objection. 

Bromide  of  Potassium  may  do  some  good  by  relieving  spasm, 
but  its  action  is  too  slow  to  be  of  much  value. 

Tobacco  will  give  marked  relief  (acting  like  Stramonium 
when  smoked),  but  only  to  those  who  are  strangers  to  its  habitual 
use. 

Blistering  over  the  pneumo-gastrics  with  cantharides  or  strong 
iodine  liniment  may  be  tried  in  conjunction  with  any  of  the  above 
treatments,  and  Galvanism  (continuous  or  induced  current)  applied 
cautiously  to  the  same  region  has  been  advocated.  Yeo  recom- 
mends a  strong  induced  electric  current  applied  to  the  throat  in 
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the  situation  of  the  great  nerve  trunks,  the  poles  being  placed 
below  the  angles  of  the  jaw  in  front  of  the  sterno-mastoid. 

Ice  applied  to  the  same  region  has  proved  successful  in  the 
hands  of  Sangree,  and  this  new  treatment  merits  further  trial ;  it 
can  be  readily  applied  by  enveloping  pieces  of  ice  in  a  handker- 
chief and  keeping  them  in  contact  with  the  skin  over  the  pneumo- 
gastrics. 

Antispasmodics,  like  Asafcetida  or  Ammoniacum,  and  the  entire 
range  of  expectorants  from  Antimony  to  Sulphur,  have  been  tried 
with  very  varying  success. 

Cardiac  asthma  will  be  relieved  by  the  judicious  use  of  the 
various  drugs  mentioned  under  Heart  Disease. 

ATHETOSIS. 

The  slow,  irregular,  deliberate  movements  generally  seen  in  the 
arm  or  leg,  and  constituting  the  diseased  condition  known  as 
athetosis,  is  not  beyond  the  reach  of  treatment.  Gowers  has  had 
marked  success  by  the  use  of  the  continuous  current,  by  placing 
the  positive  pole  upon  the  spine  or  brachial  plexus,  and  the  negative 
pole  upon  the  affected  muscles,  and  persistingly  persevering  for 
months.  At  the  same  time  Arsenic  in  moderate  doses  is  given  by 
the  mouth,  and  sedatives  like  Conium  or  Morphia  or  Indian  Hemp 
may  be  given  as  indicated.  Bromide  of  Sodium,  in  daily  doses  of 
not  less  than  90  or  100  grs.,  should  have  a  fair  trial.  It  may  be 
given  in  the  following  combination  in  ^  oz.  doses  : — Sodii  Bromidi, 
10  drs. ;  Liquor.  Fowleri,  1  dr. ;  Succ.  Conii.  1  oz.  ;  Aquae 
Camphoras  ad,  10  oz.,  misce. 

BALANITIS. 

Where  this  condition  comes  on  in  young  subjects  with  long 
prepuce,  as  the  result  of  retained  secretion,  drawing  back  of  the 
foreskin  and  thorough  cleansing  of  all  discharge  several  times  daily, 
dusting  the  part  with  a  powder  consisting  of  equal  parts  Lapis 
Calaminaris,  Boracic  Acid,  and  Powdered  Starch,  soon  effect  a  cure. 
When  the  disease  is  very  chronic  or  apt  to  return,  circumcision 
should  be  performed,  especially  if  phimosis  be  present. 

Should  the  inflammation  have  lasted  long  enough  to  produce 
excoriations  of  the  membrane  lining  the  prepuce  or  of  the  surface 
of  the  glans,  they  should  be  touched  lightly  with  Nitrate  of  Silver, 
Nitric  Acid,  Carbolic  Acid,  or  Liquor  Hyd.  Pernit,,  and  covered 
with  a  piece  of  dry  lint  inserted  between  the  glans  and  foreskin. 
Where  the  prepuce  cannot  be  drawn  backwards,  a  fine  syringe 
should  be  used  frequently  to  inject  a  stream  of  tepid  water, 
coloured  with  Condy's  fluid,  between  the  opposed  mucous  surfaces. 
Afterwards  a  weak  Corrosive  Sublimate  Solution  (1  in  1000),  or 
Nitrate  of  Silver  (1  in  100),  or  Yellow  Wash  may  be  injected.  It 
the  foreskin  can  be  drawn  back,  any  of  these  applications  may  be 
inserted  upon  lint  and  left  in  siiu. 

Where  the  balanitis  is  part  of  a  gonorrhoea,  rarely  wi  1  it  be 
necessary  to  do  anything  but  inject  Permanganate  of  Potassium 
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(1  gr.  to  2  oz.)  round  the  glans  and  also  down  the  urethra,  curing 
both  complaints  at  the  same  time.  If  there  be  much  pain  and 
redness,  a  Lead  and  Opium  lotion  applied  outside  on  lint  gives 
relief.  Acupuncture  is  generally  bad  practice.  Should  there  be  a 
chancre  or  sore  or  ulcer  causing  haemorrhage,  one  free  cut,  slitting 
up  the  prepuce  on  its  dorsal  aspect,  should  be  made,  and 

Lime  Water,  Sulphate  of  Zinc  (1  in  100),  Boracic  Acid  (1  in  50), 
or  Carbolic  Oil  (1  in  15),  may  be  used  as  a  dressing  ;  or  Oleate  of 
Zinc  or  Boracic  Ointment  may  be  applied. 

The  writer  has  permanently  cured  many  cases  by  periodically 
dilating  the  prepuce  with  phimosis  forceps  or  dressing  forceps  after 
the  irritation  subsided,  even  where  the  orifice  hardly  admitted  a 
thick  probe,  and  this,  too,  in  adults.  When  the  stretching  is  done 
with  patience  and  care  no  pain  results  and  no  inflammation  follows. 

BALDNESS. 

For  the  thinning  of  the  hair,  beginning  at  the  vertex  and  grad- 
ually progressing  towards  the  forehead,  or  beginning  in  the  frontal 
region  and  extending  backwards,  much  difficulty  will  be  found  in 
checking  its  progress.  If  there  be  any  diseased  condition  of  the 
scalp,  as  seborrhcea  sicca,  or  pityriasis,  by  the  liberal  use  of 
animal  or  vegetable  fats  the  progress  of  the  affection  may  be 
effectually  stayed.  If  the  baldness  be  due  to  senile  change, 
treatment  is  useless.  In  ordinary  cases  where  the  health  is  good, 
and  where  there  is  nothing  to  give  a  clue  to  the  cause  of  the 
baldness,  the  treatment  will  consist  of  local  stimulation  to  the 
atrophied  hair  bulbs. 

The  best 'remedy  is  Galvanism.  A  slow  continuous  current 
passed  through  the  scalp  by  brush  electrodes  has  a  powerful 
influence  over  the  nutrition  of  the  hair  bulbs  in  their  early  stage 
of  atrophy.  Shaving,  shampooing,  or  blistering  the  scalp  may  be 
tried,  but  the  most  convenient  and  effectual  plan  is  by  the  applica- 
tion of  irritants  or  stimulants  in  such  proportion  that  actual 
vesication  is  avoided,  and  a  chronic  congestion  or  erythema  is 
habitually  kept  up. 

Foremost  amongst  remedies  of  this  class  comes  Cantharides, 
which  may  be  combined  with  other  local  stimulants.  The 
writer  has  found  the  following  the  best  combination  : — 

Olei  Rosmarini  oiv. 

Liquor.  Epispastici  3ij. 

Olei  Amygdal.  Dulc.  5ii. 

Spt.  Camphoraz  5ii. 

Glycerin.  Boracis  3j. 

Otto  de  Rosa;   gtt.  viii. 

Tinct.  Jaborandi  misce. 

Fiat  Linimentum.  Sig.—"To  be  well  rubbed  into  the  roots 
of  the  hair  morning  and  night." 
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Gull's  Linimentum  Myristicae  (i  part  of  expressed  Oil  of  Nutmeg 
to  3  of  Olive  Oil)  is  a  safe  and  mild  stimulant. 

Innumerable  drugs  have  from  time  to  time  been  praised  as 
specifics — Paraffin  Oil  is  perhaps  one  of  the  best.  The  writer  has 
seen  the  following  pomade  produce  good  effects  ;  he  has  devised 
this  formula  after  many  trials.  It  may  be  tried  where  lotions 
cannot  be  used. 

ft.  Pilocarpines  Hydrochlor.    gr.  xx. 

Aqua  Deslillatce    oij.  misce. 
Fiat  solutio  et  adde 

Lanolin.  Puriss.  7>x. 

Olei  Petrolei  ("  Snowjlake" )  3vi. 

Olei  Bergamot.  3ss. 

Olei  Verbena  3ss. 
Fiat  Unguentum. 

Pilocarpine  appears  to  possess  some  influence  over  the 
nutrition  of  the  hair,  and  it  has  been  administered  hypodermically 
and  by  the  mouth  in  various  forms  of  Alopecia,  and  even  in 
universal  baldness.  Arsenic  certainly  has  some  effect  upon  the 
hair  when  administered  internally.  Restoration  of  hair  having 
been  observed  after  the  use  of  Thyroid  Extract,  M.  Morris 
suggests  its  administration  in  baldness. 

Ammonia  is  a  good  stimulant,  and  may  be  applied  with 
Cantharides.  Erasmus  Wilson  recommended  the  following  to  be 
rubbed  in  once  or  twice  a  day— Liq.  Ammon.  Fort.,  Chloroformi, 
01.  Sesami,  and  01.  Limonis,  of  each  $  oz.,  and  Spirit.  Rosmanni 

°  Capsicum,  Mustard,  Euphorbium,  and  strong  Acids  have  been 
used,  but  their  application  is  not  to  be  advised.  The  Volatile  Oil 
of  Mustard,  if  well  diluted,  is  of  some  value— Olei  Sinapis,  2  drs. ; 
Olei  Petrolei,  i  oz.  ;  Olei  Olivas,  a  oz.,  misce. 

For  syphilitic  baldness,  in  addition  to  the  usual  constitutional 
treatment,  a  pomade  made  by  adding  2  drs.  of  White  Precipitate 
to  4  oz.  ordinary  Marrow  Oil  is  of  value. 

Upon  the  supposed  parasitic  nature  of  some  cases  of  common 
baldness  all  sorts  of  germicides  have  been  used.  They  can  only 
be  of  use  when  applied  in  such  strengths  as  to  cause  irritation. 
Sulphur  Ointment  has  been  recommended.  It  is  a  most  disagree- 
able application. 

ALOPECIA  AREATA.  , 

Upon  the  treatment  of  this  affection  much  has  been  written  of 
late  and  it  is  difficult  to  reconcile  the  discordant  statements  of 
dermatologists  as  to  the  value  of  agents.  Two  theories  regarding 
its  pathology  dominate  all  plans  of  suggested  treatments. 
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One  set  of  authorities,  considering  the  disease  to  be  a  neurosis, 
recommend  remedies  for  improving  the  general  health,  and  tone 
of  the  nervous  system  in  particular,  as  Iron,  Strychnine,  Arsenic, 
Phosphorus,  Sulphur,  Massage,  &c,  with  generous  diet  of  fats 
phosphates,  crushed  wheat  and  fish,  and  the  local  application  of 
the  Faradic,  or  Continuous  Current,  Hypodermics  of  Pilocarpine, 
and  the  host  of  rubefacients  from  Oil  of  Mustard,  Cantharides,  and 
Croton  Oil  to  Iodine.  Every  remedy  useful  in  ordinary  baldness 
has  its  advocates,  but  the  majority  of  observers  agree  that 
Vesication  affords  the  best  results  and  it  does  not  seem  to  matter 
much  how  the  blistering  is  effected. 

Another  set  of  dermatologists  believe  that  the  disease  is  parasitic, 
and  they  recommend  that  remedies  to  be  effective  must  be 
germicidal,  consequently  nearly  every  agent  valuable  in  ringworm 
has  its  advocates,  and  the  literature  of  the  subject  has  become 
more  extensive  than  the  disease  appears  to  justify. 

O.-Dumesnil  applies  a  3  per  cent.  Solution  of  Creolin  to  the 
entire  scalp,  and  to  the  patches  rubs  in  a  1  gr.  per  oz.  Sublimate 
Ointment.  Leistikow  applies  a  25  per  cent.  Chrysarobin  Stick. 
Many  authorities  apply  strong  Carbolic  Acid  to  the  patch,  and 
some  speak  strongly  of  the  value  of  Iodized  Collodion,  Oils  of 
Cade,  Wintergreen,  and  Cinnamon. 

A  study  of  the  numerous  reports  of  these  various  anti-parasitic 
remedies  shows  that  the  best  results  are  constantly  obtain ed  by 
those  agents  which  cause  the  most  irritation. 

The  strong  solution  of  the  Pernitrate  of  Mercury,  lightly 
brushed  over  the  spot,  is  often  followed  by  speedy  change  in  its 
appearance,  and  the  writer,  though  not  convinced  of  the  parasitic 
nature  of  the  affection,  has  seen  better  results  from  painting  over 
the  patches  with  strong  Sulphurous  Acid  than  from  any  other 
treatment,  save  constant  blistering  with  Liquor  Epispasticus. 
After  a  time,  if  there  be  no  signs  of  the  growth  of  hair  upon  the 
bare  patch,  the  blistering  should  be  stopped,  and  the  milder 
stimulating  compounds  previously  mentioned  may  be  applied. 

BED  SORES. 

Where  they  may  be  expected,  as  in  tedious  fevers,  paralysis, 
and  bladder  cases,  all  pressure  must  be  avoided  over  the 
prominences  of  the  sacrum  and  trochanters  by  the  use  of  water 
beds  or  air  cushions,  avoiding  feather  beds  and  under  blankets  and 
mackintoshes  as  far  as  possible,  and  depending  upon  prompt  and 
frequent  changes  of  smooth  linen  draw-sheets. 

The  skin  should  be  well  cleansed  with  soap  and  water,  and 
after  drying  with  a  sponge  or  soft  cloth,  it  should  be  dabbed  over 
with  Spirit  of  Wine,  Eau  de  Cologne,  or  Camphorated  Spirit,  or  a 
solution  of  30  grs.  of  Corrosive  Sublimate  in  1  pint  of  spirit,  and 
dried,  after  which  finely  powdered  Fuller's  Earth,  Zinc  Oxide,  or 
prepared  Calamine  may  be  dusted  over  it.  If  there  be  a  tendency 
to  dryness  of  the  skin  a  little  Lanoline  may  be  rubbed  in  instead 
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of  the  powder.  If  redness  has  already  become  permanently 
established,  painting  over  the  spot  with  Flexible  Collodion  may 
ward  off  the  threatening  abrasion.  If  this  has,  however,  already 
occurrrd,  a  piece  of  Soap  Plaster,  gently  warmed,  should  be 
placed  over  the  spot,  and  the  use  of  wet  applications  stopped.  An 
ointment  composed  of  30  grs.  finely  powdered  Camphor  and  1  oz. 
Zinc  Ointment  is  safe  treatment  at  this  stage,  and  may  prevent 
the  abrasion  becoming  an  ulcer. 

The  treatment  of  this  affection  should  be  mainly  preventive,  and 
by  proper  cleanliness  and  skilful  nursing  in  the  great  majority 
of  cases  bed  sores  should  never  be  seen. 

If  sloughing  has  already  taken  place  the  application  of  poultices 
should  be  continued  only  till  the  slough  separates.  It  is  a  sad 
mistake  to  apply  these  poultices  when  too  hot,  thereby  lowering 
the  vitality  of  the  surrounding  skin,  and  between  the  application 
of  each  the  sore  should  be  syringed  or  douched  with  lotions  of 
Alum  (1  in  100),  Chlorate  of  Potash  (1  in  100),  Carbolic  Acid  (1  in 
40).  Should  there  be  much  fetor,  Solution  of  Corrosive  Sublimate 
(1  in  400)  may  be  used,  or  the  slough  may  be  dusted  over  with 
powdered  Boracic  Acid. 

After  the  separation  of  the  dead  matter,  and  when  the  sore  is 
made  clean  and  sweet,  it  is  to  be  treated  as  an  ulcer  by 
applications  of  any  of  the  previously  mentioned  lotions  applied 
upon  lint,  covered  over  with  oiled  silk,  held  in  place  by  strips  of 
soap  plaster.  The  best  lotion  in  the  majority  of  cases  is  Spirit 
Lotion  (1  to  2). 

The  continual  moisture  of  the  lotion,  in  many  instances,  will 
cause  some  irritation  of  the  healthy  skin  under  the  oiled  silk,  and 
in  these  cases  an  ointment  is  better.  The  favourite  is  a  pomade 
made  "by  mixing  2  oz.  Basilicon  Ointment  with  2  oz.  Balsam  of 

Peru.  .  , 

The  official  Boracic,  Carbolic,  or  Salicylic  Ointments  may  be 
used,  or  Calamine,  Zinc  Oxide,  or  Iodoform  may  be  applied  as  an 
ointment  or  dusted  over  the  sore  in  fine  powder. 

Bird's  plan  of  healing  ulcerated  bed  sores  in  paralysis  is  very 
highly  spoken  of  by  those  who  have  used  it.  He  places  a  thin 
plate  of  metallic  silver  on  the  ulcer,  its  margins  just  covering  over 
the  margins  of  the  raw  surface  and  not  projecting  to  any  extent 
upon  the  sound  skin  ;  to  the  silver  is  attached  a  wire  6  or  8  inches 
long  which  is  attached  by  its  other  extremity  to  a  small  disc  ot 
zinc  which  is  separated  from  the  skin  over  which  it  lies  by  a  piece 
of  wash-leather  soaked  in  vinegar.  Healing  is  very  rapid  under 
the  galvanic  action  thus  set  up.  •  „ 

Under  the  article  on  Ulcer  will  be  found  a  list  of  the  various 
applications  which  may  be  used  for  the  healing  of  the  sore  1  the 
above  fai  Whilst  the  healing  process  is  going  on  it  will  be 
advisable  and  in  some  cases  absolutely  necessary,  to  remove  a 
nressure  from  the  sore  ;  the  various  air  and  water  cushions  will 
leneSy  prove  useless.'  The  best  plan  will  be  for  the  physician 
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to  direct  the  nurse  to  make  a  small  cushion  out  of  soft,  old  linen 
or  calico,  and  stuff  it  with  sheep's  wool  carefully  teased  out.  This 
appliance  can  be  shaped  to  the  irregularities  of  the  part,  with  a 
circular  opening  in  the  centre  opposite  to  the  bed  sore. 

BERI-BERI. 

The  treatment  of  this  peculiar  condition  is  in  about  as  unsatis- 
factory a  condition  as  its  pathology.  Diet  is  regarded  by  most 
authorities  as  an  important  etiological  factor,  and,  therefore,  a 
complete  change  of  food  is  imperative  ;  bad  fish  and  bad  rice  must 
give  way  to  a  diet  rich  in  nitrogenous  matter,  and  arranged  upon 
general  hygienic  principles. 

Overcrowding  is  a  factor  in  causation,  though  the  question  of 
contagion  is  very  doubtful  ;  and  thorough  ventilation,  and,  if 
possible,  a  speedy  change  of  locality,  as  far  removed  as  possible 
from  sources  of  decaying  vegetable  or  animal  matter  and  all 
miasmatic  influences,  are  necessary. 

Diuretics  are  recommended,  and  the  chief  favourites  are  Acetate 
of  Potash  and  Juniper,  alone  or  combined  with  Alkalies.  In  the 
acute  form,  this  method  may  be  all  that  is  required,  but  symptoms 
must  be  treated  as  they  arise.  Scott  finds  that  in  the  dry  variety 
no  drug  gives  so  good  results  as  Nitrate  of  Silver,  which  appears 
to  have  a  specific  action  upon  the  peripheral  neuritis.  Where 
grave  cardiac  symptoms  show  themselves  some  recommend 
Digitalis  and  Strychnine,  whilst  others  rely  upon  large  doses  of 
Nitroglycerine. 

BLADDER,  Atony  op  Atrophy  of. 

The  treatment  of  this  affection  in  its  early  stages  will  generally 
mean  the  removal  of  the  obstruction  to  the  flow  which  has  caused 
the  distension  and  wasting  of  the  muscular  coats.  In  the  latter 
stages  the  treatment  will  be  that  indicated  for  chronic  cystitis. 
The  habit  of  retaining  the  urine  for  too  long  a  period  must  be 
abolished,  stricture  of  the  urethra  must  be  dilated,  and  accumula- 
tions of  fasces  in  the  rectum  should  be  cleared  out.  Tumours, 
calculi,  or  enlarged  prostate  will  require  attention,  and  those 
spinal  lesions  (sometimes  caused  by  injury)  or  cerebral  affections 
which  lead  to  retentions  will  require  appropriate  treatment. 

Drugs  are  of  little  value  in  improving  the  tone  of  the  bladder 
muscle,  but  some  improvement  may  be  obtained  by  general 
hygienic  measures  and  full  doses  of  Strychnine  and  Iron,  or 
Easton's  Syrup,  Ergot,  or  minute  doses  of  Cantharides.  The 
Constant  Current  is  of  undoubted  value  ;  but  judicious  Catheter- 
lsation,  with  clean  rubber  instruments  and  the  administration  of 
remedies  to  keep  the  urine  normal,  as  enumerated  under  the  treat- 
ment of  chronic  cystitis,  will  make  catheter  life  tolerably  comfort- 

Dr.  Wales  had  obtained  excellent  results  from  2  oz.  doses  of  a 
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i  in  20  infusion  of  Golden  Rod  (Solidago  Virgaurea)  every  four 
hours. 

Perhaps  one  of  the  best  combinations  is  the  following  : — 
Ergotin,  1  gr.;  Extract  of  Nux  Vomica,  £  gr.;  Reduced  Iron,  2  grs., 
three  times  a  day. 

BLADDER,  Acute  Inflammation  of. 

The  treatment  of  this  affection  will  depend  upon  the  cause. 
Thus  if  the  cystitis  be  the  result  of  an  extension  backwards  of  a 
gonorrhoea — a  common  cause — absolute  rest  in  bed  and  warmth, 
hot  baths  or  hot  hip  baths  (t.  1050)  frequently  repeated,  and  a 
suppository  of  l/2  gr.  Morphia  or  y2  gr.  Green  Extract  of  Bella- 
donna should  be  given  to  allay  pain  and  spasm. 

Stimulants  and  solid  food  must  be  stopped,  and  coffee  and  tea 
forbidden.  The  diet,  whilst  the  acute  stage  lasts,  should  be 
entirely  milk,  or  milk  diluted  with  barley  water,  and  kali  water, 
icefd,  if  the  patient  can  take  it.  A  large  Linseed  poultice  covering 
the  lower  part  of  the  abdomen  gives  relief. 

Hyoscyamus,  in  doses  of  20  to  40  minims  of  the  tincture,  should 
be  given  every  4  or  6  hours,  according  to  urgency. 

Opium  may  be  combined  with  it  in  doses  of  15  minims  of  the 
tincture.  This  may  be  given  in  Infusion  of  Linseed  freshly 
prepared,  to  each  small  cup  of  which  20  to  30  minims  of  Liquor 
Potassce  is  added.  There  need  generally  be  no  fear  of  increasing 
the  pain  by  taking  moderate  amount  of  diluent  drinks.  Injections 
for  the  gonorrhoea  should  be  stopped,  and  not  resumed  till  urgent 
symptoms  subside,  then  weak,  warm  injections  of  water,  coloured 
with  Condy's  Fluid,  may  be  commenced,  gradually  and  cautiously 
increasing  the  strength  till  1  gr.  Permanganate  to  each  oz.  can  be 

PaWhereythe  acute  cystitis  is  the  result  of  an  attack  of  gout 
smart  Saline  Purges,  followed  by  Colchicum  and  large  doses  of 
Bicarbonate  of  Potash,  are  indicated. 

The  attack  sometimes  follows  the  application  of  a  blister  to 
some  part  of  the  body,  and,  when  the  first  signs  of  cystitis 
upervLe,  the  blister  should  be  instantly  removed  and  a  large 
warm  poultice  applied  over  its  site,  40  minims  of  Laudanum  per 
rectum  given,  Hyoscyamus  internally,  and  hot  hip  baths  and 
SSt  driTks  soon  relieve  all  trouble  in  a  few  hours.    (See  under 

S{WhgeUnythe  attack  follows  irritation  from  injury  or  stone  the 
removal  of  the  exciting  cause,  after  relieving  pain  by ^the  ab ove 
Sment,  should  be  attempted.    (See  Stone  in  the :  Bladder ) 

Where  the  Urine  shows  signs  of  decomposition  it  is  most 
unl  irable  in  the  acute  affection  to  pass  instruments ,  and ^  h 
un"     '  ™L  RnnHr  Acid  dissolved  in  some  diluent  like  barley 

should  be  injected. 
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BLADDER,  Chronic  Inflammation  of. 

The  cause,  if  possible,  should  be  determined  and  treated.  The 
causes  are — (i)  Atony  of  the  bladder,  (2)  Calculus,  (3)  Tumour,  (4) 
Stricture,  (5)  Enlarged  Prostate,  (6)  Paralysis  affecting  the  spinal 
centre,  (7)  Uterine  affections,  (8)  Gout,  &c. 

In  those  cases  where  the  immediate  removal  of  the  cause  is 
not  possible,  the  first  indication  is  the  systematic  use  of  the 
catheter.  This  is  imperative,  as  pain  and  frequency  of  micturition 
will  not  disappear  until  the  complete  evacuation  of  the  contents 
of  the  bladder.  The  intervals  between  the  use  of  the  catheter 
are  to  be  gradually  lengthened,  until  morning  and  evening 
catheterisation  be  sufficient.  As  a  rule,  very  considerable  relief 
will  attend  the  removal  of  all  the  urine  contained  in  the  bladder, 
and  the  catheter  need  not  be  again  used  till  slight  symptoms  of 
distress  are  felt.  On  the  first  passing  of  a  catheter  in  the  cystitis 
caused  by  residual  urine  it  is  wise  not  to  draw  off  all  the  residual 
urine,  or,  if  necessary  for  diagnostic  purposes,  a  few  ounces  of 
boracic  solution  may  be  injected  before  withdrawing  the  catheter. 
After  the  attack  of  cystitis  seems  to  be  passing  off,  as  the  urine 
gets  clear  the  catheterisation  may  be  suspended.  If  enlargement 
of  the  prostate  or  central  nerve  lesion  be  the  cause,  the  habitual 
use  of  the  catheter  will  probably  last  during  the  patient's  lifetime. 
Soft  India-rubber  instruments  should  be  used,  and,  as  a  rule,  oil 
should  not  be  employed  for  their  constant  lubrication,  as  its  action 
upon  the  rubber  is  such  as  to  make  the  instrument  brittle  and 
liable  to  break  off  in  the  bladder  or  passage.  There  is  nothing  so 
good  as  a  lubricant  as  the  Glycerin.  Boracis  (B.P.  1867)  ;  it  is  a 
good  antiseptic,  and  sterilises  the  instrument  each  time— a  matter 
of  vital  importance. 

Occasionally,  but  not  often,  it  may  be  necessary  to  tie  in  a 
catheter,  and  then  only  a  rubber  one  should  be  used. 

Injections  into  the  bladder  after  washing  out  the  organ  are  in 
favour  with  most  surgeons,  and  many  substances  are  used  for  this 
purpose,  and  several  instruments  are  recommended.  The  best 
and  one  that  answers  every  requirement,  is  a  couple  of  feet  of 
India-rubber  tubing,  such  as  is  used  for  children's  feeding  bottles 
attached  at  one  end  to  a  small  glass  funnel,  at  the  other  by  means 

uu  ?,  fine  SIass  tubing  it  is  connected  with  a  large-sized 
rubber  catheter.  Upon  the  patient  lying  down  and  inserting  the 
catheter  into  the  bladder  he  draws  off  the  urine,  and  by  elevating 
the  funnel  and  pouring  in  a  few  ounces  of  tepid  water  it  finds  its 
way  into  the  bladder,  after  which,  depression  of  the  funnel  permits 
washedTff?^  agafUV"d  thus  every  P^icle  of  mucus  can  be 
cTn  thl  h      COa?  °f  thc  TS?US-  of  the  following  solutions 

Sth  ?h?m bcP°Ured  l?Ji.and  the  blad^r  thoroughly  washed  out 
should  nn/  y  pe,T£ing  4  to  6  oz.  to  remain  in  at  once.  They 
should  not  be  used  if  there  be  much  pain  or  tenderness  :- 

the  mront£C1CLaS  T  ,  aS  .Wil1  makc  watcr  Pleasantly  acidulous  to 
the  mouth  ;  Boric  Acid,  1  to  2  drs.  to  watcr  10  oz.    It  may  be  used 
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in  saturated  solution.  The  following  quantities  of  the  various  drugs 
will  make  with  10  oz.  of  warm  water,  a  solution  for  injecting — 
Carbolic  Acid,  i  dr.  ;  Quinine,  15  grs.  ;  Nitrate  of  Silver,  3  grs.  ; 
Sulphate  of  Copper,  5  grs.  ;  Sulphate  of  Zinc,  5  grs.  ;  Perman- 
ganate of  Potassium,  3  grs.  ;  Resorcin,  1  dr.  ;  Chloral  Hydrate,  10 
grs.  ;  Corrosive  Sublimate,  1  gr.;  and  Creolin  1  dr. ;  pure,  fresh, 
healthy  Urine  ;  pure  Castor  Oil  gently  warmed. 

Of  these  Boracic  Acid  is  unquestionably  the  least  irritating,  and 
though  its  internal  administration  renders  washing  out  of  the 
bladder  seldom  necessary,  still  it  may  be  occasionally  used  with 
freedom,  and  a  quart  of  the  solution  may  be  used  at  one  sitting  in 
small  quantities  at  a  time. 

Recently  injections  of  Antipyrine  have  been  extolled  for  the 
relief  of  pain  in  cystitis  and  for  their  antiseptic  effect.  Vigneron 
injects  4  ozs.  of  a  1  per  cent,  solution  after  washing  out,  and  allows 
it  to  remain.  He  injects  before  washing  out  about  i  oz.  of  a  4  per 
cent,  solution,  which  is  to  be  retained  for  10  minutes. 

A  large  number  of  drugs  possess  considerable  power  over  the 
bladder  and  urinary  secretion  as  they  pass  out  after  being 
administered  by  the  mouth,  and  much  benefit  may  be  obtained  by 
their  administration  in  chronic  cystitis. 

By  far  the  most  valuable  of  these  is  Boracic  Acid,  and  there  are 
few  more  surprising  results  in  therapeutics  than  is  to  be  seen  after 
a  few  doses  of  this  drug.  Urine,  which  is  passed  ammoniacal  and 
so  highly  offensive  as  to  pollute  the  air  of  the  sick-room,  may,  in  48 
hours  or  less,  be  voided  clear  and  free  from  every  trace  of  smell 
after  15  grs.  of  the  acid  3  or  4  times  a  day  in  a  glass  of  water  or 

""The  administration  of  this  drug  will,  in  most  instances,  enable 
the  surgeon  to  dispense  with  washing  out  and  injecting  solutions 
into  the  bladder.  After  some  days  the  dose  may  be  diminished 
to  q  grs.  thrice  daily.  The  only  objection  to  its  administration 
rests  in  its  liability  to  irritate  the  stomach  and  destroy  the  appetite. 
This  is  less  likely  to  occur  if  it  be  largely  diluted,  and  the  writer 
dilutes  10  grs.  with  half  a  pint  of  kali  water  or  with  one  pint  of 
milk  ;  under  these  precautions  it  may  be  taken  for  many  months 
without  inconvenience.  .  .  ,f 

Newman  has  observed  that  where  there  is  disease  of  the  kidney 
the  internal  use  of  the  acid  generally  disagrees,  and  the  writer  had 
repeatedly  satisfied  himself  of  this. 

Creasote  is  a  drug  of  undoubted  value,  and  the  writer  has  kept 
the  udne  sweet  for  weeks  by  administering  four  i-mmim  cap- 
suL  in  the  day.    Salol  is  also  efficacious,  but  not  so  safe  where  the 

^Su^fn^roSfof  a  large  wine-glassful  (3  to  5  oz)  of  the 
infusSn  three  or  four  times  a  day,  is  indicated  in  recent  or  acute 
SSTffS^SJSent  does  not  soon  follow,  its  use  may  be  sus- 

PeTdrtdcumdRepens,  made  into  a  decoction  by  boiling  4  oz.  of  the 
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fresh  rhizome  in  one  quart  of  water  and  taking  the  entire  quantity 

during  the  24  hours,  may  be  followed  by  marked  improvement. 
Sir  H.  Thompson  advises,  in  chronic  cases  with  much  mucus  and 

alkaline  urine,  either  the  infusion  of 
Alchemilla  Arvensis,  2  drs.  in  5  oz.  water,  3  times  a  day  ;  or 
Uva  Ursi,  in  doses  of  a  wine-glassful  of  the  infusion  ;  or 
Pareira  Brava,  in  doses  of  a  wine-glassful  of  the  decoction  3  or 

4  times  a  day. 

Any  of  these  vegetable  remedies  can  be  most  effectually  com- 
bined with  5  gr.  doses  of  Boracic  Acid. 

Zea  Mays  (drachm  doses  of  the  liquid  extract)  is  a  drug  of  much 
value. 

Alkalies,  as  Bicarbonate  of  Potash  or  the  Liquor  Potassse,  are  of 
great  value  in  cystitis,  and  may  be  given  in  combination  with  any 
of  the  above,  or  with  Hyoscyamus. 

Benzoic  Acid,  in  doses  of  10  to  20  grs.,  in  passing  out  as 
Hippuric  Acid,  acts  as  an  antiseptic,  and  also  diminishes  the 
alkalinity  of  the  urine.  Its  various  salts  may  be  administered  in 
the  same  way. 

Mineral  Acids  have  scarcely  any  appreciable  power  in  diminish- 
ing the  alkalinity  of  the  urine  in  cystitis,  and  their  administration 
with  this  intention  ends  in  disappointment. 

Hyoscyamus  is  a  remedy  of  great  value  for  the  relief  of  pain  in 
cystitis.  Recently  Corrie  praises  Chloride  of  Ammonium  in 
various  forms  of  cystitis.  He  gives  a  capsuleful  3  or  4  times  a  day 
fasting,  to  be  followed  by  a  tumblerful  of  cold  water.  The  urine 
clears  up  rapidly  and  discomfort  soon  subsides.  10  to  15  grs. 
may  be  conveniently  given  in  solution  or  wafer  paper. 

Frendenberg  has  recently  published  reports  of  56  cases  of 
cystitis  treated  by  small  doses  of  Cantharidin.  32  of  them  were 
rapidly  and  completely  cured,  and  the  others  relieved.  He  states 
that  the  remedy  is  only  approached  by  Sandal  Wood  Oil,  and  in 
none  of  his  cases  were  any  unpleasant  symptoms  noticed. 

Belladonna,  chiefly  in  the  form  of  suppository,  has  been  before 
referred  to,  as  has  also  been  Morphia.  Belladonna,  in  small  doses 
by  the  mouth,  is  often  successful  in  mild  cystitis  in  children. 

The  writer  finds  a  combination  of  Oil  of  Sandal  and  liquid  extract 
of  Haw  Palmetta  is  one  of  the  most  valuable  of  all  vesical  sedatives. 
Phenacetin  and  Antipyrine  in  10  gr.  doses  sometimes  act 
satisfactorily. 

The  diet  and  general  care  of  the  patient  should  be  upon  the 
same  lines  as  indicated  for  acute  cystitis  :— Change  to  a  warmer 
and  drier  climate,  with  the  use  of  natural  alkaline  water  like  Vichy 
or  Vals,  or  the  sulphur  waters  of  Bonnes  or  Harrogate,  may  do 
much  to  restore  the  patient.  Avoidance  of  stimulants,  exposure  to 
cold  and  wet,  and  fatigue  of  body,  especially  long  carriage  or 
omnibus  drives,  must  be  carefully  guarded  against.  The  catheter 
is  to  be  used  to  ensure  complete  evacuation. 
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Turpentine,  Eucalyptus,  Copaiba,  and  Cubebs  are  often  adminis- 
tered, but  .their  effects  are  uncertain  and  so  often  followed  by 
renal  irritation  that  they  should  be  administered  with  great  caution. 

BLADDER,  Irritability  of. 

The  treatment  will  entirely  depend  upon  the  cause,  which  must 
first  be  removed,  after  which  the  symptom  will  speedily  subside — 
thus  phimosis,  stone,  stricture,  sexual  excess,  prostatic  troubles, 
gout,  rectal  fissures,  haemorrhoids,  irritating  conditions  of  the  urine, 
&c.  Where,  after  sounding  and  the  use  of  the  cystoscope,  &c, 
no  cause  is  found,  the  bladder  sedatives  mentioned  on  the  previous 
pages  are  to  be  tried.  If  the  condition  becomes  formidable  and 
distressing,  a  small  incision  may  be  made  as  in  Allarton's  median 
lithotomy  operation,  and  temporary  drainage  of  the  bladder 
secured,  which  generally  gives  immediate  relief  and  sometimes 
effects  a  permanent  cure. 

BLEPHARITIS  OR  TINEA  TARSI. 

The  first  object  is  to  remove  the  minute  scabs  or  crusts  before 
applying  any  remedy.  This  can  only  be  done  by  carefully  bathing 
the  eyelids  with  a  warm  alkaline  lotion  (2  drs.  of  Bicarbonate  of 
Soda  to  1  pint  water)  for  half  an  hour  till  the  crusts  come  easily 
away,  after  which  the  margin  of  the  lid  is  carefully  dried,  and  an 
ointment  of  the  Yellow  Oxide  of  Mercury  (8  grs.  to  1  oz.  Vaseline) 
freely  smeared  over  it.  This  treatment  must  be  carried  out  twice 
a  day  at  least,  and  must  be  persevered  with  for  weeks  till  every 
trace  of  the  disease  disappears.  Should  it  fail,  which  is  seldom, 
unless  through  carelessness,  the  edge  of  the  lid  should  be  painted 
with  strong  solution  of  Nitrate  of  Silver  (1  drachm  to 1  oz.),  and 
the  ointment  continued.  Should  there  be  much  inflammatory 
symptoms,  Epilation  is  of  great  value,  and  recent  cases  may  be 
speedily  cured  by  removing  the  hairs  and  applying  the  Mercurial 
Ointment  just  mentioned.  The  disease  often  occurs  in  the  anaemic 
and  strumous,  and  sometimes  local  remedies  are  of  no  avail,  1 unless 
after  a  prolonged  course  of  Iron,  combined  with  Cod  Liver  OH, 
extra  feeding,  pure  air,  and  a  change  to  the  sea-side. 

BOILS.  .  .    ...  „ 

The  patient  should  have  careful  attention  to  general  hedth-a 
generous,  plain,  unstimulating  diet  without  alcohol  or  wine  in  the 
earlv  stages.  There  is  nothing  influences  the  growth  of  boils  111 
the  wi-  te?s  opinion,  like  a  diet  into  which  onions  largely  enter 
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the  fluid  form,  three  or  four  times  a  day  before  meals,  is  affirmed 
to  be  efficacious  in  preventing  boils  when  threatening. 

Flour  (wheaten)  in  table-spoonful  doses,  mixed  up  in  cold  water, 
is  stated  to  effectually  prevent  the  development  of  boils. 

Quinine,  in  doses  falling  short  of  cinchonism,  is  also  used,  and 
Iron,  to  the  point  of  saturation  of  the  system,  has  its  advocates, 
and  Sir  J.  Paget  recommends  Liquor  Potassae  internally  in  gouty 
cases. 

Upon  first  appearance  of  a  boil,  it  is  worth  while  to  scrape  the 
skin  over  it  with  a  sharp  scalpel  till  a  drop  of  blood  appears,  or 
pluck  out  the  hair  growing  in  the  inflamed  follicle,  as  it  is  said 
these  means  may  often  prevent  suppuration.  The  spot  should 
then  be  brushed  over  with  (i)  the  strong  Solution  of  the  Acid 
Nitrate  of  Mercury,  or  (2)  Collodion,  or  (3)  strong  Solution  of 
Nitrate  of  Silver  (1  dr.  to  1  oz.),  or  (4)  Ichthyol  Varnish  (Ichthyol  1, 
water  3),  or  (5)  a  compress  soaked  in  a  solution  of  Chloral  (25  per 
cent.)  in  glycerine  and  water,  may  be  laid  upon  it.  Sometimes 
one  or  other  of  these  remedies  causes  abortion  of  the  boil,  but  their 
effects  are  very  uncertain.  It  is  better  to  either  cover  the  boil  at 
this  stage  with  a  little  extract  of  Belladonna  rubbed  down  with 
glycerine,  or  to  apply  a  small  piece  of  Belladonna  and  Opium 
plaster,  or  Galbanum  and  Opium  plaster,  in  the  centre  of  which  a 
hole  may  be  cut  when  the  boil  points.  Should  there  be  much  pain 
or  throbbing,  a  good  Linseed  poultice,  smeared  over  with  Boracic 
Acid  Ointment,  should  be  applied,  or  a  sponge  squeezed  out  of 
very  warm  water  may  be  frequently  used.  Wet  applications 
covered  with  oiled  silk  should  be  avoided  owing  to  the  danger  of 
crops  of  small  boils  appearing  where  the  silk  is  in  contact  with  the 
healthy  skin.  For  the  same  reason  it  is  very  important  that  the 
poultice  should  not  be  covered  with  mackintosh  or  gutta-percha 
tissue. 

Sometimes  strapping  the  boil  with  strips  of  plaster  affords  relief, 
at  other  times  it  occasions  great  pain.  An  incision  should  be  made 
if  the  tension  cause  constitutional  disturbance  ;  one  moderately 
free  wound  will  do  good  ;  the  crucial  incision  is  needless.  Pain 
may  be  somewhat  relieved  by  the  application  of  Cocaine,  and  the 
pain  of  the  incision  may  hardly  be  felt  if  strong  Carbolic  Acid  be 
previously  painted  over  the  boil. 

The  application  of  a  poultice  to  clean  the  sore  at  this  stage 
assists  matters,  and  the  boil  may  now  be  dressed  with  any 
antiseptic  ointment  or  lotion,  the  former  being  preferable. 

The  early  incision  and  the  sparing  use  of  poultices  have 
certainly  an  influence  in  retarding  the  progress  of  successive  crops 
01  boils. 

The  injection  of  Carbolic  Acid  into  boils  in  their  early  stage  is 
painful  and  not  free  from  danger.  A  5  or  3  per  cent,  solution 
injected  into  the  centre  of  the  boil  can  do  little  harm  and  may 
stop  the  suppuration.  J 

During  the  suppurative  stage,  if  many  boils  be  present,  the  diet 
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may  be  enriched,  stimulants  and  strong  soups  may  be  given,  and 
change  of  air  may  be  advisable. 

Iron  and  Arsenic  now  are  useful,  or  Iron  and  Chlorate  of  Potash 
may  be  freely  administered.  Sulphites  and  Phosphate  of  Soda 
have  their  advocates.  Saline  Purgatives  and  Sulphur  Waters  may 
be  given  at  a  later  stage. 

Boils  in  the  ear  are  exceedingly  troublesome  and  very  painful. 
Grosch  has  found  that  a  Solution  of  Acetate  of  Alumina  (i  in  4  of 
water)  causes  the  speedy  abortion  of  furuncles  in  the  external 
auditory  canal.  The  writer  has  had  great  satisfaction  with  the  B.P. 
Solution  of  Corrosive  Sublimate  dropped  into  the  ear  twice,  a  day  ; 
after  its  instillation  cotton  wool  soaked  in  it  should  be  left  in  the 
canal.  This  treatment  will  effectually  prevent  the  return  of  the 
affection.  Boracic  Acid  may  be  insufflated,  or  a  strong  Alcoholic 
Solution  instilled. 

BONE,  Diseases  of-See  Caries,  Periostitis,  &e. 
BREAST,  Abseess  of,  and  Inflammation  of— See 

Mammary  Gland. 
BREAST,  Cancer  of-See  Cancer. 

BRIGHT'S  DISEASE,  Acute. 

The  patient  should  be  at  once  placed  in  bed  between  blankets 
and  enveloped  in  a  sleeping  suit  of  light  flannel.  The  diet  should 
consist  entirely  of  milk  in  small  quantities  frequently  administered 
buttermilk,  or  milk  and  barley  water,  or  milk  and  kali  water  and 
diluent  drinks,  as  potus  imperialis.  Stimulants  in  every  form, 
animal  food,  and  eggs  must  be  at  first  rigidly  prohibited.  After  the 
acute  symptoms  pass  off,  any  farinaceous  food  may  be  allowed. 
The  chief  indications  for  treatment  are  to  act  upon  the  skin, 
bowels,  and  kidneys,  so  as  to  cause  elimination  of  products 
hurtful  to  the  economy.  Sometimes  the  indications  may  be  limited 
to  the  removal  of  these  products  by  the  skin  and  bowels  alone  if 
the  kidneys  be  in  a  condition  in  which  their  functions  are  for  the 

^rPHTSS-Drachm  doses  of  the  Liq  Ammoi.  Acetad, 
with  20  minims  of  Spt.  iEther.  Nit.,  is  a  harmless  and  often 
SfideS  way  in  which  to  start  the  action  of  the  skin  m  ™W  cases 
Should  there  be  feverishness  present,  2  minims  of  the  Tr.  Aconiti 
n!^  be  added,  and  the  dose  administered  every  2  or  3  hours. 

Tina.  Aconiti    min.  xvi. 
Potassce  Citratis  3iv. 
Aquae,  Amnion.  Acet.  gij. 
Aqua  Camphora  ad    gviij.  misce. 
Fiat  mistura  cujus  capiat  cochleare  mag.  omni  hora. 
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Generally  it  will  be  safe  to  assist  such  a  diaphoretic  by  copious 
draughts  of  warm  whey. 

In  severe  cases  diaphoretic  drugs  are  not  to  be  depended  upon. 

Baths  are  much  more  certain  in  their  action.  The  ordinary  hot 
bath  (1040)  may  be  used,  but  is  objectipnable  owing  to  the 
exposure  entailed  and  the  difficulties  in  getting  the  patient  into 
and  out  of  the  bath,  which  very  often  cannot  be  brought  into  the 
sick-room.  Liebermeister  places  the  patient  in  a  hot  bath  at  a 
temperature  of  100°  and  adds  hotter  water  till  the  temperature 
reaches  106°  in  which  he  keeps  the  patient  from  20  to  60  minutes, 
after  which  he  is  taken  out,  rubbed  down,  and  packed  in  sheets 
or  blankets  for  2  or  3  hours  till  a  profuse  perspiration  takes  place. 

The  writer,  always  in  severe  cases  where  there  is  any  threatening 
of  urasmia,  has  a  large  vessel  brought  into  the  sick-room  into 
which  water,  almost  boiling,  is  poured  tijl  it  is  half  filled  (into  this 
a  few  ounces  of  Mustard  may  be  stirred) ;  a  large,  thick,  double 
blanket  is  thrown  in,  and  in  a  few  minutes  wrung  out  by  the 
attendants,  so  that  the  superfluous  moisture  is  got  rid  of.  In  this 
the  patient  is  carefully  enveloped— all  the  body  being  included 
save  the  head  and  face.  There  is  no  danger  of  scalding  owing  to 
the  rapid  reduction  of  heat  caused  by  the  evaporation  from  the 
large  surface  of  the  flannel,  and  indeed  there  is  generally  some 
difficulty  in  having  the  blanket  warm  enough.  It  should  be  as  hot 
as  the  hands  of  the  attendants  can  bear  when  wringing  it  out. 

After  envelopment,  the  patient  should  be  placed  upon  a  mattress 
or  palliasse  of  straw  and  covered  with  sheets  and  blankets  for  a 
couple  of  hours  till  a  profuse  perspiration  occur.  He  is  then 
rubbed  dry  and  placed  between  warm  blankets.  When  in  this 
pack  he  may  drink  freely  of  any  warm  diluent  like  barley  water 
or  whey. 

The  hot  air  bath  is  more  convenient,  though  not  so  certain  ;  it  is 
generally  all  that  is  necessary  in  mild  cases.  Of  it  there  are  two 
forms— one  made  by  Maw  &  Sons,  consisting  of  a  large  copper 
spirit  lamp  enclosed  by  gauze,  like  a  Davy  lamp,  and  surrounded 
by  a  cradle  of  sticks  to  keep  off  the  bedclothes.  It  is  lighted  and 
placed  between  the  patient's  knees,  and  the  bedclothes  tucked  in 
lightly  all  round  him,  the  head  and  face  only  being  left  free 
Half  an  hour  generally  produces  a  very  free  perspiration.  The 
writer  has  seen  one  death  caused  by  burns  through  the 
negligence  of  a  nurse  in  not  watching  the  patient,  but  with 
ordinary  care  an  accident  is  hardly  possible  with  a  quiet,  conscious 
patient  A  second  form  of  bath  can  be  obtained  from  most 
surgical  instrument  makers,  in  which  the  spirit  lamp  is  placed  on 

~ofhe  r?°n}lanu  ^  heated  air  caused  by  the  combustion 
PeSS If  \  fl  thC.  ,bedclothes  by  a  wide  tin  telescope  tube, 
and  22i  f&  ^  1S-  'T  obtained  if  the  nurse  does  not  upset  the  lamp 
and  spill  the  ignited  spirit  over  carpets  and  bed-hangings. 

bir  j.  Simpsons  poor  man's  bath  is  made  by  filling  a  number  of 
soda  water  bottles  with  very  hot  water,  and  drawing  over  each  a 
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woollen  stocking  squeezed  out  of  hot  water,  and  placing  them 
alongside  the  patient  under  the  bedclothes. 

In  ordinary  cases  the  Turkish  bath  is  not  available,  but  it  may 
be  used  in  chronic  Bright's  disease  with  advantage. 

The  hot  pack  or  hot  air  bath  may  be  given  daily  or  even  oftener 
where  uraemia  is  threatening,  or  where  anasarca  is  very  extensive. 
They  must,  however,  be  used  with  some  discretion,  especially  if 
there  are  marked  signs  of  cardiac  failure  or  great  dyspnoea. 

Should  all  these  methods  fail  in  inducing  free  and  abundant 
perspiration,  the  physician  has  still  a  most  powerful  diaphoretic  in 
Pilocarpine,  and  the  writer  finds  that  if  administered  whilst  the 
patient  is  in  the  pack,  it  acts  more  rapidly  and  safely.  From  |  to 
i  gr.  (generally  \  gr.  will  be  sufficient),  when  injected  sub- 
cutaneously,  in  a  few  minutes  produces  copious  sweating  and  a 
very  great  discharge  of  saliva.  It  may  be  given  by  the  mouth  just 
before  the  patient  is  placed  in  the  pack,  and  a  close  of  Sol  Volatile 
will  overcome  any  depressing  effect  upon  the  heart. 

Diuretics.— It  is  advisable  to  administer  mild  diuretics  so  as 
to  wash  out  the  kidney  tubes  and  flush  away  casts  and  epithelial 
debris  The  best  remedy  is  water  in  copious  draughts,  or  any 
diluent  drink  like  barley  water  or  linseed  tea,  hot  or  cold,  as  the 
patient  wishes. 

Spt  yEther.  Nitrosi  and  the  Citrate  and  Acetate  of  Potash  are 
harmless  diuretics,  whilst  Squill,  Broom,  Gin,  Juniper,  and  others 
possessing  a  stimulating  power,  are  not  so  safe. 

Digitalis  is  the  safest  and  best  diuretic,  in  the  absence  of  high 
tensiSn  and  is  generally  admissible,  and  so  is  Caffeine  after  the 
subsSence  of  the  very  acute  stage.  Where  the  tension  is  high 
and  urinary  secretion  scanty  these  drugs  must  not  be  employed I 
the  best  remedy  will  be  found  in  Nitroglycerine  in  doses  of 
1  minim  of  a  i  per  cent,  solution  every  hour.  It  often  materia  y 
increases  the  Secretion  of  urine  with  promptness.  Recently 
SethySlue  in  capsules  (*>)  has  been  tried  and  accounts ,  o its 
value  in  acute  nephritis  have  been  published  by  Lo wenmai. 
Sdema"  albumen,  and  casts  rapidly  disappeared,  and  he  advug 
hypodermic  injection  of  .the  drug  in  uremia  1 must  qe 
remembered  that  the  action  of  diuretics  in  Bright  s  diseas e .is 
nS  uncertain  and  unreliable,  and  the  physician  must  trust  to  the 
Siif  and  bowels  for  the  elimination  of  products  whose  presence  m. 

n^rvS^n^those1  Vindicated  which  cause  copious 
should  the  absorption  of  both  dosts  taKe  pww. 
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Pulv.  Jalapas  Co.  in  drachm  doses  is  the  favourite  remedy,  but 
the  best  results  will  be  always  obtained  from  Sulphate  of  Magnesia. 

Be  Mag.  Sulph.  5ti. 

Mag.  Carb.  Pond.  3ii. 
Aqua  M.  Pip.    §xii.  misce. 
Fiat  mistura.    Signa. — "  A  ivine-glassful  every  2  or  3  hours 
till  purging  supervene,  then  half  a  wine-glassful  every  4  hours  to 
keep  up  the  discharge  of  watery  motions." 

Another  method  of  giving  this  drug  in  cases  of  great  anasarca 
will  be  presently  mentioned. 

Calomel  must  not  be  administered  owing  to  its  dangerous 
depressant  action  in  kidney  diseases. 

Other  symptoms  must  be  met  by  appropriate  treatment.  Thus 
pain  in  the  renal  region  requires  the  application  of  hot  poultices, 
and  if  the  inflammatory  action  runs  high,  local  blood-letting  by 
leeches  or  wet  cupping  over  the  loins  must  be  resorted  to  ;  and 
should  there  be  fever  with  a  full  bounding  pulse,  suppression  of 
urine,  and  signs  of  approaching  coma  or  convulsions,  a  vein  in  the 
arm  should  be  opened  and  10  or  more  ounces  of  blood  allowed  to 
flow  freely  from  a  large  orifice.  Bozzolo,  after  bleeding,  dilutes  the 
remaining  blood  by  the  subcutaneous  injections  of  sterilised  saline 
solution  or  serum. 

After  the  acute  symptoms  have  subsided,  counter-irritation  over 
the  loins  may  be  called  for.  Mustard  answers  every  purpose,  and 
Blisters  should  never  be  employed.  Cupping  is  unobjectionable. 
Should  anasarca  remain,  the  action  of  Digitalis  may  be  kept  up. 

The  following  is  a  splendid  combination  at  this  stage  : — 

ft.  Tinct.  Ferri  Perchlor.  3vi. 

Aqua  Amtnon.  Acet.  o\\\. 
Aqua  Chlorof.    gvi.  misce. 
Fiat  mistura.    Capiat  coch.  mag.  ex  aqua        quartis  horis. 

The  knowledge  that  Potassium  Salts  increase  very  greatly  the 
danger  of  uraemia  should  always  lead  one  to  use  the  Soda  Salts  in 
the  treatment  of  Bright's  disease.  In  this  way,  owing  to  the 
poverty  of  milk  in  Potassium  Salts,  its  value  in  uramia  is  supposed 
to  depend.  r 

Bouchard  has  insisted  upon  intestinal  disinfectants,  as  he  finds 
much  of  the  toxic  substance  found  in  the  blood  has  been  reabsorbed 

mi  ,Lh  %  b0We1'  ancl  he  thus  Sivcs  Charcoal,  Iodoform,  and 
Naphthahn.  ' 

Jaccoud  noticing  that  free  work  in  the  open  air  and  a  sojourn  in 
compressed  air  both  diminish  the  toxicity  of  the  urine  by  one-half, 
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has  with  success  given  inhalation  of  10  litres  of  Oxygen  three 
times  a  day  ;  and  Carter  is  satisfied  that  this  treatment  is  as  useful 
in  practice  as  it  is  rational  in  theory. 

Salicylates  and  Nitroglycerine  may  be  resorted  to  in  the  later 
stages  should  arterial  tension  increase,  and  Iodides  are  useful  also. 

The  treatment  of  various  complications  will  be  mentioned  under 
chronic  Bright's  disease. 

BRIGHT'S  DISEASE,  Chronic 

The  general  treatment  of  the  chronic  affection  arising  out  of  the 
acute  disease,  or  of  the  affection  which  has  apparently  begun  in 
the  chronic  form,  will  differ  but  slightly  in  degree  from  the  treat- 
ment mentioned  under  acute  Bright's  disease.  The  diet  should  be 
chiefly  milk  ;  eggs  and  strong  animal  foods,  or  concentrated  soups, 
or  stimulants,  must  be  allowed  only  in  very  small  quantities.  Fats 
and  carbohydrates  are  admissible  in  full  quantities. 

The  patient's  body,  when  not  in  bed,  must  be  enveloped  entirely 
in  flannels,  and  damp,  cold,  and  rain  avoided.  A  dry,  equable, 
warm  climate,  in  which  an  outdoor  life  may  be  safely  pursued,  is  a 
great  desideratum. 

The  artificial  Koumiss,  mentioned  upon  page  25,  is  a  valuable 
adjunct  to  the  diet  in  all  stages  of  the  disease. 

The  same  indications  are  to  be  met  in  the  chronic  form  of  the 
disease  as  were  discussed  under  the  acute  affection.  Diaphoretics, 
Diuretics,  and  Purgatives  are  to  be  judiciously  administered. 

The  physician  will  find  at  the  bedside  that  he  is  very  often  called 
upon  to  treat  sub-acute  or  acute  attacks  occurring  upon  the  top  of 
a  well-marked  chronic  affection,  and  the  indications  are  precisely 
alike  and  must  be  dealt  with  as  promptly  as  if  the  attack  were  one 
of  acute  Bright's  disease  happening  to  a  healthy  individual. 

If  the  patient  be  well  enough  to  go  about,  the  action  of 
diaphoretics  must,  to  a  great  extent,  be  suspended  and  the 
physician  must  be  content  to  keep  the  skin  in  a  healthy  state  of 
activity  by  very  warm  clothing,  and  a  hot  bath  or  hot  pack  at 
night.  Diuretics  are  of  more  value  and  more  to  be  relied  upon 
thf  n  in  the  acute  form.  Digitalis  is  always  safe,  and  may  be  given 
in  full  doses  ;  the  Tincture  is  the  best  preparation. 

Notwithstanding  the  incompatibility  between  Digitalis  and  Iron, 
the  combination  of  their  tinctures  makes  a  valuable  though  inele- 
gant mixture  especially  indicated  in  the  treatment  of  this  disease. 
The  addition  of  a  little  phosphoric  acid  keeps  the  mixture  clean 
Lepine  advises  that  digitalis  be  suspended  every  second  day  to 
ensure  its  elimination,  but  the  writer  never  saw  any  necessity  for 

thDiuretin  gives  excellent  results  when  there  is  much  dropsy. 

cXi  c  is  a  good  diuretic  in  these  cases,  and  some  authorities 
beUeveXtTd!minishes  the  ^omcn.andina^s  1,  c  = 
i.-      „c  Tlir>  writer    in  a  series  01  caieiuuy  common- u 

S^SblMto  tod Sha't  it  had  any  influence  in  increasing 
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the  amount  of  urea  daily  excreted  in  chronic  Bright's  disease. 
It  may  be  combined  with  Digitalis,  or  Sparteine. 

Cannabis  Indica  has  been  found  of  service,  especially  as  opium 
is  contra-indicated.  Sometimes  it  exerts  decided  diuretic  action, 
and  leads  to  rapid  improvement  where  there  is  much  blood  in  the 
urine,  though  the  rationale  of  its  action  is  obscure. 

Copaiba,  Turpentine,  and  Cantharides  are  powerful  diuretics, 
but  should  be  seldom  employed,  even  in  the  most  chronic  cases,  as 
irritation  of  a  serious  nature  may  follow  their  administration, 
though  Grainger  Stewart  recommends  Copaiba  in  the  later  stages. 
It  is  fashionable  to  order  them  in  infinitesimal  doses  which  can  do 
no  harm. 

Jaborandi  and  Juniper  are  valuable  remedies  ;  the  former  is 
indicated  where  there  is  much  blood  in  the  urine,  and  the  latter 
where  blood  is  absent  and  the  total  amount  excreted  is  small. 
Molliere  extols  the  application  of  an  ointment  of  Pilocarpine  (1  in 
1,000  or  2,000  of  White  Vaseline);  about  3  oz.  of  this  (i.e.,  about 
1  gr.  Nitrate  of  Pilocarpine)  is  rubbed  into  the  trunk  surface  and 
covered  with  cotton  wool  and  waxed  linen,  and  the  whole  main- 
tained by  bandage.  This  carapace  is  kept  on  for  some  hours  or 
till  the  next  daily  inunction.  In  acute  cases  rapid  cure  follows, 
and  in  chronic  cases,  he  maintains,  it  produces  greater  alleviation 
of  symptoms  and  prolongation  of  life  than  any  other  remedy. 

Nitroglycerine  will  sometimes  start  the  kidneys  to  act  after  all 
other  remedies  fail.  Half  a  minim  of  the  one  per  cent,  solution 
may  be  given  every  hour  for  six  or  eight  doses,  then  every  second 
or  third  hour.    It  is  indicated  where  the  vascular  tension  is  high. 

Benzoate  of  Soda  has  been  found  very  serviceable  (ic  grs 
4  times  daily)  in  threatening  uremia. 

The  best  purgatives  are  Salines,  and  Mag.  Sulph.,  as  mentioned 
under  the  acute  affection,  is  also  the  most  reliable  cathartic  in  the 
chronic  disease.  Cream  of  Tartar  is  both  diuretic  and  purgative 
Purgation  can  be  safely  kept  up  by  small  doses  frequently 
repeated  over  long  periods.  Massage  is  of  the  greatest  use  in 
chronic  dropsy,  as  pointed  out  by  Stewart. 

With  a  view  of  diminishing  the  amount  of  the  albumen,  a 
host  of  specifics  are  vaunted  ;  their  action  is  uncertain,  and  at  the 
best  very  slight  Lead  Acetate  in  small  doses,  Lime  Water, 
Belladonna,  Fuchs.n  (1  gr.  pills  for  children),  Gallic  and  Tannic 

ilt  in  ^n9nt  PrePa™tions.  Oxygen  inhalations,  Common 
Salt  in  20  gr.  doses,  Chloral,  Benzoate  of  Soda,  Ergot,  Arsenic  in 

luuiTl  t  V0'  °Yer J°n£  P^s,  Hydrastis,  and  Chima- 
to  dimiL,  ,  a  fCW  of  tthe  innumerable  remedies  supposed 
sjimmiithe  amount  of  albumen  in  chronic  Blight's 
fs  no^-hlv  "A?  rCSUlt  follows'  as  U  doubtless  often  does,  i 
nftl  n  Hyn  rWU?g  t0  th,e  «encr;11  to»ic  ^tion  of  the  drug  in  improv- 
ing die  languid  circulation  through  the  renal  capillaries  Iron 
combined  with  Digitalis  and  Nux*  Vomica,  upon  ?he  whole  wS 
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give  the  best  results.    Iodides  are  also  valuable  in  many  chronic 
cases. 

A  great  deal  has  lately  been  said  in  favour  of  the  Lactate  of 
Strontium  in  15  to  25  gr.  doses.  An  absolute  milk  diet  Yeo 
affirms  to  be  the  best  agent  in  reducing  the  amount  of  albumen. 
He  very  wisely  places  more  reliance  in  general  hygienic  measures 
than  in  drugs,  and  he  recommends  a  humid,  warm,  equable  tem- 
perature like  Madeira,  Orotava,  the  Azores,  or  West  Indies. 

Where  the  anasarca  continues  to  increase,  and  threaten  life, 
notwithstanding  the  free  use  of  diuretics,  hot  air  baths,  and 
purgatives,  relief  may  be  obtained  by  acupuncture  of  the  most 
dependent  parts.  The  skin  should  be  smeared  over  with  Lanoline 
or  Boracic  Ointment,  and  a  number  of  smart  punctures  made  with 
a  sharp  glover's  needle,  whose  point  may  be  freely  moved  about 
before  withdrawal.  Over  the  malleoli,  dorsum  of  foot,  and  calf  are 
the  best  situations,  and  the  limb  should  be  enveloped  in  warm, 
moist,  flannel  cloths,  and  any  tendency  to  an  erythematous 
condition  of  the  skin  met  by  appropriate  remedies  Strict 
antiseptic  precautions  are  essential.  A  Southeys  minute  caniila 
may  be  left  w  situ.  Should  the  dropsy  continue  to  increase,  the 
physician  has  still  another  remedy  to  try.  Hay  recommends  that 
20Z.  Mag.  Sulph.,  dissolved  in  2  oz.  water  be  given  when  the 
alimentafy  canal  is  empty,  after  fasting  and  total  abstinence  from 
fluids  for  12  or  18  hours.  Sometimes  enormous  quantities  of  fluid 
are  excreted  from  the  bowels  by  this  method,  and  the  writer  has 
seL  r^ter.logged  patient  rescued  upon  more  than  one  occasion 
bv  this  meansr  It,  however,  unfortunately  fails  in  many  cases, 
nwinor  aomrentlv  to  the  condition  of  the  alimentary  canal. 

Calomerrs  ktely  recommended  by  Mosler  for  the  dropsy  and 
urSKtuHtta  a^angerous  remedy,  whose  action  1S  exceedingly 
AiKmU  tr>  rnntrol    Small  doses  have  proved  fatal. 

Where  uSm  ?  convulsions  come  on  notwithstanding  the  above 
tr«SS!t  S^  doses  of  Bromide  of  Sodium  and  30  gr.  doses  of 


lULUW"';1  j     '■'      *i  :f  cpHous  embarrassment  i»uu 
*Jg$J  'SS&ZZ&S*  the  trochar  and  can*  or 
by  aspiration.  fronted  bv  the  methods  employed 
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the  concentrated  solution  of  Epsom  Salt.  On  no  account  should 
Pilocarpine  be  administered  in  the  face  of  this  serious  condition, 
as  further  oedema  and  death  will  probably  result. 

Vomiting,  which  is  often  very  troublesome,  may  be  treated  by 
Bismuth  and  Iced  Champagne,  but  the  writer  has  seen  magical 
results  from  the  administration  of  sour  Buttermilk  in  small 
quantities.  He  was  led  to  use  it  after  observing  its  value  in  a  case 
where  a  patient  was  sinking  from  intractable  vomiting.  A  constant 
craving  for  this  acid  beverage  induced  a  kind-hearted  nurse  to 
give  it  contrary  to  orders,  and  the  vomiting  immediately  stopped. 
It  appeared  to  act  by  neutralising  the  free  ammonia  which  seemed 
to  be  eliminated  by  the  gastric  membrane. 

Diarrhoea  is  best  let  alone,  unless  very  exhausting.  It  may  be 
overcome  by  small  doses  of  Codeine,  and  the  judicious  use  of 
vegetable  astringents  and  mineral  acids. 

Anaemia,  so  constantly  present,  is  best  met  by  Iron  in  some 
form. 

Haemorrhage  from  the  kidneys  and  other  regions  will  require 
astringents  and  the  hypodermic  injection  of  Ergotin.  The  effects 
of  Jaborandi  and  Indian  Hemp  when  given  by  the  mouth  have 
been  already  referred  to. 

Urasmic  dyspnoea  is  best  relieved  by  drachm  doses  of  Sulphuric 
Ether,  or  by  Nitrite  of  Amyl  or  Nitroglycerine  and  brisk  purgation. 
The  administration  of  Mexican  Pulque,  the  fermented  sap  of  the 
American  Agave,  has  been  highly  spoken  of  in  chronic  Bright's 
disease,  but  the  writer  has  failed  to  observe  any  marked  effects 
from  it.  It  appears  to  act  like  Koumiss,  and  at  the  same  time 
stimulates  the  circulation  and  brain  slightly. 

Sleeplessness  is  best  relieved  by  Sulphonal  in  20  to  30  grain 
doses.  Opium  and  Morphia  sometimes  induce  serious  cerebral 
disturbance,  and  Chloral  is  not  to  be  employed  as  a  routine  drug 
in  an  affection  often  associated  with  cardiac  disease  and  degen- 
eration.   Paraldehyde  acts  safely  and  effectually. 

Headache  is  relieved  by  Caffeine,  Antipyrine,  and  Antifebrin. 

Hitherto  the  treatment  of  the  chronic  form  of  Bright's  disease, 
associated  with  the  large  white  kidney,  has  been  discussed.  The 
variety  of  the  affection  characterised  by  the  presence  of  the  fatty 
kidney  will  be  treated  best  upon  exactly  the  same  lines,  the  various 
symptoms  of  the  diseases  in  which  it  is  met  (chiefly  phthisis) 
being  dealt  with  according  to  requirements. 

The  treatment  of  the  amyloid  or  waxy  form  of  the  disease  will 
resolve  itself  into  the  treatment  of  the  cause  of  the  affection,  and  in 
the  early  stages  of  the  disease  the  removal  of  this  may  be  followed 
by  complete  restoration.  Thus  the  source  of  the  prolonged 
suppuration  must,  if  possible,  be  removed,  and  diseased  bone 
extracted.  Chronic  abscesses  may  be  surgically  dealt  with,  and 
pulmonary  or  pleural  suppuration,  when  not  depending  upon 
tubercle,  may  be  remedied  by  appropriate  medicines,  incisions, 
and  drainage,  with  a  change  to  a  warmer  climate.    Syphilis  in  its 
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protean  tertiary  phases  may  be  combated,  and  the  patient  placed 
in  a  fair  way  towards  recovery  if  the  disease  has  not  lasted  too 
long.  Large  doses  of  Iodide  of  Potassium  and  small  doses  of 
Phosphorus  gr.)  may  be  followed  with  benefit,  and  Iron  is 
always  indicated. 

As  the  disease  is  not  generally  associated  with  marked  diminu- 
tion in  the  total  quantity  of  urea  daily  excreted,  uragmic  symptoms 
will  seldom  be  met  with,  and  the  treatment  by  diaphoretics, 
diuretics,  and  purgatives  will  seldom  be  required.  Dropsy  will 
seldom  require  much  attention,  anaemia  being  the  most  prominent 
symptom  needing  treatment,  and  the  various  complications  of  the 
original  affection  upon  which  the  kidney  disease  depends. 

The  cirrhotic  form  of  Bright's  disease  will  be  treated  upon  much 
the  same  lines  as  the  other  varieties,  but  as  anasarca  and  loss  of 
albumen  play  so  small  a  part  in  the  progress  of  the  disease, 
treatment  in  this  direction  is  seldom  required.  Uraemic  symptoms 
afford  the  main  indication,  and  in  the  later  stages  of  the  disease 
the  treatment  resolves  itself  into  that  of  uraemia,  and  though  the 
progress  of  the  affection  is  always  towards  a  fatal  issue  when  once 
thoroughly  established,  nevertheless  there  are  few  affections  in 
which  the  physician  can  so  confidently  feel  that  he  can  prolong  life 
by  the  judicious  use  of  remedies  to  lower  arterial  tension  and 
relieve  the  system  from  the  dangerous  accumulation  of  effete 
products  by  acting  upon  the  skin  and  bowels. 

Iodide  of  Potassium,  in  10-15  gr.  doses,  is  held  to  possess  some 
specific  power  over  the  arterial  sclerosis.  It  may  be  combined  with 
Arsenic.  The  results  of  all  drug  treatment  are,  however,  very 
unsatisfactory  ;  and  if  there  be  any  drug  whose  administration 
will  be  followed  by  some  constant  action  upon  the  pathological 
process  or  upon  the  increased  growth  of  the  fibrous  stroma,  it  will 
be  found  in  the  Chloride  of  Gold  in  doses  of  ^  gr.  three  times  a 

^Artenal  tension  may  be  lowered  by  small  and  oft-repeated  doses 
of  Nitroglycerine,  but  it  is  manifest  that  this  treatment  cannot  be 
kept  up  for  an  indefinite  time  in  the  course  of  a  disease  of  many 
years'  duration,  nor  is  it  advisable  to  lower  it  too  much  Constant 
Purgation  with  Salines  every  morning,  especially  with  the  Sulphate 
of  Magnesia,  Friedrichshall,  or  Hunyadi  water,  may  be  kept  up 
with  much  benefit  for  very  long  periods.  In  the  intervals  during 
which  purgatives  may  be  suspended  and  the  bowels  allowed  to  rest, 
Nitroglycerine  or  Nitrites  may  be  given,  and  Hot  Air  Baths  or 

"  It  Tsa  nkeSedleTsgto"  say  that  the  causes  of  the  disease  should  be 
removed  and,  at  the  earliest  possible  moment,  chronic  alcoholism, 
lead  poisoning,  and  gout  be  actively  dealt  with. 

Upon  the  first  appearance  of  dangerous  ur^c^mptom s  the 
nhvsician  should  purge  rapidly,  employ  the  Hot  Wet  Pack,  and 
g/e  Pilocarpine  by  subcutaneous  injection,  and  try  the  Nitrite  of 
Amyl  or  blood-letting. 
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BROMIDROSIS. 

The  treatment  of  fetid  perspiration,  chiefly  of  the  feet  or  armpits, 
but  especially  of  the  former,  is  a  matter  of  importance,  as  the 
victims  are  almost  outcasts  owing  to  the  extremely  unpleasant 
odour  arising  from  them.  The  most  scrupulous  cleanliness  must 
be  rigidly  enforced,  and  the  general  health  carefully  attended  to. 
Internal  remedies  have  some  effect,  but,  though  their  action  is 
generally  unsatisfactory,  they  should  have  a  trial,  always,  however, 
combined  with  local  treatment. 

Belladonna  or  Atropine  internally  has  some  influence  upon  the 
secretion  of  the  sweat,  and  may  be  combined  with  Ergot.  The 
following  may  be  given  in  doses  of  half  a  drachm  thrice  daily  : — 
Tinct.  Belladonnas,  Ext.  Ergotae  Liq.,  Tinct.  Hyoscyami,  of  each 
1  oz.  misce. 

20  gr.  of  Boracic  Acid  three  times  a  day,  along  with  20  grs.  of 
Precipitated  Sulphur  morning  and  night,  may  be  tried. 

The  best  local  treatment  by  far  is  Powdered  Boracic  Acid  rubbed 
into  the  skin  and  dusted  freely  between  the  toes,  and  generously 
strewn  over  the  inside  of  the  stockings  and  boots,  and  repeated 
twice  a  day  or  oftener  with  change  of  stockings.  Cork  inside  soles 
should  be  worn  and  changed  from  time  to  time,  or  dipped  into 
saturated  Boracic  Acid  Solution  and  allowed  to  dry.  Stockings 
may  be  treated  in  the  same  way  with  advantage.  Shoes,  or  boots 
with  cloth  tops,  are  to  be  worn,  and  the  feet  should  be  kept  as 
cool  as  possible. 

This  treatment  carefully  carried  out  will,  in  the  great  majority  of 
cases,  effect  a  cure  if  persisted  in.  Strong  Boracic  Ointment  may 
be  used  instead,  by  those  who  have  long  walks  to  accomplish  with 
very  tender  feet. 

Bardet  rises  the  following  powder,  sprinkled  inside  the  stocking 
soles,  after  washing  the  feet  and  rubbing  with  Alcohol  : — 

R.  Pulv.  Talcis  3x. 

Bismuthi  Subnit.  3xi. 
Potassii  Permang.  3iij. 
Sodii  Salicyl.    3ss.  misce. 

Sponging  the  feet  over  with  the  Tincture  or  Liniment  of  Bella- 
donna is  useful  ;  and  Hebra  used  the  Diachylon  Ointment  (melted 
diachylon  plaster,  mixed  with  an  equal  weight  of  linseed  oil), 
spread  upon  strips  of  linen  and  applied  morning  and  night.  In  a 
few  days  the  thick  cuticle  exfoliates,  leaving  a  healthy  skin  below. 
After  this  has  come  away,  astringent  dusting  powders  effect  a  cure 
in  a  few  weeks. 

The  application  of  the  Induced  or  Continuous  Current  is  of  use; 
and  1  drachm  of  Quinine  dissolved  in  10  oz.  Methylated  Spirit  and 
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sponged  over  the  feet,  has  been  followed  by  removal  of  the 
unpleasant  symptom. 

Weak  Corrosive  Sublimate  Solution  has  been  tried,  and  solution 
of  Salicylate  of  Soda,  Oxalic  Acid,  Naphthol,  and  Boroglyceride 
have  given  good  results.  Unna  uses  an  ointment  consisting  of 
equal  parts  of  Zinc  Ointment,  Turpentine,  and  Ichthyol,  and  dusts 
in  a  powder  during  the  day  composed  of  15  grs.  powdered  Mustard 
and  1  oz.  Talc.  Kaposi  applies  a  solution  of  24  grs.  Naphthol, 
48  m.  Glycerine,  and  1  oz.  Alcohol,  twice  a  day,  and  afterwards 
dusts  on  16  grs.  Naphthol,  mixed  with  3  oz.  Starch  powder. 

Where  the  excessive  and  unpleasant  sweating  of  the  feet  is 
associated  with  the  formation  of  ulcers  and  abrasions,  the  dry 
Boracic  Acid  will  often  effect  a  cure,  but  the  use  of  a  5  to  10  per 
cent.  Solution  of  Chromic  Acid  as  a  preventive  before  ulcers  break 
out,  was  adopted  in  the  German  army  for  tender  feet.  The 
writer  has  seen  trouble  follow  the  use  of  this  solution  in  cases 
where  blisters  or  ulcers  had  already  formed,  and  several  cases  of 
serious  poisoning  from  the  absorption  of  the  acid  are  already 
reported. 

Neebe's  method  is  reported  to  give  most  satisfactory  and  lasting 
results.  He  places  the  soles  of  the  feet  and  heels  in  crude 
Hydrochloric  Acid  for  ten  minutes,  taking  care  not  to  let  the  acid 
come  in  contact  with  the  dorsum  of  the  foot.  As  soon  as  pain  is 
excited  the  immersion  is  stopped.  The  skin,  especially  between 
the  toes,  is  then  carefully  washed  in  soap  and  warm  water. 
Applications  are  repeated  twice  weekly  for  5  to  8  weeks.  He 
holds,  after  15  years'  experience,  that  the  most  obstinate  case  of 
sweating  feet  can  be  cured  with  a  quart  of  crude  hydrochloric 
acid,  and  he  has  found  that  chronic  catarrhs  even  of  the  stomach 
disappear  as  soon  as  the  feet  are  cured.  Where  the  patient 
refuses  to  use  the  strong  acid,  he  employs  daily  a  10  per  cent. 
Argent.  Nit.  solution,  and  he  is  satisfied  that  any  drug  which  will 
produce  complete  exfoliation  will  give  satisfactory  results. 

BRONCHIECTASIS 

Will  be  best  treated  by  attention  to  the  general  health  and  the 
judicious  use  of  remedies  indicated  in  wasting  diseases,  as  Cod 
Liver  Oil,  Malt  Extract,  or  Hypophosphites,  change  of  climate, 
sea  voyage,  and  the  use  of  remedies  applicable  to  chronic 
bronchitis,  especially  the  Iodide  of  Potassium.  . 

Creasote  holds  the  first  rank  as  an  internal  remedy,  and  is 
indicated  in  both  forms  of  the  disease,  whether  the  enlargement 
or  dilatation  of  the  bronchi  be  general  or  only  confined  to  one  or 
more  saccular  or  cavernous  dilatations.  It  is  in  the  latter  variety 
that  the  greatest  difficulties  in  treatment  present  themselves.  1  he 
pus  or  muco-purulent  discharge  lying  in  these  cavities  becomes 
very  fetid,  and  can  only  be  reached  in  many  instances  by  remedies 
eliminated  by  the  bronchial  mucous  membrane.  Two  or  three 
minims  of  Creasote,  3  or  4  times  a  day,  in  mixture  or  capsule, 
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sometimes  give  excellent  results,  especially  when  the  cavity  is 
basilar.  Oil  of  Sandal  Wood,  Oil  of  Eucalyptus,  Carbolic  Acid, 
Tar,  Terebene,  or  Paraldehyde  can  be  given  upon  the  same 
principle.  Myrtol,  in  capsules  containing  2  minims,  4  times 
daily,  has  given  excellent  results. 

Inhalations  are  indicated,  and  Creasote  stands  first  upon  the 
list.  Chlorine,  Iodine,  Menthol,  Eucalyptus,  Carbolic  Acid, 
Terebene,  Thymol,  or  Oil  of  Peppermint  may  be  given  as  an 
inhalation  with  hot  water,  or  placed  in  any  of  the  respirators  made 
for  the  purpose.  It  is  a  good  plan  to  saturate  the  air  of  the 
patient's  room  with  the  vapour  of  Turpentine  or  of  the  Oleum  Pini 
Pumilio  or  Oleum  Krummolzol.  Any  of  the  above-named 
antiseptics  may  be  administered  in  the  form  of  spray  with 
advantage. 

Arnold  Chaplin  has  recently  drawn  attention  to  the  great  value 
of  the  vapour  of  Coal  Tar  Creasote  in  fetid  expectoration.  He 
employs  the  commercial  article  used  for  creasoting  railway 
sleepers;  it  is  obtained  by  distillation  from  coal  tar.  When 
heated  to  near  boiling  point  it  gives  off  dense  pungent  vapour 
which  excites  coughing.  The  residual  fetid  secretion  is  entirely 
removed  by  exposure  in  a  chamber  to  the  vapour  for  -J  to  1  or  2 
hours.  The  eyes  must  be  protected  and  the  various  details 
necessary  in  carrying  out  the  treatment,  which  already  promises 
results  obtainable  by  no  other  method,  will  be  found  in  his 
excellent  paper  in  the  "  British  Medical  Journal,"  June  22nd,  1895. 

The  violent  paroxysmal  cough,  produced  by  attempts  at  the 
clearing  out  of  the  cavity,  may  be  relieved  by  these  inhalations  j 
if  not,  Chloroform  or  Ether  may  be  added,  or  a  whiff  of  either 
taken  alone.  Massage  may  be  very  useful  in  assisting  the 
emptying  of  the  cavity. 

Where  there  is  a  large  cavity,  especially  if  near  the  middle  or 
base  of  the  lung,  which  cannot  be  reached  by  inhalations  and  which 
the  patient  cannot  empty  by  severe  coughing,  the  propriety  of 
making  a  free  opening  from  the  outside,  and  establishing  thorough 
drainage,  is  beyond  dispute,  especially  if  the  physical  signs  show 
that  it  is  near  the  surface  of  the  lung.  Encouraging  results  have 
followed  the  injection  into  the  trachea  of  5  grs.  Menthol  and 
2  of  Guaiacol,  dissolved  in  a  tea-spoonful  of  olive  oil,  twice  a  day. 
The  writer  has  found  in  several  cases  that  the  patient  may  be 
made  to  empty  the  cavity  by  lying  in  bed,  and  almost  inverting 
his  body  by  bringing  his  head  near  to  the  floor,  supporting  the 
weight  of  his  trunk  upon  his  hands,  which  rest  upon  the  floor. 
The  pus  sometimes  flows  out  in  a  stream  from  the  mouth  by 
assuming  this  position.  Some  patients  in  stooping  to  tie  their 
boot-laces  discover  this  plan  for  themselves.  It  is  a  good  plan  to 
have  a  flannel  binder,  moistened  with  Oil  of  Eucalyptus,  placed 
round  the  chest  and  abdomen  ;  the  odour  of  the  oil  is  given  off 
slowly  all  day,  and  is  inhaled  by  the  patient  constantly. 
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BRONCHITIS,  Acute. 

The  mild  cases  of  acute  catarrh,  involving  only  the  larger 
divisions  of  the  bronchial  tree,  require  little  treatment.  Where 
the  patient  persists  in  going  about  and  attending  to  his  ordinary 
duties,  the  physician  should  be  careful  not  to  prescribe  the 
remedies  indicated  where  the  affection  is  more  severe  and  where 
the  patient  is  confined  to  his  room.  Thus  diaphoretic  remedies, 
sprays,  and  inhalations  render  the  patient  more  susceptible  for  the 
time,  and  should  he  expose  himself  immediately  afterwards,  a 
mild  attack  of  bronchial  catarrh  may  be  converted  into  one  of 
capillary  bronchitis.  A  hot  bath  at  bed-time,  followed  by  a  large 
Mustard  poultice  and  one  dose  of  Morphia,  \  gr.,  upon  lying  down, 
will  give  relief  during  the  night  and  sometimes  will  cut  short 
the  attack.  For  administration  during  the  day,  5  minims  of 
Liquor  Morphine  and  10  of  Vin.  Ipecac,  may  be  given  every  few 
hours. 

Where  the  attack,  though  limited  to  the  larger  bronchi,  is  much 
more  severe  and  is  ushered  in  by  some  feverishness  and  dry, 
harassing  cough,  with  sense  of  constriction  and  rawness  in  the 
chest,  the  patient  must  be  confined  to  his  bed  or  to  his  room, 
which  should  be  kept  at  an  even  temperature  a  little  over  6o°F. 

The  air  should  be  rendered  moist  by  the  vapour  of  hot  water. 
For  this  purpose  the  ordinary  bronchitis  kettle  placed  upon  the 
fire  is  best,  or  a  few  feet  of  tin  tubing  attached  to  the  spout  of  any 
kettle  will  do.  The  numerous  petroleum  and  spirit  lamp  contriv- 
ances so  much  used  should  be  strongly  condemned.  The 
unwholesome  products  of  combustion  escaping  into  the  confined 
air  of  the  room  aggravate  the  cough,  and  add  to  the  bronchial 
irritation.  It  is  not  an  unusual  event  to  find  the  cough  cease 
when  they  are  discontinued.  Plenty  of  warm  drinks  should  be 
administered,  and  there  is  nothing  more  grateful  than  home-made 
lemonade  mixed  (just  before  being  swallowed)  with  kali  water,  the 
resulting  Citrate  of  Potash  formed  by  the  combination  being  one 
of  the  most  valuable  of  diaphoretics  and  expectorants,  or  the 
following  mixture  may  be  prescribed  :— 

Pot.  Bicarb,  ij. 
Tr.  Aconiti    min.  xx. 
Aquce    Sxii.  misce. 
Capiat  cochlearia  duo  magna  cum  cochleare  uno  magno  sued 
limonis  quarta  quaque  hora. 

At  this  stage  the  chief  indication  is  to  combat  the  dry,  swollen, 

"medyPequai  to  °  S  and  repeated  doses  of  Tartar  Emettc 
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These  may  be  administered  after  the  first  24  hours,  and  are 
combined  with  Morphia  to  great  advantage  thus  : — 

R.  Antim.  Tart.    gr.  i. 

Liquor  Morph.  Acet.  3ii. 

Vini  Ipecac.  3ii. 

Aquce  Camp  A.  ad    §vj.  misce. 

Fiat  mistura.    Cochlear,  mag.  tertia  quaque  hora  sumat. 

A  large  poultice  of  Linseed  and  Mustard  should  be  applied  to 
the  front  of  the  chest  to  cause  thorough  redness  of  the  skin,  and 
when  it  becomes  so  irritating  that  it  can  no  longer  be  borne  with 
comfort,  it  should  be  replaced  by  a  layer  of  warm  cotton  wool,  and 
another  poultice  of  the  same  kind  applied  to  the  back  of  the  chest. 
Where  there  is  much  dyspnoea,  the  poulticing  may  be  continued 
throughout  by  applying  plain  Linseed  poultices  every  2  or  3  hours 
after  the  Linseed  and  Mustard  have  caused  redness. 

In  the  case  of  children  the  same  treatment  may  be  carried  out, 
only  morphia  or  opiates  should  not  be  given.  The  little  patient 
will,  however,  bear  almost  as  large  a  dose  of  Antimony  and  Ipecac, 
as  an  adult.  For  a  child  2  years  old  the  following  may  be  given 
in  tea-spoonful  doses  every  2  hours  : — 

Vini  Antim.  3j. 
Vini  Ipecac. 

Aquce  Amnion.  Acet.  7>iv. 
Syr.  Tolu.  5iv. 
Aqua  ad    311.  misce. 

The  action  of  the  expectorant  is  assisted  by  a  hot  bath  before- 
hand. A  smart  purge  is  of  use,  and  in  gouty  subjects  affords 
marked  relief.  A  tea-spoonful  of  Rochelle  Salt  for  children, 
preceded  by  1  or  2  grs.  of  Grey  Powder,  and  in  adults  a  5  gr. 
Blue  Pill,  followed  by  a  couple  of  wine-glassfuls  of  Friedrichshall 
Water,  may  be  given. 

Huchard  lays  great  stress  upon  the  importance  of  infection  in 
bronchitis,  and  he  advises  isolation,  mouth  washes  of  carbolic 
solution,  and  subcutaneous  injections  of  antiseptics — a  line  of 
treatment  that  it  is  scarcely  conceivable  any  one  else  will  be  likely 
to  follow. 

Under  this  treatment  the  harassing  dry  cough  gives  place  to  a 
moist,  easy,  and  loose  expectoration,  after  which  the  Antimony 
may  be  discontinued,  and  the  following  administered  in  tea- 
spoonful  doses  after  meals  :— Pot.  Iodidi  1  dr.  ;  Vini  Ipecac. 
3  drs.;  Spt.  Chlorof.  3  drs.;  Inf.  Senegas  ad  4  oz.  misce.  Or, 
Amnion.   Carb.   1   dr.  ;    Spt.   Amnion.   Arom.   4  drs.  ;  Aquas 
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Chlorof.  ad  6  oz.  misce.  A  table-spoonful,  with  water,  every 
four  hours. 

Ammonia  may  also  be  given  in  the  first  stage  of  the  affection 
with  advantage,  if  there  be  any  indication  for  a  stimulant.  Should 
the  cough  appear  to  be  out  of  proportion  to  the  amount  of 
expectoration  present,  it  can  be  allayed  with  anodynes,  but  no 
greater  mistake  can  be  made  by  the  physician  than  simply  to  order 
Morphia  or  Chloral  to  quiet  cough  when  the  tubes  are  filled  with 
secretion.  In  young  and  also  in  aged  patients  this  practice  will  be 
followed  by  fatal  results.  It  checks  the  expectoration,  and  renders 
it  more  tenacious  ;  at  the  same  time  sensibility  being  diminished, 
the  cough  does  not  occur,  and  the  secretion  gathers  in  the  tubes. 

Murrell  gives  5  gr.  doses  of  Terpene  Hydrate  in  combination 
with  Tar  Syrup  and  flavouring  ingredients. 

Where  the  inflammation  of  the  bronchial  tubes  has  extended  as 
far  as  their  finest  divisions,  the  physician  will  find  himself  face  to 
face  with  a  very  grave  malady.  Here,  in  addition  to  warmth  in 
bed  and  steam  inhalations  and  poultices,  Morphia  must  be  most 
cautiously  exhibited,  if  given  at  all,  and  in  the  oM  or  very  young 
it  must'be  withheld  altogether. 

As  in  the  milder  form,  Antimony  should  be  given  at  once  and 
in  larger  doses,  and  it  should  be  combined  from  the  beginning 
with  Ammonia,  and  given  every  two  hours  till  the  dry  and  swollen 
condition  of  the  tubes  is  remedied. 

Be  Vin.  Antim.  3iv. 

Spt.  Amnion.  Arotnat.  31. 
Spt.  Chlorof.  3iv. 
Aqua  Amnion.  Acet.  §ii. 
Aqua  ad    sviii.  misce. 
Fiat  mistura.    Capiat  cochleare  i.  mag.  secunda  quaque  hora. 

Tinctures  of  Belladonna  and  Benzoin  Co.  in  equal  quantities  (1  dr. 
to  2  drs.)  may  be  inhaled  every  few  hours  with  the  vapour  of  boiling 
water.  Succus  Conii  may  be  similarly  employed.  The  B.K 
Extract  is  useless.  Should  there  be  much  pulmonary  engorgement, 
blood-letting  may  be  called  for,  though  this  will  be  seldom. 
Leeching  is^useless  ;  but  relief  will  be  obtained  by  dry  cupping 
over  the  front  and  back  of  the  chest,  and  sometimes  a  canthandes 
blister  will  be  called  for.  .    .  . 

Much  benefit  may  be  obtained  sometimes  by  the  judicious  use 

°f  ApomoVphia  is  a  drug  of  great  power,  and,  pushed  to  the  verge 
of  vomiting,  it  speedily  causes  abundant  secretion  of  thin  expector- 
ation   By  the  mouth  it  can  often  be  taken  in  doses  up  to  *  or  1 iff. 
without  causing  vomiting,  as  pointed  out  by ^urreU    ShouM rdie 
to  the  breathing  and  cough  not  be  obtained  by  these  measures, 
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vomiting  should  be  established  by  the  use  of  a  nauseating 
expectorant.  Two  drachm  doses  of  Vin.  Ipecac,  k  gr.  Apomor- 
phine,  or  i  gr.  Tartarised  Antimony  should  be  given,  followed  by 
copious  warm  drinks  till  vomiting  supervene.  gr.  Apomorphine 
will  be  certain  to  cause  profuse  vomiting  in  strong  adults,  if  given 
hypodermically,  in  5  to  10  minutes  or  less.  Half  this  dose  is 
sometimes  sufficient. 

The  treatment  by  emetics,  seldom  required  in  adults,  must  be  a 
part  of  the  management  in  every  case  of  severe  capillary  bronchitis 
in  children,  and' the  physician  should  see  that  vomiting  occurs 
twice  a  day  or  oftener,  Vin.  Ipecac,  being  the  best  remedy.  The 
act  of  vomiting  in  young  children  is  not  followed  by  the  depression 
observed  in  adults,  but  it  should  never  be  allowed  to  cause  serious 
prostration.  Young  children  should  be  wakened  up  occasionally, 
and  caused  to  cough  or  vomit  to  prevent  accumulation  of  mucus 
in  the  tubes. 

Alcohol  or  Wine  Whey  should  be  administered  in  proportion  to 
the  debility  present,  and  alcohol  given  in  warm  drinks  is  a  valuable 
expectorant  at  this  stage,  and  is  absolutely  necessary  in  acute 
bronchitis  in  the  aged  and  in  very  young  and  delicate  children. 

Inhalations  of  Compressed  Air  and  Oxygen,  saturated  with  warm 
moisture,  have  been  successfully  employed  ;  and  the  writer,  in 
1874,  treated  a  patient  by  inhalations  of  Ozone.  Oertel  recom- 
mends the  inhalation  of  Cold  Air. 

In  acute  bronchitis  in  patients  suffering  from  valvular  lesions, 
Digitalis  in  full  doses,  combined  with  Ammonia  or  Ether,  is 
indicated. 

R.  Tinct.  Digitalis 

Spt.  Amnion.  Aromat. 

Spt.  Altheris  3iv. 

Spt.  Chlorof.    3ii.  misce. 

Fiat  mistura.  Signa. — "  A  tea-spoonful  in  a  small  wine- 
glassful  of  water  every  three  hours." 

Tincture  of  Lobelia — a  dangerous  remedy  in  the  weak,  or  in 
those  suffering  from  heart  troubles — may  be  given  in  30  minim 
doses  if  there  is  much  bronchial  spasm. 

Turpentine,  in  30  minim  doses,  is  a  powerful  expectorant  and 
stimulant  in  cases  where  the  depression  caused  by  Antimony  and 
Ipecac,  is  an  element  of  danger. 

Pilocarpine  often  increases  the  expectoration  rapidly,  but  it  must 
be  given  with  caution. 

Bryonia,  Actaea  Racemosa,  Kermes  Mineral,  Cocillana,  San- 
guinaria,  Muscarin,  and  many  other  drugs  are  recommended  as 
expectorants  in  the  early  stages  of  acute  bronchitis.  It  is  wiser 
for  the  young  physician  to  select  the  older  remedies  :— Tartar 
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Emetic,  Ammonia,  Ipecac,  &c,  whose  values  are  established  by 
long  experience.  By  closely  watching  the  effects  of  these  agents, 
he  will  soon  find  that  by  varying  the  dosage  and  intervals  between 
the  doses,  he  can  accomplish  almost  anything  with  any  one  of 
them. 

After  a  few  days  the  expectoration  will  become  "  loose  "  and 
more  abundant.  It  will  now  be  wise  to  stop  the  Tartar  Emetic, 
and  give  a  little  Ipecac,  and  Squill  with  Ammonia. 

ft. 

Vin.  Ipecac.  3iv. 
Tr.  Scillce  3iv. 
Spt.  Ammon.  Aromat.  3vj. 
Syr.  Tolu.  ad   iiii.  misce. 
Fiat  mistura.    Capiat  5i.  quater  in  die  ex  aqua. 

Apomorphia  in  small  doses,  XV  gr.,  may  be  continued  all  through 
the  attack  with  advantage. 

Iodide  of  Potassium,  at  a  later  stage,  is  the  best  drug  we 
possess,  and  Chloride  of  Ammonium  may  be  combined  with  it  in 
Senega  Infusion. 

The  diet  should  be  of  the  most  sustaining  kind— Milk  and 
Whiskey,  with  strong  Soups,  Beef  Tea,  Beef  Juices  and  Essences 
given  in  small  doses  at  very  short  intervals,  oysters,  fish,  and 
farinaceous  foods.  Everything  that  interferes  with  the  free  play 
of  the  diaphragm  must  be  watched,  and  flatulence  and  con- 
stipation corrected.  Sleep  may  be  urgently  needed,  but  Opium 
and  Morphia  should  not  be  given.  Chloral,  in  small  doses, 
often  soothes  cough  and  promotes  sleep,  but  its  effects  upon  the 
heart  must  be  watched.  Paraldehyde  (i  drachm)  or  Sulphonal 
(30  grains)  will  be  valuable,  but  the  patient  should  not  be  allowed 
to  sleep  long  at  once.  , ,     .  . 

In  children,  collapse  of  the  lung,  as  evidenced  by  signs  and  symp- 
toms must  be  met  by  vigorous  treatment  till  the  shallow  breathing, 
lividity,  and  drowsiness  pass  off.  The  patient  should  be  plunged 
into  a  bath  of  hot  water  to  which  mustard  has  been  added,  and 
afterwards  treated  by  a  dash  of  cold  water  till  free  and  deep 
respiratory  movements  take  place.  ...        .  A 

Artificial  respiration  may  be  kept  up,  and  a  weak,  interrupted 
current,  if  at  hand,  will  do  good.  Afterwards  free  stimulation  with 
Ammonia,  and  small  doses  of  Brandy,  with  smart  sinapisms  to 
the  chest  wall,  and  a  limited  allowance  of  sleep  at  one  time,  will 
be  the  best  means  to  meet  the  collapse. 

Quinine,  so  much  recommended  in  acute  bronchitis  and  even 
the  serious  complication  just  mentioned   is,  according  to  the 
experience  of  the  writer,  a  mistake.    He  has  frequently  seen 
3SS^l«iL«inent  caused  by  the  action  of  one  large  dose  in 
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drying  up  the  expectoration  and  rendering  it  adhesive  and  difficult 
to  be  expelled.    Musk  may  be  given  with  advantage  in  such  cases. 

Professor  Gairdner  has  philosophically  worked  out  the  complex 
problem  of  the  action  of  expectorant  remedies,  and  has  arrived  at 
the  conclusion  that  expectoration  is  far  more  dependent  upon  the 
expulsive  mechanism  of  the  muscular  fibres  than  upon  alterations 
in  the  amount  or  consistency  of  the  secretion.  To  these  muscles 
he  gives  the  name  of  "  scavenger  muscles "  of  the  respiratory 
tract,  as  they  perform  for  the  lungs  and  bronchi  the  same  service 
as  the  intestinal  peristalsis  in  the  case  of  the  digestive  tract.  He, 
therefore,  urges  that  in  the  treatment  of  bronchitis,  the  so-called 
expectorants  should  be  prescribed  as  excitors  of  the  bronchial 
peristalsis,  in  the  same  sense  as  cathartics  are  excitors  of  the 
intestinal  peristalsis,  or  as  ergot  is  an  excitor  of  the  uterine  action. 
This  action  is,  in  his  opinion,  to  a  great  extent  independent  of 
vomiting,  and  also  even  independent  of  change  in  the  density  and 
adhesiveness  of  the  expectoration,  and  that  all  the  necessary 
effects  of  carefully  regulated  doses  of  Squill,  Ipecacuanha,  or 
Tartar  Emetic  may  be  obtained  without  observing  any  appreci- 
able general  increase  of  the  excretion,  such  as  is  presumed  to 
take  place  by  those  who  hold  that  increase  in  quantity  of  the 
bronchial  secretion  is  the  primary  cause  of  the  therapeutic  action 
of  expectorants.  For  the  views  of  the  writer  and  the  important 
experiments  of  Rossbach,  the  reader  is  referred  to  the  Sixth 
Edition  of  "  Pharmacy,  Materia  Medica,  and  Therapeutics," 
page  350. 

BRONCHITIS,  Chronic. 

Treat  the  cause,  if  possible.  Thus,  if  dependent  upon  the  inhala- 
tion of  foreign  particles,  the  patient  must  change  his  environment 
and  any  occupations  necessitating  the  breathing  of  a  dusty 
atmosphere.  If  the  patient's  means  permit,  removal  to  a  warmer 
and  drier  climate  is  necessary.  If  gout  be  the  cause  (this  is 
frequently  so  in  dry  catarrhs),  this  malady  will  require  careful 
attention.  Should  the  chronic  catarrh  be  caused  by  long-standing 
congestion  of  the  bronchial  mucous  membrane,  the  result  of 
valvular  lesion  or  cardiac  failure,  much  can  be  done  by  strengthen- 
ing the  heart  and  improving  the  circulation.  In  those  cases  where 
faulty  elimination  of  effete  matters  by  the  kidney  appear  to 
aggravate  bronchial  trouble,  the  treatment  for  chronic  uraemia  will 
give  relief.  The  presence  of  emphysema  will  be  an  indication  for 
tonics  and^  measures  directed  to  the  maintenance  of  the  general 
health.  The  physician  endeavours,  when  the  case  is  not  of  very 
long  standing,  to  act  upon  the  bronchial  mucous  membrane,  so  as 
to  modify  or  alter  the  diseased  action. 

Iodide  of  Potassium,  Arsenic,  and  Iron,  alone  or  combined,  are 
very  useful  for  this  purpose,  and  there  is  the  further  advantage  in 
employing  Iodide  of  Potassium  that  it  is  one  of  the  best 
expectorants,  rendering  the  sputum  more  liquid  and  remedying 
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its  tenacious  or  adhesive  quality,  and  it  is  the  very  best  drug  for 
bronchitis  associated  with  difficulty  of  breathing  or  asthma. 

Various  methods  of  employing  inhalations  of  compressed  air 
have  been  employed,  and  Waldenburg  has  obtained  excellent 
results  by  means  of  a  gasometer,  with  a  tube  containing  a  valve 
and  ending  in  a  mask  for  the  mouth  and  nose.  The  patient  is 
recommended  to  inspire,  for  10  or  15  minutes,  three  times  a  day, 
air  under  a  slight  pressure.  The  valve  or  stop-cock  is  then 
reversed,  and,  by  the  adjustment  of  weights,  the  air  is  rarefied, 
and  the  patient,  by  expiring  into  this  rarefied  air  for  a  few  minutes, 
counteracts  any  distension  of  the  air  cells  or  alveoli,  and  materially 
benefits  any  pulmonary  emphysema  present.  Various  forms  of 
pneumatic  chambers  are  in  use  on  the  continent,  in  which  the 
patient  can  either  inspire  compressed  air  or  expire  compressed  air 
into  rarefied  air.  The  compressed  air  diminishes  the  amount  of 
blood  in  the  vessels  of  the  mucous  membrane,  and  increases  the 
expulsive  power  of  the  small  bronchi  whose  calibre  for  the  time 
being  is  increased. 

Should  the  cough  be  dry  and  the  efforts  at  expectoration  difficult 
the  physician  will  have  to  satisfy  himself,  by  close  examination  of 
the  symptoms,  whether  the  patient  is  not  coughing  much  more 
than  is  really  necessary  to  get  up  the  expectoration.  This  is  a 
point  of  vital  importance  in  the  treatment  of  chronic  bronchitis. 
Upon  the  decision  arrived  at  will  depend  the  administration  or 
prohibition  of  sedative  remedies.  By  checking  cough  much  good 
will  be  done,  if  this  cough  can  be  seen  to  be  useless,  but  if,  by 
checking  cough,  expectoration  accumulates  in  the  tubes,  much 
harm  may  result.  Morphia  or  Opiates  should,  therefore,  in  the 
chronic  as  in  the  acute  disease,  be  administered  with  great 
caution  and  if  the  physician  is  in  doubt  he  should  order  only 
small  doses,  to  be  suspended  if  lividity  or  drowsiness  appear, 
and  by  prescribing  a  stimulating  expectorant  along  with  the 
sedative  the  minimum  of  risk  is  encountered.  , 
Given,  then,  a  case  of  dry  catarrh,  with  much  difficult  cough 
and  little  expectoration  of  a  thick  adhesive  kind,  the  best 
treatment  will  be  a  mixture  like  the  following  :— 
R;  Potassii  Iod.    gr.  xxxv. 

Pot.  Bicarb.  3iv. 

Ammo  ft.  Chloridi  3ii. 

Liquor.  Morphines  7>L 

Aq.  Chlorof.  ad   5viij.  "tisce. 
Fiat  mistura.    Signa—"  A  table-spoonful  every  4  or  6  hours, 
or  a  tea-spoonful  every  2  hours" 

Or,  Apomorph.  Hydrochlor.  2  gr  ;  Codeine  3  g£  5  V»» 
Ipecac.  6P  drs.  ;  Glycerini  et  Aquas  ad  3  oz.  M.sce.  One  tea- 
spoonful  every  three  hours. 
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Alkaline  Salts  have  the  power  of  diminishing  the  viscidity  of  the 
expectoration,  and  hence  the  value  of  various  mineral  waters. 
Where  from  any  cause  there  is  fever  present,  as  in  bronchial 
attacks  in  phthisical  patients,  there  is  no  combination  gives  such 
relief  as  a  solution  of  Bicarbonate  of  Potash  in  effervescence  with 
Lemon  Juice,  the  Citrate  of  Potash  being  a  valuable  expectorant. 
Five  drops  of  Morphia  solution  may  be  added  to  each  dose.  (See 
formula  upon  page  90.) 

In  cases  of  chronic  bronchitis  associated  with  profuse  purulent 
or  muco-purulent  expectoration,  morphia  or  other  sedatives  are  not 
to  be  administered,  for,  as  pointed  out  by  Burney  Yeo,  remedies 
are  indicated  which  have  a  specific  action  upon  the  inflamed 
membrane,  and  to  this  important  class  belong  all  the  volatile 
expectorants  and  those  containing  some  active  ingredient  excreted 
by  the  bronchial  surface  : — Ammonia,  Ammoniacum,  Asafcetida, 
Balsams  of  Peru  and  Tolu,  Copaiba,  Creasote,  Guaiacol,  Petroleum, 
Cubebs,  Eucalyptus,  Sulphur,  Garlic,  Tar,  Terebene,  Turpentine, 
Myrtol,  Camphor,  Terpine  Hydrate,  Terpinol,  Oil  of  SandaL  Wood, 
and  many  others. 

It  is  impossible  to  enumerate  the  special  indications  for  each 
particular  expectorant  ;  unfortunately,  we  do  not  know  the  class 
of  case  in  which  some  will  fail  and  others  will  succeed  until  we 
try,  and  occasionally  the  physician  will  find  himself  combining 
several  in  one  prescription — mitrailleuse-like. 

Tar  is  about  the  best  member  of  the  group.  It  may  be  given  in 
capsules,  pills  or  mixture,  emulsified  with  suitable  excipient,  but 
Tar  Water  (1  to  10)  taken  in  a  wine-glassful  to  half-pint  doses,  is 
the  least  elegant,  but  most  efficacious,  preparation.  Ringer  and 
Murrell  found  2  gr.  pills  every  three  or  four  hours  most  efficacious 
in  winter  cough  and  bronchitis  with  profuse  expectoration.  Yeo 
advises  inhalations  of  Tar  by  forming  a  spray  of  the  water  by  means 
of  a  Seigle's  spray  producer,  and  he  adds  10  per  cent,  of  Carbonate 
of  Soda  to  good  ship's  Tar,  to  neutralize  the  irritating  pyroligneous 
acid,  and  boils  the  mixture  on  a  plate  over  a  spirit  lamp  in  the 
patient's  room  for  fifteen  minutes  once  or  twice  a  day. 

Creasote  may  be  given  in  capsules,  and  the  internal  administra- 
tion supplemented  by  inhalations,  fumigations,  or  sprays.  It  is  the 
best  remedy  where  there  is  any  trace  of  fetor  in  the  expectoration. 
Lantier  gives  small  capsules  containing  the  Essence  of  Pinus 
Pumilio. 

For  the  chronic  bronchitis  of  the  aged,  Ammoniacum  is  a  most 
valuable  expectorant.  It  relieves  wheezing  and  promotes  expector- 
ation, and  the  writer  obtained  splendid  results  in  a  large  infirmary 
of  aged  invalids  with  the  following  inelegant  stock  mixture  :— 

Ammon.  Chloridi  §i. 

Lin.  Camphorce  Co.  3j. 

Mist.  Ammoniaci  ad    gxx.  misce. 

Fiat  mist.    Capiat  §ss.  quater  in  die  ex  aqua,  p.p.a. 
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The  ingredients  in  the  camphor  liniment  are  very  valuable  in  this 
formula. 

Terebene,  in  doses  of  10-15  minims  in  capsule  or  upon  sugar,  is 
a  good  remedy  in  winter  cough  and  in  bronchitis  with  emphysema. 
It  may  be  used  as  an  inhalation. 

Squill,  Senega,  Ipecacuanha,  Actaea,  Lobelia,  Serpentaria, 
Checken,  Grindelia,  Hydrastis,  Physostigma,  Sanguinaria,  Stra- 
monium, Hyoscyamus,  and  Belladonna  have  been  all  tried  with 
success  from  time  to  time  in  the  treatment  of  chronic  bronchitis. 
Most  of  them  have  already  been  referred  to  under  acute  bronchitis. 
The  favourite  remedy  in  the  chronic  and  subacute  attacks  of 
bronchitis  in  childhood,  and  the  most  convenient  and  safest,  is  a 
mixture  of  equal  parts  of  Wine  of  Ipecac,  and  Syrup  of  Squill.  For 
a  child  1-2  years  old,  10-15  drops  every  3  hours,  and  as  an  emetic 
1  tea-spoonful.  There  is  perhaps  no  combination  or  mixture  so 
universally  used  as  the  following  in  chronic  bronchitis  with 
emphysema.  Patients  stick  to  it  for  years  after  discarding  all 
others.  Perhaps  it  owes  its  virtue  chiefly  to  the  Ammonia 
contained  in  it.  Harris  states  that  of  all  the  drugs  which  he  has 
employed,  he  gives  the  preference  to  the  Carbonate  of  Ammonia 
in  chronic  bronchitis. 

ft.  Ammon.  Card.    gr.  lxxx. 

Tine/.  Camph.  Co.  3vi. 

Tinct.  Senega  3iv. 

Infus.  Senega,  ad   gviij.  misce. 
Fiat  mistura.    Capiat  cochleare  magnum  quater  in  die  ex 
paululo  aqua. 

Strychnine,  by  stimulating  the  respiratory  centre,  becomes  a 
valuable  expectorant.  It  may  act  also,  according  to  Gardner's 
theory,  by  stimulating  the  "  scavenger  "  muscles  and  increasing  the 
activity  of  the  expulsive  mechanism  in  the  bronchi.  It  may  be 
combined  with  Belladonna  with  great  advantage  where  there  is 
much  secretion  and  weakened  expulsive  powers. 

Though  the  list  of  expectorants  contains  more  than  100  remedies 
of  undoubted  value,  the  physician  will  find  that  most  of  the  cases 
of  chronic  bronchial  trouble  can  be  well  combated  by  one  or  more 
of  the  following  list,  beyond  which  the  writer  seldom  finds  it 
necessary  to  travel  :  —  Apomorphia,  Alkalies,  Ammonia,  Tar 
Ipecac,  Creasote,  Pot.  Iod.,  and  Senega,  and  perhaps  the  greatest 
of  all  these  is  Apomorphia. 

Cocillana  has  recently  been  used  as  a  substitute  for  Ipecacuanha, 
in  doses  of  5-8  minims  of  the  fluid  extract. 

For  chronic  bronchitis  with  exceedingly  profuse  discharge,  i.e., 
cases  of  bronchorrhoea,  an  occasional  emetic  and  full  doses  ot  a 
mSure  of  Ammoniacum,  Ammonia,  and  Senega  afford  the  best 
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treatment.  Copaiba  is  a  valuable  drug  in  some  cases  ;  it  may  be 
given  in  capsules  or  in  a  mixture  with  Liquor  Potassae,  or  in  the 
form  of  the  paste  mentioned  under  Gonorrhoea.  Opium  or 
sedatives  are  fatal  if  given  in  even  fair  doses. 

Reference  has  already  been  made  to  the  use  of  sprays  and  inhala- 
tions in  chronic  bronchitis.  As  a  rule,  it  may  be  said  that  too 
much  reliance  should  not  be  placed  upon  their  use,  and  many 
maintain  that  they  are  useless.  Ringer  and  Murrell  have  obtained 
excellent  results  from  a  spray  of  Vin.  Ipecac,  in  winter  cough. 
This  spray  is  used  by  atomising  the  ordinary  Ipecac.  Wine  with  a 
Richardson's  apparatus  or  with  a  steam  atomiser  ;  generally  the 
wine  does  best  diluted  with  an  equal  bulk  or  more  of  water. 
About  two  drachms  of  the  wine  are  sufficient  for  each  sitting,  and 
after  a  few  trials  the  patient  succeeds  in  taking  it  in  deeply. 

Lobelia,  Antimonial  Wine,  and  Iodide  of  Potassium  2  per  cent, 
solution,  have  all  given  excellent  results  in  chronic  winter  cough 
in  the  hands  of  Murrell. 

"  Spirone  "  is  stated  to  be  a  solution  of  Iodide  of  Potassium  in 
Glycerine  and  Acetone.  Harris  mentions  this  latter  fact,  and 
states  that  Terebene,  Pinol,  and  Chloride  of  Ammonium  have 
been  used  as  sprays  with  success. 

Chloride  of  Ammonium,  inhaled  from  a  "  Chloride  of  Ammonium 
Inhaler,"  is  of  undoubted  value,  especially  in  cases  of  chronic 
catarrh  of  the  trachea,  larynx,  and  larger  bronchi. 

Eucalyptus,  Carbolic  Acid,  Creasote,  and  most  of  the  volatile 
expectorants  and  antiseptics,  are  of  value  when  administered  as 
inhalations,  especially  where  there  is  marked  fetor  or  decom- 
position of  the  bronchial  secretion. 

Any  of  the  volatile  drugs  can  be  used  as  an  inhalation,  by  simply 
adding  them  to  boiling  water  and  then  inhaling  their  vapour  in 
combination  with  the  steam  given  off  by  the  water.  Friar's 
Balsam  or  the  Compound  Tincture  of  Benzoin  is  the  most 
frequently  employed. 

The  writer  has  had  great  satisfaction  with  Turpentine.  By 
saturating  the  air  of  the  room  with  it,  much  good  can  be  done  in 
chronic  bronchitis,  and  if  haemorrhage  be  present  there  is  no 
remedy  equal  to  it.  It  can  be  poured  upon  the  surface  of  boiling 
water  in  large  open  vessels,  placed  about  the  patient's  bed. 

The  antiseptic  volatile  expectorants  may  be  placed  in  a  respirator 
and  worn  for  hours  during  the  day.  The  following  is  a  good 
formula  :— Thymol,  half  a  part ;  Carbolic  Acid  and  Creasote,  of 
each  one  part ;  Spirit  of  Chloroform,  four  parts.  Dr.  Baner  has 
recently  reported  good  results  from  using  a  spray  of  liquefied  Vase- 
line in  both  acute  and  chronic  bronchitis. 

The  Oleum  Pini  Pumilio  is  an  agreeable  and  efficient  alterative 
and  expectorant  when  inhaled. 

Counter-irritation  is  of  value  in  chronic  bronchitis,  and  it  may 
be  accomplished  by  Iodine,  Acetic  Acid,  Croton  Oil,  Capsicum, 
Mustard,  Tartar  Emetic  Ointment,  or  any  other  irritant,  but  as  a 
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rule  the  volatile  expectorants,  which  are  also  revulsives,  are  very 
much  superior.  Thus  the  Lin.  Tereb.,  or  Lin.  Tereb.  Acet.,  or 
Stokes'  favourite  application,  of  which  the  following  is  a  modified 
formula,  may  be  employed  : — 

R.  Spt.  Tereb.  7>\\\. 

Acid.  Acetici  3xii. 

Ovi  Vitellum  i. 

01.  Limonis  7>). 

Aquce  Rosa  ad    5vj.  misce. 

Fiat  linimentum. 
Or, 

The  Oil  of  Eucalyptus  with  Camphor  may  be  tried. 

The  value  of  these  applications  lies  (i)  in  their  revulsive  action  ; 
(2)  the  friction  assists  the  expulsive  efforts,  and  dislodges  col- 
lections of  mucus  ;  (3)  the  vapour  clings  to  the  skin  and  clothes  of 
the  patient,  and  is  gradually  inhaled  ;  and  (4)  a  minute  trace  also 
is  absorbed  through  the  unbroken  skin,  and  reaches  the  pulmonary 
tract  through  the  blood. 

Massage,  or  manual  compression  of  the  chest  and  abdomen  111 
expiration,  recommended  by  Gerhardt,  is  useful  where,  owing  to 
bronchial  dilatations,  or  cavities,  or  weakness  in  the  expiratory 
apparatus  or  mechanism,  accumulations  of  secretion  are  liable  to 

occur.  . 

Where  the  patient's  means  afford  it,  there  will  crop  up  the 
question  of  a  suitable  winter  residence,  and  a  sojourn  at  any  of  the 
Continental  Spas,  where  the  free  use  of  alkaline  waters  may  be 
tried,  as  at  Braun,  Soden,  Ems,  Mount  Dore,  &c  or  any  place  a 
home  where  natural  sulphur  water  may  be  had.  If  the  patient 
finds  that  a  warm,  dry  air  suits  his  breathing  he  may  go  to 
Mentone  or  San  Remo,  or  if  a  still  drier  atmosphere  is  desired, 
Egypt  or  the  Nile,  Algiers,  or  Tangiers  will  be  best.  Should, 
however,  a  soft  or  sedative  air  be  desired  Madeira,  Pan, 
Torquay  Penzance,  Bournemouth,  or  Isle  of  Wight  may  be 
recommended.'  Yeo  remarks  that  "perhaps  the  best  for  he 
majority  of  patients  is  Madeira,  and  it  is  no w  accessible  by  the 
fast  Cane  steamers  in  three  days  and  a  few  hours  At  Meran 
treatment  by  the  Pneumatic  Chamber,  the  grape  and  whey  cures 

^BronSh^tation  in  young  subjects  where  the  supervention  of 
tuSSSa r  phthisis  is  feared,  will  be  well  treated  by  a  prolonged 
residence  at  the  pine  forests  of  Arcachon,  or  nearer  home-at 
Bournemouth. 

BRONCHOCELE— See  Goitre. 


BRUISES. 


101 


BRUISES, 

If  seen  early  before  discoloration  has  already  occurred,  may  be 
best  treated  by  the  application  of  cold.  Ice  or  evaporating  Spirit 
Lotion  is  the  most  effectual.  A  cold  saturated,  recently  prepared 
solution  of  Chloride  of  Ammonium  is  a  good  application  to  orbital 
contusions  where  a  "  black  eye  "  is  dreaded.  The  juice  of  the  fresh 
root  of  Convallaria  (Solomon's  Seal)  is  reputed  to  be  of  great  value 
for  the  same  purpose.  Arnica,  so  much  recommended  for  this 
purpose,  should  be  used  with  extreme  caution.  It  is  of  little  or  no 
value,  and  often  produces  dangerous  erythematous  rashes,  which 
may  spread  from  the  site  of  application  over  the  entire  body. 

Should  extravasation  of  blood  or  ecchymosis  already  have  taken 
place,  warm  Spirit  Lotion,  covered  with  oiled  silk,  and  padded 
over  with  thick  layers  of  cotton  wool,  and  bandaged  moderately 
tightly,  will  do  more  than  anything  else  to  cause  absorption  of 
blood.  The  surgeon  should  be  very  slow  to  incise  the  skin  when 
even  extensive  extravasations  of  blood  have  occurred,  these  as  a 
rule,  if  let  alone,  will  become  absorbed  in  a  short  time,  while  the 
admission  of  air  is  fraught  with  great  danger.  The  aspirator 
may,  however,  be  safely  used  where  their  removal  is  absolutely 
necessary.  Capsicum,  Camphor,  moderate  pressure,  and  mild 
counter-irritants  may  be  afterwards  used  to  hasten  the  process. 
Pain  is  best  relieved  by  Opium,  Aconite,  Belladonna,  or  Acetate 
of  Lead. 

The  application  of  Leeches  occasionally  prevents  discoloration, 
if  used  very  early,  but  they  are  upon  the  whole  of  doubtful  value. 

BUBO. 

Confining  the  term  to  an  indurated  and  often  suppurative 
condition  of  the  glands  in  the  groin,  secondary  to  a  venereal  sore 
on  the  penis,  the  first  treatment  should  be  directed  to  the  sore 
itself,  and  all  irritation  or  inflammation  in  it  should  be  at  once 
attended  to.  If  the  bubo  is  only  in  the  early  stage,  it  may  be 
prevented  from  suppurating  by  freely  painting  the  skin  over  it 
with  very  strong  solution  of  Nitrate  of  Silver,  or  by  moistening 
the  skin  and  rubbing  with  the  solid  Nitrate.  Absolute  rest  to  the 
part  is  essential. 

Saturated  Solution  of  Iodine,  in  spirit,  may  be  applied.  Berkley 
Hill  sometimes  caused  the  abortion  of  buboes  by  the  pressure  of  a 
pad  of  wool  and  an  elastic  bandage.  The  writer  has  obtained 
excellent  results  by  painting  the  skin  over  the  enlarged  gland 
with  Iodized  Phenol  (Iodine,  i  oz.  ;  Carbolic  Acid,  4  oz.),  or  using 
and  evaporating  lotions;  Leeches  are  of  doubtful  value  as 
their  bites  may  become  the  source  of  new  inoculation  by  the  pus 
afterwards  finding  its  way  into  them. 

The  heroic  method  of  injecting  Carbolic  Acid  or  of  applying 
blisters,  followed  by  Iodine,  is  not  to  be  advocated.  Wielander 
injects  15  minims  of  a  1  per  cent.  Solution  of  Benzoate  of  Mercury 
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into  the  bubo,  and  follows  this  by  compression.  He  claims  90  per 
cent,  of  successes  from  this  abortive  treatment.  The  state  of 
the  patient's  general  health  should  be  narrowly  examined,  and 
tonics,  aperients,  and  liberal  diet,  with  a  change  to  the  sea  air,  if 
possible,  in  bad  cases,  may  be  necessary.  Should  the  swelling 
have  lasted  too  long  and  there  be  pain  and  redness,  a  good  Linseed 
poultice  should  be  applied.  But  if  the  hope  of  preventing 
suppuration  is  not  altogether  out  of  question,  the  physician  should 
not  hesitate  to  apply  a  poultice  ;  sometimes  by  relieving  tension  it 
saves  the  part  from  suppuration.  If  matter  has  already  formed  in 
the  gland,  it  will  be  obvious  that  a  few  poultices,  followed  by  a 
free  incision,  is  the  best  treatment,  and  if  there  has  been  much 
sloughing  of  the  surrounding  tissues,  and  a  great  enlargement  of 
the  glands,  they  ought  to  be  excised.  It  is  a  great  mistake  to  wait 
till  the  skin  becomes  involved,  as  the  resulting  undermining  of 
the  edges  of  the  sore  is  difficult  to  treat,  except  by  excision  with 
scissors.  Otis  treats  suppurating  buboes  by  disinfecting  the  skin, 
incising  with  a  narrow  bistoury,  squeezing  out  the  contents, 
washing  with  Sublimate  Solution  (1  in  1,000),  and  filling  the  cavity 
by  injecting  warm  Iodoform  Ointment  10  per  cent. 

The  sore  resulting  from  ulceration  or  incision  may  be  swabbed 
out  with  Corrosive  Sublimate  Solution  (1  in  500)  or  Iodized  Phenol, 
and  dressed  with  Spirit,  Lead,  Carbolic  or  Chlorate  Lotion,  or 
dusted  over  with  Iodoform. 

Should  healing  be  very  slow  or  indolent,  a  light  brush  over  with 
Nitric  Acid  or  Acid  Nitrate  of  Mercury,  and  after-dressings  of 
Solution  of  Chloral  (1  in  30)  or  Peroxide  of  Hydrogen  will  hasten 
recovery.  In  very  chronic  cases  the  agents  detailed  under  "  Ulcer 
may  be  used  after  failure  of  the  above,  but  in  most  chronic  cases 
there  is  no  drug  so  uniformly  successful  as  Iodoform.  It  may  be 
dusted  over  the  sore  or  used  as  an  ointment  (1  drachm  to  1  oz.). 

BUNION. 

The  only  treatment  in  the  early  stages  followed  by  lasting 
benefit  is  to  remove  the  cause,  by  insisting  upon  a  wide-soled 
boot,  with  square,  roomy  toes  and  low,  broad  heels.  The  deformed 
large  toe  is  to  be  drawn  inwards  into  line  with  the  inner  border  of 
the  foot,  maintained  in  this  position  with  strapping,  or  with 
Sayre's  buckskin  glove,  into  which  the  toes  fit,  and  which  is  kept 
in  position  by  a  ?iece  of  India-rubber  webbing  fastened  to  the 

heiLTrumentb  makers  supply  a  bunion  spring,  but  it  is .not ^cora- 

fortable.  The  writer  has  had  good  results  with  a  simple  piece ot 
S  he  moulded  when  wet  to  the  great  toe,  as  it  is  held  m  position 
n  Une with  the  inner  border  of  the  foot.  This  is  fastened  on  m 
he  even  ng  and  worn  till  next  morning.    The  apparatus  figured 

in  the  secfnd  volume  of  the  last  edition  of  "Erichsen,  page 
tin  mav  be  used  with  advantage  in  rebellious  cases. 

5  LiSnt  of  ?odine  applied  dtily  reduces  induration  and  relieves 
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pain.  Should  inflammation  have  supervened,  rest  must  be  enforced 
and  the  swollen  joint  treated  with  evaporating  lotion  (Lead  and 
Opium  or  Spirit),  and  if  suppuration  occurs,  a  free  incision.  Relief 
in  slight  cases  may  be  obtained  by  wearing  a  neatly  lifting  felt 
plaster  with  a  hole  cut  in  its  centre. 

Another  method  of  treating  bunions  has  been  recommended. 
The  foot  is  well  washed  and  dried,  after  which  the  healthy  skin 
surrounding  the  bunion  is  then  coated  over  with  a  layer  of  flexile 
Collodion,  for  protection.  Carbolic  Acid,  in  the  crystalline  form,  is 
then  thickly  laid  on  over  the  bunion,  and  the  superfluous  acid 
removed  by  blotting  paper.  The  applications  are  made  every 
three  or  four  days.    This  can  only  be  of  use  in  very  mild  cases. 

Where  ordinary  measures  fail,  and  the  deformity  causes  both 
pain  and  inconvenience,  various  surgical  procedures  may  be  tried. 
These  have  been  reviewed  by  Fowler,  who  condemns  the  plan  of 
cutting  the  tendon  of  the  extensor  proprius  pollicis,  with  or 
without  section  of  the  external  lateral  ligament  of  the  joint. 
Unless  where  suppuration  and  caries  have  supervened,  sub- 
periosteal resection  of  the  head  of  the  metatarsal  bone  is  n6t  a 
justifiable  procedure,  as  it  shortens  the  inner  margin  of  the  foot 
unnecessarily. 

Cuneiform  osteotomy  does  not  often  give  satisfactory  results, 
and  partial  resections  or  removals  of  the  outgrowths  have  generally 
failed,  owing  to  the  nature  of  the  tissues  forming  the  margins  of 
the  skin  wound  which  is  made  upon  the  inner  aspect  of  the  joint, 
and  owing  also  to  the  exposed  situation  of  the  cicatrix.  Hunter, 
by  utilising  Petersen's  incision  for  tubercular  disease,  has  over- 
come all  these  difficulties.  He  attacks  the  diseased  spot  by  an 
incision  along  the  outer  side  of  the  metatarsal  bone,  dividing  all 
the  structures  between  the  dorsum  and  sole  of  the  foot,  between 
the  first  and  second  metatarsal  bones,  and  then  opens  the  joint, 
after  strongly  adducting  the  great  toe.  The  head  of  the  bone  can 
then  be  easily  removed,  when  it  is  the  site  of  the  usual  exostosis. 
Barker  has  successfully  performed  antiseptic  osteotomy  of  the 
metatarsal  bone  through  its  neck  ;  he  removes  a  small  wedge- 
shaped  portion,  fractures  the  remainder,  and  brings  the  toe  into 
good  position.  The  after-treatment  is  conducted  upon  general 
surgical  principles,  care  being  taken  to  provide  efficient  drainage, 
and  after  the  healing  process  is  completed,  a  partitioned  shoe  and 
glove-stocking  afford  great  comfort. 

BURNS  AND  SCALDS. 

When  the  skin  has  been  for  a  short  time  submitted  to  even  an 
intense  heat,  if  a  saturated  Solution  of  Bicarbonate  of  Soda  be 
instantly  applied,  no  vesication  or  destruction  of  cuticle  occurs, 
and  pain  is  almost  instantly  relieved.  In  this  simple  way,  what 
would  otherwise  have  been  a  troublesome  and  painful  burn,  will 
be  effectually  prevented.  But  the  application  must  be  made 
without  delay,  and  before  the  cuticle  is  raised,  and  the  quickest 
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way  is  to  apply  the  dry  salt  made  into  a  paste  with  a  little  water, 
and  gently  rubbed  over  the  smarting  spot  for  a  few  minutes, 
adding  a  few  drops  of  water  from  time  to  time. 

The  first  treatment  required  in  the  case  of  severe  and  extensive 
burns  is  to  relieve  the  shock  and  collapse,  and  bring  about 
reaction,  by  enveloping  the  patient  in  flannel  or  wadding  and 
administering  liberal  doses  of  hot  stimulants,  whiskey  punch,  or 
wine  whey — relieving  pain  by  full  doses  of  Laudanum,  and  whilst 
this  is  being  done  only  very  limited  attention  can  be  bestowed 
upon  the  burn  itself.  The  clothing  should  be  carefully  cut  off, 
piecemeal,  and  only  a  limited  portion  of  the  surface  of  the  body 
should  be  exposed  at  one  time. 

Corrosive  liquids,  if  they  have  been  the  cause  of  the  burn  or 
scald,  should  be  washed  off  with  an  appropriate  solvent.  Thus, 
scalds  by  boiling  acids  should  be  lightly  washed  with  warm  water 
or  weak  alkaline  solutions,  and  boiling  tar  scalds  may  be  gently 
cleaned  with  any  warm  bland  oil  or  lard. 

Immersion  of  the  body  in  cold  water  after  extensive  burns  is  a 
very  questionable  proceeding,  and  many  deaths  have  been  caused 
in  this  way  ;  but  a  burn  of  the  first  degree,  affecting  a  limited  area 
of  the  body— say  one  limb— may  be  well  treated  by  immediately 
enveloping  the  limb  in  cold  water  dressings.  Where  a  very  large 
surface  of  the  body  is  superficially  burned  and  the  patient  is 
suffering  great  pain,  relief  may  be  obtained  by  immersing  the 
patient  in  a  bath  at  about  o,8°F. 

In  dealing  with  a  burn  of  the  first,  second,  or  third  degree, 
whether  large  or  small,  the  first  indication  is  to  exclude  the  air  as 
soon  as  possible  ;  if  blebs  have  formed  they  should  be  punctured 
at  their  most  dependent  parts  through  a  small  aperture— thus 
saving  as  much  as  possible  of  the  cuticle  as  a  covering  to  the 
injured  skin.  One  method  is  to  dust  over  the  entire  part  with  a 
thick  coating  of  Wheaten  Flour,  upon  the  top  of  which  is  placed 
a  soft  uniform  layer  of  cotton  wool,  covered  by  bandages. 

Should  this  plan  be  adopted,  the  writer  would  .suggest  that  the 
flour  be  mixed  with  some  finely-powdered  Boracic  Acid  say  i  to 
a  The  practice  of  Ostermayer  is  an  improvement.  He  uses  a 
powder  of  Potassium  Sozoiodol  mixed  with  starch  or  talc-powder 
in  10  per  cent,  strength.  It  has  the  advantages  oyer  most  other 
applications  in  being  without  odour  and  non-poisonous,  and  it 
prevents  suppuration. 

Powdered  Iodoform  is  used  in  the  same  way  but  it  lacks  these 
nrooerties  •  it  is,  however,  a  local  sedative.  But  it  must  not  be 
FoSten  that  poisoning  by  absorption  is  likely  to  ensue  >f  the 
ffil>S»P  is  extensive  and  the  antiseptic  possess  toxic 

P™a?of  Thiol,  Bismuth,  and  other  powders  have  been  used  alone, 

°Wha\e^^i?e^  tCfirst  dressing  to  remain  on  for  the 
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longest  possible  period  with  safety  is  an  advantage,  and  these  bland 
antiseptics  will  delay  putrefaction. 

The  list  of  dressings  and  applications  for  burns  is  practically 
endless.  Nearly  every  surgeon  has  his  own  favourite  ;  by  far  the 
most  frequently  used  is  the  old-fashioned  Carron  Oil,  or  some 
modification  of  it.  It  is,  after  all,  the  best  routine  treatment  for 
burns  and  scalds.  When  house  surgeon  to  a  large  hospital  for  two 
years,  the  writer  treated  all  burns  admitted  by  covering  them  up 
as  soon  as  possible  with  broad  bands  of  lint  soaked  in  the  follow- 
ing : — Lime  Water  and  Olive  Oil,  of  each  one  gallon ;  pure 
Carbolic  Acid,  6  oz. ;  and  he  has  never  seen  a  better  application. 
The  Carbolic  Acid  delays  the  date  of  the  change  in  the  first  and 
subsequent  dressings,  and  the  only  danger  from  its  use  that  can 
arise  would  be  owing  to  absorption,  but  this  the  writer  never 
witnessed. 

Illingworth  recommends  a  dressing  which  probably  will  prove 
superior  to  this  old-fashioned  and  tried  agent.  It  is  a  modification 
of  it,  and  consists  of  equal  parts  of  saturated  Solution  of  Borax  and 
Linseed  Oil. 

Upon  each  change  of  dressing,  if  suppuration  has  occurred,  the 
surface  should  be  syringed  with  a  weak  antiseptic  (Boroglyceride, 
2  oz. ;  water,  20  oz.). 

Burns  of  the  third  degree  are  treated  by  Hebra  by  keeping  the 
patient  in  a  warm  bath  for  weeks. 

The  pain  is  somewhat  relieved  by  the  Carbolic  Acid,  Iodoform, 
or  Salol  mentioned  in  the  above  dressings,  but  when  it  is  intense 
there  is  no  remedy  equal  to  Cocaine,  and  it  may  be  applied  in 
solution  from  2  per  cent,  where  a  very  large  surface  of  the  body  is 
involved,  to  5  per  cent,  or  more  in  less  extensive  burns.  It  is  of 
little  use  unless  when  the  cuticle  has  been  removed. 

The  free  use  of  strong  antiseptic  applications  may  retard  the 
separation  of  the  sloughs,  and  it  is  especially  desirable  that  this 
should  not  be,  hence  hot  applications  are  indicated.  These  may 
be  applied  whilst  the  dressings  are  being  changed,  which  must  be 
often,  by  immersing  the  limb  in  a  hot  antiseptic  lotion,  Carbolic  (1 
in  40),  Boroglyceride  (1  in  20),  Corrosive  Sublimate  (1  in  5,000), 
for  periods  varying  from  10  minutes  to  2  hours.  Erichsen 
recommends  that  the  pain  caused  by  the  daily  dressing  may  be 
much  relieved  by  immersing  the  patient  in  a  bath  as  hot  as  he  can 
comfortably  bear  for  half  an  hour  before  removing  the  dressings  • 
the  bath  should  contain  10  drachms  of  Boracic  Acid  to  each  gallon 
of  hot  water.  to 

After  separation  of  dead  tissues  the  granulating  wound  may  be 
treated  upon  general  surgical  principles. 

Much  care  and  attention  must  be  given  to  the  position  of  deep 
SrisSion10  COunteract  the  tendency  to  future  deformity  after 

The  following  are  a  few  of  the  many  other  methods  by  which 
burns  may  be  successfully  treated  :— 
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By  enveloping  the  part  in  successive  layers  of  gauze  prepared  by 
previously  soaking  muslin,  freed  from  fatty  matters,  in  an  ethereal 
solution  of  Iodoform,  and  allowing  the  ether  to  evaporate.  This 
appears  to  be  a  most  excellent  plan,  and  has  given  very  satisfactory 
results  in  the  hands  of  Mosetig,  who  has  never  seen  any  bad 
symptoms  follow.  The  free  dusting  with  powdered  Iodoform  of 
large  tracts  of  the  surface  of  the  body  involved  in  burns  or  scalds 
is  dangerous. 

Oxide  of  Zinc,  or  powdered  Starch  may  be  dusted  over  burns 
instead  of  flour,  and  any  harmless  antiseptic  may  be  combined 
with  them. 

Of  greasy  applications  there  is  no  end — Chalk  or  Whiting  made 
into  a  paste  with  boiled  Linseed  Oil,  Calamine  and  Zinc  Ointments 
made  thin  by  adding  Olive  Oil,  Boracic  Ointment,  White  Lead 
Paint,  Iodoform  Ointment  (i  to  30  Vaseline),  Carbolic  Oil  (1  to  20), 
Carbonate  of  Zinc  Ointment  (1  to  10  Spermaceti  Ointment),  Resin 
Ointment,  Chalk,  Olive  Oil  and  Vinegar  in  equal  parts,  Cod  Liver 
Oil,  Kentish  Ointment  (Lin.  Tereb.  U.S.P.,  Resin  Ointment  and 
Turpentine).  It  is  a  good  way  to  treat  small  superficial  burns  by 
applying  Turpentine  as  soon  as  possible  upon  lint  ;  though  the 
pain  is  at  first  increased,  it  soon  subsides.  Pure  Glycerine  is 
an  excellent  first  dressing,  and  is  not  painful.  It  is  claimed  for  it 
that  it  prevents  vesication  if  applied  early.  Salicylic  Oil  (1  part 
Acid  to  60  Olive  Oil).  Olive  Oil  and  Egg  Yolk,  equal  parts  ; 
Elemi  Ointment ;  Olive  Oil,  and  Thymol  (1  in  100).  Grose  extols 
Ungt.  Galla;  and  firm  bandaging  for  severe  burns. 

Of  liquid  applications  for  burns  any  antiseptic  lotion  may  be 
used  such  as  might  be  applied  to  ordinary  wounds.  (See  under 
Abscess).  Solution  of  Pot.  Permang.  (1  in  500)  is  a  good  remedy 
in  the  early  stage,  and  Solution  of  Cocaine  (1  in  50)  may  be 
painted  on  to  relieve  acute  pain. 

Of  pastes  the  best  are  Carbonate  of  Bismuth  and  Glycerine  , 
Oxide  of  Zinc  and  Glycerine  ;  or  Powdered  Gum  Arab1C)  3  parts, 
■  Tragacanth,  1  part,  Treacle,  2  parts,  Carbolic  Acid  Lotion,  q.s. 

BURSITIS. 

In  acute  affections  following  injuries  and  wounds,  absolute  rest 
of  the  limb  on  a  padded  splint,  and  the  application  of  cold  lotions 
or  ce  generally  suffice  to  bring  about  resolution.  If  much  pan 
S  presS poult  ces  smeared  with  Extract  of  Belladonna,  or  hot 
foment^ Sons  may  be  applied  ;  and  if  suppuration  occur  a  free 
|Sn  and  subsequent  syringing  with  very  weak  Sublimate  Solu- 

n°tt^%^S^—  in  the  bursa  over  the 
patella  (Housemaid's  Knee),  the  majority  of  case. yiel t  the  daily 
application  of  strong  Iodine  liniment,  applied freely  (as  each l  layer 
is  allowed  to  dry  it  may  be  followed  by  a  fiesh  one),  so  10 

"IS  S,  the  fluid  may  be  aspirated,  and  if  it  soon  collect 
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again,  a  splint  and  tight  bandage  may  be  applied  after  a  second 
aspiration.  Should  the  fluid  again  collect,  a  few  drops  of  strong 
Carbolic  Acid  may  be  injected,  or  the  fluid  once  more  removed, 
and  a  small  syringeful  of  Tincture  of  Iodine  and  water  (i  and  i) 
may  be  injected  and  allowed  to  remain  in  for  a  few  minutes. 

A  seton  may  be  passed  through  the  bursa,  and  allowed  to 
remain.  Melon-seed  bodies  should  be  removed  by  small  incisions, 
and  the  bursa  flushed  with  weak  Sublimate  Solution. 

Chronic  enlargement  of  the  bursa,  with  fibroid  thickening  of  its 
walls,  can  only  be  successfully  treated  by  excision  of  the  entire  mass. 

CALCULI,  Biliary— See  Gallstones. 

CALCULI,  Renal— See  Stone  in  the  Kidney. 

CALCULI,  Vesical— See  Stone  in  the  Bladder. 

CANCER. 

The  treatment  of  the  various  forms  of  malignant  disease  by 
internal  medication  must  be  confined  to  the  relief  of  pain,  or  to  the 
amelioration  of  symptoms  caused  by  the  disease  interfering  with 
the  functions  of  the  organs  affected. 

The  administration  of  Chian  Turpentine  has  not  been  followed 
by  any  success  warranting  further  trial,  and  the  same  may  be  said 
of  Thuja,  and  of  Cinnamon,  and  in  our  present  uncertainty  about 
the  etiology  of  the  malady,  there  is  no  internal  remedy  which  can 
be  said  to  have  any  effect  upon  the  progress  of  the  disease. 

Surprising  results  have  been  quite  recently  published  by  Coley 
of  New  York,  by  the  injection  of  Toxins  into  malignant  growths 
beyond  the  reach  of  operation,  and,  therefore,  absolutely  hopeless. 
He  reports  several  cases  where  the  tumour  disappeared  and  a 
perfect  recovery  resulted.    The  following  are  his  conclusions  :— 

1.  The  curative  action  of  erysipelas  upon  malignant  tumours  is 
an  established  fact. 

2.  This  action  is  more  powerful  on  sarcoma  than  carcinoma 

3.  .  This  action  is  chiefly  due  to  the  soluble  toxins  of  the 
erysipelas  streptococcus,  which  toxins  may  be  isolated  and  used 
with  safety  and  accuracy. 

nf4hoT^!S  action.is  Sreatly  increased  by  the  addition  of  the  toxins 
ot  bacillus  prodigiosus. 

teiiffnS8  t0fmS  ^  br  °f,  Value  must  come  from  veiT  virulent 
cultures,  and  must  be  freshly  prepared. 

Ln'Jr  reSUltS  °!3tah;ed  from  the  use  of  the  toxins  without 
attack  S  S°  n<frl&  l{  n0t  quite'  equal  t0  those  obtained  from  an 

R?rho  ery,slPelas  that  inoculation  should  rarely  be  resorted  to. 
the  sernm^l  ^"Tu  haVe  reP01"ted  tw°  striking  successes  with 
loe SEff1?^  the  serum  from  In  ass  and  two 
On?'c«°  Z,  thCy.had  mj,ectecI  the  J'uice  of  a»  osteo-sarcoma. 
lumoS  as^L  mStanCe  ofTstomach  cancer  with  a  malignant 
umout  as  big  as  an  orange.    It  entirely  disappeared  in  14  days. 
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Many  reports,  where  no  good  whatever  resulted,  come  from 
competent  observers,  and  at  present  the  method  awaits  further 
proof  of  its  efficacy. 

All  that  we  can  say  at  present  is  that  early  removal  of  the 
growth  and  surrounding  tissues  and  lymphatics  affords  the  only 
hope  of  cure,  and  though  there  are  many  who  believe  that  opera- 
tive interference  or  extirpation  will  after  all  but  postpone  the  fatal 
issue,  still  there  is  abundant  evidence  that  early  and  complete 
eradication  of  malignant  growths  have  been  sometimes  followed  by 
immunity  from  any  return  of  the  disease,  and  when  the  disease  has 
returned,  it  is  generally  after  such  an  interval  as  shows  that  its 
progress  has  been  at  least  retarded.  Every  year  increases  the 
evidence  of  the  curability  of  cancer,  and  there  are  few  more  remark- 
able results  in  operative  surgery  than  the  steady  increase  in  the 
number  of  successes  which  are  occurring  since  surgeons  have 
realized  that  success  depends  upon  early  operation  and  complete 
eradication  of  the  entire  disease  by  cutting  wide  of  all  possible 
extensions  in  lymphatics,  skin,  and  muscles.  (See  under  Cancer  of 
Breast.)  Elam  goes  so  far  as  to  state  that  "  in  all  cases  when  an 
operation  should  be  undertaken,  the  patient  may  almost  be  pro- 
mised a  certain  recovery  from  it  ;  advances  in  surgery  have  done 

^Extirpation  by  the  knife,  though  it  affords  the  best  hopes,  should 
not  be  solely  relied  upon,  for  one  reason.  There  cannot  be  a 
doubt  that  the  earlier  the  removal  the  better  the  prospects,  and 
patients  too  often  cannot  be  induced  to  submit  to  a  cutting 
operation,  even  by  the  most  urgent  and  earnest  entreaties  In 
these  cases  radical  application  of  Arsenic  Vienna  Paste ,  Chlonde 
of  Zinc,  Caustic  Potash,  pure  Bromine,  Papain,  Acid  Nitrate  of 
Mercury,  or  the  thermo-  or  electro-cautery  may  give  better  results 
at  a  very  early  stage  than  can  be  obtained  by  the  knife  at  a  later 
period  The  writer  has  seen  this  proved  upon  several  occasions, 
wheS  patients,  refusing  firmly  to  submit  to  a  cutting  operation 
have Submitted  to  cauterisation  by  Arsenic  at  the  hands  of  quacks 
with  enviable  results.  Griswold's  method  appears  the  best  for  the 
aoDlication  of  Caustic.  He  heats  Sulphate  of  Zinc  to  dryness 
nuCises  it  finely  and  makes  it  into  a  paste  with  pure  Sulphuric 
Acid  In  ten  minutes  this  destroys  the  tissues  to  the  depth  of 
01S eigh  h  of  an  inch,  after  which  the  necrosed  tissues  are  scraped 
awa r  ind  the  paste  again  applied.  The 

or  five  times  till  the  disease  is  destroyed.    IMs  only  shghtty 

Papain  or  Pepsin  into  malignant  tumours  has  led  to  no  practical 

^nhardt  claims  .results  approachmg  tenure  ^rablc 

uterine  cancer  by  injecting  a  6  per  cen t.  aancy 

5  ffJffi^rKSt  S'  Shir  regions, 
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pain,  sloughing,  fetor,  and  haemorrhage  often  rapidly  disappearing. 
20  to  60  minims  are  injected  deeply  every  4  or  5  days. 

Mosetig-Moorhof's  plan  of  injecting  about  a  drachm  of  a  solution 
of  Methyl-violet  (1  in  500)  is  still  being  tried,  and  Darier  after 
first  applying  the  thermo-cautery,  paints  over  the  surface  with  a 
solution  (1  in  100),  or  injects  deeply  a  small  quantity. 

Cancer  of  the  Bladder. — Removal  of  malignant  tumours  of 
the  bladder  has  been  repeatedly  accomplished  with  success  by 
Fenwick,  but  in  the  majority  of  cases  such  cannot  be  attempted. 
Relief  of  pain  by  Morphia,  by  the  mouth,  anus,  subcutaneously  or 
by  injection  into  the  bladder,  should  be  tried,  and  Cocaine  sup- 
positories sometimes  afford  great  relief,  and  injections  of  Conium, 
Chloral,  and  other  sedatives  occasionally  give  some  ease.  Failing 
this,  however,  a  free  perineal  opening  into  the  bladder,  estab- 
lishing thorough  drainage,  may  give  highly  valued  freedom  from 
the  agonising  attempts  to  micturate,  and  may  enable  the  patient 
to  pass  the  remainder  of  his  short  life  in  comparative  peace. 

Cancer  of  the  Breast.— The  earliest  possible  removal  of  the 
whole  gland,  with  exploration  of  the  axilla  and  extirpation  of 
every  lymphatic  gland  to  be  seen  or  felt,  is  the  only  line  of 
practice  followed  by  satisfactory  results. 

Heidenhain  has  made  some  remarkable  observations,  which 
emphasise  the  great  importance  of  removing  every  vestige  of  the 
disease.  He  investigated  histologically  18  cases  of  primary  cancer 
of  the  mammary  gland.  In  all  the  cases  in  which  there  had  been 
a  recurrence,  he  was  able  to  make  out  by  microscopic  examination 
that  fragments  of  cancer  had  remained  in  the  wound  after  the 
operation.  The  extension  of  the  disease  from  the  tumour  to  the 
surrounding  tissues  is  invisible  to  the  naked  eye,  and  where  he 
found  no  epithelial  rays  extending  from  the  tumour  to  the  margins 
of  the  tissues  removed  along  with  it,  no  return  of  the  disease 
occurred.  He  often  found  that  these  extensions  invaded  the 
muscular  aponeurosis  of  the  pectoralis.  Hence  he  insists  upon  the 
necessity  of  taking  away  the  aponeurosis  and  cutting  into  the 
healthy  muscle  in  every  case  where  the  tumour  is  adherent 

Cross  also  puts  this  forcibly,  when,  after  speaking  of  the  old 
operation  as  an  opprobrium  to  surgery,  he  says:  "All  tissues— 
viz  the  skin,  paramammary  fat,  the  entire  gland,  pectoral  fascia 
and  axillary  contents-must  be  freely  extirpated  "  ' 

eenfrnZ  £?i  ^wf  °f  dearing  °ut  the  contents  of  the  axilla  was 
ES^S?^^',mtBr*51Ced  evervcase  °f  cancer  of  the 
two  Itl  £  t  ZS1u  °perat,ed  upon  in  a  larSe  hosPital  during 
two  years  in  which  he  acted  as  resident  surgeon,  and  he  doe! 

Itsho  w'hn?  f^^Jonly  having  diecl  iong  before  this  iod 

had  ex  sted  forVer'  "'"I  *ff  in  m°St  °f  these  cascs  the  ^ease 
surgeon  considerable  period  before  falling  under  the 

If  the  case  be  not  one  in  which  operation  can  be  recommended 
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when  first  coming  under  the  attendant's  notice,  or  if  the  patient 
refuses  to  submit  to  an  operation,  great  care  must  be  exercised  in 
the  use  of  local  remedies  for  the  relief  of  pain.  Friction  or 
irritants  of  any  kind  must  be  strongly  condemned,  and  nothing 
that  will  hasten  the  breaking  of  the  skin  is  to  be  permitted.  If 
ulceration  of  the  skin  has  already  occurred,  the  application  of  any 
weak  antiseptic  lotion  should  be  recommended.  The  application 
of  caustics,  like  Arsenic  and  others  already  mentioned,  is  to  be 
avoided. 

Many  substances  may  be  now  used  with  the  view  of  lessening 

pain  : —  .        TT  j  t 

Belladonna  Extract,  rubbed  up  with  Glycerine;  Hydrate  of 
Chloral  (5-20  grs.  to  1  oz.) ;  Carbolic  Acid  Lotion  (1  in  30) ;  Conium 
Ointment ;  Cocaine  Solution  (1  to  5  per  cent.)— it  may  be  used  in 
the  form  of  ointment ;  Galium  Aparine,  Hyoscyamus,  Belladonna, 
and  Stramonium  Leaves,  made  into  infusion  or  decoction.  Anti- 
pyrine  (1  in  100)  is  recommended,  but  it  often  increases  pain 
considerably.    Fuchsin  in  alcohol  (1  in  300)  is  recommended  by 

D  Morphine-Vaseline,  recommended  by  B.  W.  Richardson,  may  be 
applied  on  lint  wherever  continuous  pain  accompanies  the  presence 
of  a  cancerous  tumour.  With  an  ulcerative  breach  of  surface  the 
following  is  the  formula ;  the  Chloroform  dissolves  the  alkaloid, 
is  sedative  and  antiseptic  : — 

ft.  Vaselin.  Purif.  %}. 

Chloroformi 

Morphines,   gr.  iv.  misce. 
Fiat  Unguentum. 
With  the  supervention  of  fetor,  strong  antiseptics  are  called  ton 
Tndoform  is  the  best,  if  its  odour  can  be  tolerated.    It  may  be 
S  dusted  over  the  sloughing  or  ulcerated  mass,  or  pads  of 
Iodoform  gauze  may  be  folded  over  the  tumour 

Perchlonde  of  Mercury  (1  in  500  to  1  in  5,000  ,  Powdered  Borax, 
Bo^ctoAcfdeor  Borogl/ceride'sahcylic  Acid  in  powde^r  tte 

(    ff.l    The  best  remedy  if  the  ulcerating  mass  be  very  extensive 

expense  be  a  serious  object,  tor ge  pad   °'  °ith  a  Ugh( 

^J&jrtt^^  SJfcient  messing,  withont 
any  lotions  or  o^er  applications^  bleeding 
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hemostatic  remedies  must  be  applied.  Should  the  hemorrhage 
be  the  result  of  general  oozing,  the  application  of  some  of  the 
foregoing  antiseptics,  in  concentrated  form,  will  soon  cause  it  to 
cease.  Thus  Creasote,  Turpentine,  or  Carbolic  Acid,  smeared  over 
the  tumour,  will  relieve  pain,  check  haemorrhage,  and  destroy 
fetor.    Powdered  Alum  will  do  likewise. 

If  the  bleeding  should  be  from  a  vessel  of  any  considerable  size 
—cut  across  by  the  ulcerative  process— there  is  no  haemostatic  to 
be  compared  with  the  Puff-ball— Licoperdon  Giganteum.  A  small 
pad  of  the  dried  fungus  placed  over  the  bleeding  surface,  or  thrust 
into  any  of  the  small  ravines  in  the  tumour  from  which  blood 
is  spouting  or  streaming,  will  almost  instantly  cause  it  to  stop 
^Pharmacy,  Materia  Medica,  and  Therapeutics,"  6th  Edition,  page 

Cancer,  Epithelial— See  Rodent  Ulcer. 

Cancer  of  the  Tongue.— Palliative  measures  are  only  justifi- 
able when  operative  interference  is  out  of  the  question.  Cocaine 
dissolved  in  Glycerine  of  Borax,  frequent  applications  of  Carbolic 
Lotion  (i  in  100),  insufflations  of  Boracic  Acid,  or  the  application 
of  powdered  Iodoform  and  Bismuth  (i  in  10)  to  any  deep  ulcers, 
and  the  use  of  deodorising  solutions  may  be  tried 

Extraction  of  teeth  which  press  upon  the  enlarged  organ,  and  in 
some  cases  the  section  of  the  gustatory  nerve  will  b!  required 

of  growth  g      art6ry       b6en  d°ne  t0  diminisil  *e  rate 

When  possible,  complete  removal  of  the  organ  should  be 
attempted  unless  when  the  disease  is  in  a  very  larly  stage  and 

befemoved  ^t^T  ^  °'  the  ^  WhS  the  X 
be  removed  by  the  knife,  scissors,  or  ecraseur.    Butlin  lavs  great 

stress  upon  the  vital  importance  of  preventing  septic  pneunE 
by  keepmg  the  mouth  aseptic  after  the  operation  Pneumonia 
(tor  a  brief  description  of  the  operations  for  removal  of  the  entire 
organ,  see  under  Tongue,  Diseases  of.)  "tire 

Cancer  of  the  Gullet.— Where  ulceration  has  not  alreidv 
ccurred,  some  surPenns  fw  :J ,_,  ldi'  5?°i  alreaay 


the  diS?=i  S^ni  siblf^e1  tSSt^S£ 

^^^h^S^d^th^Sf18  hi oo.d  flowed  from  his  ™°uth 

aorta.  Good I  resuS Phavt^n  f  had„eaten  ^  way  into  the 
the  bougie  has  been  left ™ed  this  P^tive  treatment  when 
hollow,  it  may  be  reH  ne    i    f  ^  h°U?«  and  f  the  instrument  be 

through  it  into  the  stom th     V)       ^  Whilst  food  is  Passed 
s         ko  me  stomach.    I  he  writer  used  bougies  made  of 
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laminaria  in  the  treatment  of  non-malignant  stricture  of  the  gullet 
as  early  as  1875  with  success. 

He  has  seen  the  greatest  benefit  follow  the  introduction  of 
a  Symond's  tube.  This  consists  of  a  gum  elastic  tube  about 
6  inches  long,  of  various  sizes,  and  having  the  upper  end 
funnel-shaped  ;  it  is  inserted  on  a  bougie,  and  the  lower  narrow 
portion  passed  through  the  stricture  ;  the  funnel  portion  prevents 
its  passage  through  the  stricture  to  the  stomach.  It  is  retained  by 
threads  passed  out  at  the  corner  of  the  patient's  mouth.  The  tube 
must  be  frequently  replaced  ;  if  left  in  too  long  it  may  become 
digested  if  the  stricture  is  near  to  the  stomach.  He  has  seen  a 
patient  who  had  not  swallowed  anything  for  days  ;  upon  the 
insertion  of  this  appliance  he  was  immediately  able  to  drink  a 
half  pint  of  milk  with  great  relish.  .  ' 

When  the  passage  of  food  through  the  narrow  and  irritated 
stricture  becomes  impossible,  rectal  feeding  should  be  persisted  in. 
Enemata  of  raw  eggs,  peptonised  food  or  milk,  or  milk :  pan- 
creatised  may  be  given  every  few  hours,  and  the  sensibility  of  the 
Slum  blunted  by  the  addition  of  a  small  quantity  of  Laudanum 

t0ien  ^limited  number  of  cases  where  an  opening  was  made  by  the 
surgeon  into  the  stomach  through  the  »M^,^fefSJ^ 
and  some  prolongation  of  life  has  been  the  result  This  has  been 
of  late  vears  done  very  successfully  by  adopting  Howse  s  method. 
An  obUque  incisional  inches  long,  is  made  parallel  to  the 
margin  of  The St  costal  arch,  the  sheath  of  the  rectus as ^opened  by 

^al=sa,5  r  h»are^  ftSft?  K 

tor Tor  6  days  after  which  a  small  opening  into  the  stomach  ,s 

dllamd  w! ££&H  so^s  a  good  sized  robber  tnbe  for 

feeding  purposes.  treatment  of  this  grave  malady 

cardiac  end  of  the  stomach  the  manage K»  «  o(  ,he 

Sach  &%£^&2Z£&(X->  a-  — - 

"  iffSSSSMtfS  the  most  notritious  hind  possible  ;  a.  the 
same  time,  only  soch  food  s  mold  he  gtvc „  as  ».        ^  J> 
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In  advanced  cases,  rectal  alimentation  should  be  resorted  to.  The 
secret  of  success  in  this  class  of  case  is  to  feed  continually,  but  in 
very  small  quantity.  It  is  not  a  very  unusual  experience  to  come 
across  cases  of  cancer  or  ulcer  of  the  stomach,  where  incessant, 
painful  vomiting  has  brought  the  patient  to  a  miserable  state  of 
collapse,  through  the  ingestion  of  even  moderate  quantities  of 
solid  or  liquid  food.  If  the  physician  orders  a  diet  of  soup  and 
milk,  or  peptonised  milk,  to  be  given  in  such  a  case  in  unlimited 
quantity,  making  it  a  stipulation  that  only  one  large  spoonful  be 
given  at  one  time,  the  liquid  may  pass  directly  through  the 
stomach  into  the  intestines,  and  all  vomiting  and  much  suffering 
will  stop. 

These  directions  must  be  literally  carried  out.  It  will  not  do 
for  the  patient  to  take  in  his  hand  a  vessel  of  liquid  food  out  of 
which  he  is  to  drink  what  he  considers  will  about  amount  to  a 
table-spoonful.  The  food  must  be  measured  in  a  spoon  as  if  it 
were  medicine. 

Stimulants  in  liberal  quantity  need  not  be  withheld,  as  they  help 
the  patient  materially,  and  owing  to  the  comparatively  short 
duration  and  invariably  fatal  termination  of  the  affection,  the 
alcohol  habit  need  not  be  dreaded. 

The  best  stimulant  is  good  whiskey  or  brandy  mixed  with  the 
milk  (i  to  io).    Wines,  as  a  rule,  intensify  the  acidity  often  present, 
hough  good  champagne  is  of  great  use  in  the  vomiting  of  the 
later  stages  of  the  disease. 

In  some  cases  where  the  pyloric  symptoms  and  signs  are  well 
marked  careful  washing  out  of  the  stomach  by  the  funnel  and 
India-rubber  tube  is  often  followed  by  great  relief.  For  the  treat- 
ment of  pain  and  vomiting  see  under  Gastric  Ulcer,  where  the 
various  agents  used  for  this  purpose  are  detailed,  but  the  chief 

HwW  15      a°  P]*Ted  inJBismuth-  combined  with  Morphia  and 
Hydrocyanic  Acid,  Ice,  and  counter-irritation. 

Digestives,  like  Pepsin  and  Papain,  are  indicated  where  there 
is  no  reason  to  believe  that  an  ulcerating  surface  exists  in  the 
Where  there  is  mailed  deficiency  of  free 
the  PepSn  "       St°maCh'  tKlS  druS  Can  be  suPP*ied  wit^ 

dafl^iW^'  ^flf  that  he  has  cured  Sastric  cancer  by 
tin  tmZ:  u  °  4/lrS>  ChI°rate  of  Soda-  and  he  seriously  reports 
in  five  cSS  ha2matemesis>  tumour-  a»d  cachexia  all  disappeared 

CrSlotc^fe  °f  -yeaSty  matters   is   best   met  by 

£  £  a  n3vTb  (?  uT"1  each)maybe  given  three  or 
and  embolic  a£h  yP°f ,lphltcS'  Sul?hurous  Acid,  Eucalyptus, 
sarcini  in  fLtf  "lay  ?6  gIVcn  with  a  view  to  destroy  the 
cl  et  5n?d  In  \  CaSf  Whe,re  thcrc  is  evidence  that  the  food  is 
Datinn  2°  \°ng  aS  to  underg°  fermentative  changes.  Const - 
Patiou,  sleeplessness,  and  other  complications  are  to  be  treated 
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upon  general  principles.    Ascites,  peritonitis,  jaundice,  or  second- 
ary hepatic  derangements  are  also  to  be  watched  for. 

Pylorectomy. — The  operation  of  removal  of  the  pylorus  has 
been  performed  at  least  100  times,  and  in  some  cases  with  marked 
relief  and  considerable  prolongation  of  life.  It  is  justified  as  a 
radical  measure  by  at  least  one  strong  consideration,  i.e.,  that 
cancer  of  the  pylorus  may  exist  for  a  very  considerable  period 
without  any  extension  of  the  disease  to  lymphatics  or  neighbouring 
parts  ;  and  the  history  of  the  operation  shows  that  if  the  shock  be 
got  over  the  patient,  may  possibly  live  for  three  or  four  years 
afterwards.  Kramer  reports  that  in  72  collected  cases  55  died 
directly  from  the  operation ;  and  Erichsen  states  that  "  it 
is  doubtful  whether  Pylorectomy  will  retain  a  place  amongst 
legitimate  surgical  operations." 

The  pyloric  tumour  is  drawn  out  of  a  wound  4-5  inches  long, 
made  by  an  oblique  incision  parallel  to  the  right  costal  margin- 
After  separation  of  the  omentum,  the  mass  is  removed,  and  the 
cut  ends  of  the  stomach  and  duodenum  secured  together  by 
Czerny's  sutures,  and  returned  to  the  abdominal  cavity. 

Gastroenterostomy  is  the  operation  by  which,  after  exposure  of 
the  pyloric  tumour  and  adjacent  stomach  and  duodenum,  an 
incision  is  made  into  the  free  border  of  the  latter •  beyond  e 
pyloric  obstruction,  and  the  lips  of  the  incision  are  stitched  to  the 
hps  of  a  similar  incision  made  in  the  coats  of  the  stomach  near  to 
the  pyloric  end.  Senn's  plates  and  Murphy's  buttons  have  been 
used  for  connecting  the  jejunum  to  the  stomach  ;  whe  they ^aie 
not  employed,  the  plan  of  simple  suturing  adopted  by  Barker 
Sve  Ztel  results  than  Wolfler's  original  method  The  mortality 
&  miirh  lower  than  that  of  pylorectomy.  No  interference  takes 
pla™ ■  wltn the  tumour.  The  fSd  passes  directly  from  the  stomach 
into  the  small  intestine,  though  the  pylorus  is  blocked  up. 

The  operation  has  been  successfully  performed  for  dilatation  of 
the  stomach  caused  by  non-malignant  strictures  at  thie  pytorus  or 
in  the  duodenum.  The  writer  witnessed  one  brilliant  result  in  a 
case  of  Dr Austin's,  where  the  operation  was  performed  by 

^Tno^otyand  Jejunostomy,  by  which  an  attempts  been 
made  to  establish  permanent  -^^^^S^lSS 

^h^p^ 

resorted  to.  Qerman  Congress  a  case 

Fischer  reported  a  few  years  f'to™t^Jt  w|ichj  upon 
of  resection  of  the  stomach     A  tumour  .was  telt  w  , 


CANCER.  115 

afterwards  to  a  perforating  ulcer  of  the  stomach.  The  cicatrix  of 
the  incision  could  not  be  discovered,  such  perfect  union  having 
taken  place. 

_  Loreta's  operation — the  digital  dilatation  of  the  pyloric  obstruc- 
tion— is  not  warranted  in  malignant  cases. 

Cancer  of  Intestines. —  This  generally  causes  death  by 
obstructing  the  bowel,  hence  by  dietetic  treatment  much  can  be 
done  to  prolong  life  by  selecting  foods  which  leave  the  least 
indigestible  residue.  Laxatives  like  Cascara,  Sulphur,  Olive  Oil, 
or  Cod  Liver  Oil,  should  be  employed  to  keep  the  motions  soft, 
and  feeding  by  the  bowel  should  be  commenced  early. 

Enterectomy  in  certain  cases  affords  great  relief  and  prolongs 
life.  The  portion  of  bowel,  the  seat  of  cancer,  is  drawn  out 
through  an  incision  in  the  middle  line  below  the  umbilicus,  and 
the  diseased  portion  excised  with  scissors,  the  divided  ends  of  the 
bowel  brought  into  apposition  and  sutured  with  two  distinct  sets 
of  sutures,  one  passing  through  the  mucous  coat  alone  (about  15 
in  number).  The  serous  coats  are  next  fastened  by  about  2K 
separate  sutures,  and  the  whole  returned  within  the  abdominal 
cavity,  which  is  then  closed  in  the  usual  way.  Lembert's  or  the 
Czerny-Lembert's,  sutures  may  be  used,  and  the  decalcified  bone 
tubes  (Paul  s  method),  or  Senn's  rubber  rings,  or  Murphy's  buttons 
ar!  c°nstantly  employed.  It  may  be,  however,  found  best  to 
stitch  the  divided  ends  of  the  bowel  to  the  skin  wound,  so  as  to 
produce  an  artificial  anus,  which,  after  a  time,  can  be  closed  by  a 
further  resection,  approximation  and  suturing  of  the  divided  ends, 
and  their  final  replacement  in  the  abdomen 

The  operation  of  enterotomy  may  be  done,  by  which  an  incision 
in  the  right  inguinal  region  into  the  abdomen  permits  the  surgeon 
to  open  the  first  distended  coil  of  intestine  which  bulges  into  the 
iuSn  .TnhlSfmet^d  ^applicable  to  grave  cases  where  one  is  not 
nto  S  ^  Tg  entf eCt0my<  The  distended  coil  protruding 
after  whShTinh  W°undf1S  f  lured  to  the  lips  of  the  incision, 

sutures  ^5  ™  £ ;eVS  ^  .°Pened  between  the  two  lines  of 
sutures,  and  an  artificial  anus  maintained 

is  hS^f  the,la^e  /  ntestine,  leading  to  obstruction  of  the  bowel, 
is  best  relieved  by  lumbar  colotomy.     Amussat's  operation  of 

ffi  ne  ^SffT  "       If  °r  d§ht  l0i"'  and  Pen^ntfy 
CamSp  gn^   artlfiTcial  anus' 13  the  one  most  commonly  indicated, 
of  surS  v  '  h  therto  regarded  as  beyond  the  reach 

Liici"? 7ter  ZrnZ^V™*  reCenUy  treated  by  excision- 
sihiated  in thffTUK^0™?*'  excised  a  cancerous  mass 
wound  and  fixinl     ,°      ^  d?™%  U  throu§h  the  abdominal 
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results  may  be  obtained  even  in  cases  where  "obstruction" 
symptoms  have  been  well  marked,  provided  the  disease  is  within 
easy  reach  of  the  finger,  and  there  is  no  infiltration  into  surrounding 
tissues,  and  the  rectum  is  quite  movable.  The  whole  or  a  portion 
of  the  rectum  may  be  removed.  Though  the  operation  is  a  very 
formidable  one,  a  good  recovery  often  ensues.  Cripps  emphasises 
the  important  statement  that  not  more  than  15  to  20  per  cent,  of 
cases  which  present  themselves  are  suitable  for  operation.  He 
insists  that  no  operation  should  be  undertaken,  unless  there  is  a 
reasonable  prospect  of  being  able  to  make  a  thorough  removal  of 
the  whole  disease.  Under  ordinary  circumstances  the  finger  can 
explore  to  a  distance  of  from  four  to  five  inches  from  the  anus.  It 
the  finger  can  pass  sufficiently  beyond  the  disease  to  feel  a  healthy 
mucoui  membrane,  so  far  as  the  height  is  concerned  a  satisfactory 
removal  is  possible.  It  is,  moreover,  essential  that  the  hnger 
should  determine  that  the  rectum  is  movable  and  free,  and  that 
no  infiltration  into  surrounding  organs  has  occurred 

The  writer  had  a  case  under  observation  where,  after  symptoms 
of  obstruction  had  existed  for  several  weeks,  excision  of  a  large 
portion-3  inches  of  strictured  bowel-was  mo  J  successfully 
performed  by  Mr.  Cripps  nearly  nine  years  ago  ; the  pa  en had 
been  seen  by  one  of  the  most  eminent  living  surgical  authorities 
in  London  who  pronounced  the  case  to  be  hopeless,  beyond  the 

eac^f^  operative  interference,  the  ^9%^™^ 
opinion  having  involved  neighbouring  orga ns  The  pat  ent  is  shll 
living  and  well  :  most  marked  relief  and  great  increase  in  Dooy 
St  Slowed  soon  after  the  operation.    There  can  be >  nc j  doubt 

tTat  the  case  was  one  of  malignant  disease,  as  the  excised  tumour 

'^tpta'ti^ifa  most  formidable  and  tedious  one,  but  the 
mortality  in  the  hands  of  Cripps  is  u^er  8  per  cent 

F.  Marsh  advocates  a  preliminary  colotomy  or  co £«omy 
cases  in  which  a  proctectomy  (excision  of  the  ^um)  s  to 

"n^e°uSer  * 

may  be  removed  by  the  ^t,~^CSSiSi?crf  much  more 
the  transverse  division  of  the  sacrum  pum  0 
room  for  the  removal  of  the  growth.  fl  be 

If  the  stricture  is  beyond  the  reach  the ^  hi iger  .§ 
evidence  of  infiltration  of  uterus  °^b^J  ^  set  in,  but  ifUe 
the  only  palliative  ^^f^Xel^oTto  believe  that  it  will 
disease  is  so  extensive  a s  toleadfte  ^ig  obstruction, 

iKt^  »»  ^  SUCh 

circumstances,  be  allowable. 


CANCER.  117 

Cancer  of  Uterus. — The  indications  requiring  treatment  are 
pain,  haemorrhage,  and  fetor.  The  only  satisfactory  treatment  is 
removal  of  the  disease  when  this  is  possible. 

The  general  health  of  the  patient  should  be  attended  to,  diet 
unlimited,  and  moderate  amount  of  stimulants  in  the  later  stages. 
The  patient,  if  confined  to  bed,  should  be  placed  in  an  upper 
room,  with  a  sunny  aspect  and  good  ventilation.  The  air  of  the 
apartment  should  be  kept  sweet  with  Terebene,  or  any  fragrant 
pine  product.  Sawdust  sprinkled  with  Oil  of  Turpentine  is  a  good 
disinfectant,  and  is  not  suggestive.  The  bowels  should  be  kept 
natural  with  a  laxative  like  Cascara  or  Sulphur,  or  by  enemata  of 
tepid  water. 

Pain  will  be  best  relieved  by  Morphia  or  Opium  in  the  form  of 
suppository.  It  is  a  mistake  to  begin  with  hypodermic  injections, 
i  gr.  by  bowel  or  1  gr.  Opium  by  the  mouth  will  generally  be 
sufficient  to  lull  pain  at  first,  but  at  a  later  stage  often  large  doses 
are  required  hypodermically.  Medicated  pessaries  are  not  so 
satisfactory  as  suppositories. 

Fetor  is  best  met  by  thorough  cleanliness  and  good  nursing. 
Antiseptic  injections— Borax  in  saturated  solution,  Carbolic  Acid 
(1  oz.  to  3  pints),  Bromine  (1  in  500),  Acetate  of  Lead  (1  oz.  to 
1  gallon),  Permanganate  of  Potash  (5  grs.  to  20  oz.),  Bichloride  of 
Mercury  (2  grs.  to  1  pint),  Creolin  (1  in  20)  may  be  employed. 

Cheron  recommends  the  following  deodorising  injection,  1  oz. 
of  which  may  be  mixed  with  a  pint  of  water,  and  injected  every 
four  hours  : — 

Salicylic  Acid,  8  grs.  ;  Salicylate  of  Soda,  3  drs.  ;  Tincture 
of  Eucalyptus,  6  drs.  ;  Water,  6  oz. 

The  effect  of  these  injections  is  but  temporary,  and  their 
disinfecting  or  deodorising  qualities  last  but  a  very  short  time— a 
matter  often  of  minutes— and  it  is  necessary  to  leave  some  more 
concentrated  preparation  in  the  vagina  to  prevent  the  patient 
becoming  a  burden  to  herself  and  her  friends. 

Iodoform  is  the  most  powerful  of  all  remedies.  Pledge!  s  of 
cotton  wool  or  lint,  soaked  in  a  mixture  of  Iodoform,  rubbed  up 
with  Glycerine,  destroy  all  trace  of  odour.  1  to  40,  or  in  bad  cases 
1  to  8,  may  be  employed,  and  left  in  the  vagina  all  night. 

Playfair  uses  in  a  similar  way  a  mixture  of  1  oz.  Glycerine  of 
Carbolic  Acid  and  8  oz.  Glycerine  of  Tannic  Acid. 

Betnn  uses  tampoons  soaked  in  equal  parts  of  Terebene  and 
Almond  or  Olive  Oil,  after  an  abundant  preliminary  douche  of 
Condy  s  Fluid  and  Water. 

Oil  of  Turpentine,  shaken  up  with  water,  1  in  100,  may  be  used 

Stempoons011'  °r  miXed         0UVC  0il'  1  'n  4'  U  may  b^  applied 
Packing  the  vagina  with  powdered  Boracic  Acid  is  a  good  plan, 
vr  nVf  S  tOUld  bc  removed  twice  a  day,  and  the  vagina  well 

syringed  with  any  of  the  above  lotions  each  time. 

hemorrhage  is  best  checked  by  local  applications  or  plugging 
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of  the  vagina  ;  haemostatic  remedies  by  the  stomach  are  not  to  be 
depended  upon.  Should  the  bleeding  be  alarming,  plugging  must 
be  resorted  to,  and  if  from  the  body  of  the  uterus,  the  os  being 
dilated,  strong  Perchloride  of  Iron  Solution  (i  to  4)  may  be  injected. 
Cold  saturated  Solution  of  Alum  answers  well  in  most  cases.  If 
the  source  of  the  haemorrhage  be  within  reach  and  visible,  the 
bleeding  point  may  be  touched  with  any  strong  caustic,  as  concen- 
trated Liq.  Ferri  Perchlor.,  or  a  minute  pledget  of  lint  soaked  in  it 
may  be  left  in  contact,  and  the  vagina  plugged  with  wool  soaked 
in  weak  Carbolic  Oil  (1  in  20).  The  writer,  however,  never  uses 
Carbolic  Acid  where  there  is  a  distinct  fetor  ;  the  combination  of 
the  odour  of  the  acid  with  the  fetor  makes  generally  a  new  volatile 
compound  of  still  more  disgusting  smell.  Chloride  of  Zinc  freely 
applied  to  the  bleeding  spot  is  the  most  reliable  of  all  applications; 
it  also  checks  the  disease  by  destroying  the  growth. 

The  galvano-  or  thermo-cautery  may  be  employed  ;  if  the 
haemorrhage  recurs  the  bleeding  surface  may  be  thoroughly 
scraped  with  the  curette.  The  Puff-ball  may  be  pushed  through 
the  speculum  and  left  in  si/it  as  a  plug  in  severe  cases  Ice  may 
be  also  useful  sometimes,  and  it  has  the  advantage  of  being  easily 
used  by  the  patient.  .  u 

A  powerful  continuous  current  (Apostolus  method)  is  effective. 

The  surgical  treatment  of  uterine  cancer  willdepend  upon  the  por- 
tion of  the  uterus  invaded.  The  epithelial  growths  springing  from 
the  os  and  cervix  may  be  removed,  in  some  instances  completely, 
without  interfering  with  the  body  of  the  uterus  Causucs^aushc 
Potash,  Zinc  Chloride,  Arsenic,  Alcoholic  Solution  of  Bi  online 
(1  to  5)  strong  Nitric  and  Carbolic  Acids-are  used,  but  seldom 
good  results  follow.  Often  the  inflammatory  action  following  their 
irritant  effect  gives  a  fillip  to  the  disease.  The  three  first  on  the 
Us  just  mentioned  may  eat  their  way  through  diseased  tissue  but 
unless  applied  with  great  skill  and  care  their  action  cannot  then  be 
Xped  and  the  danger  is  thus  so  great  that  their  use  is  to  be  con- 
demned as  a  routine  method.  The  remaining  members  on >  the  1 1st 
are  too  superficial  in  their  action  to  be  of  any  permanent  benefit 

If  Chloride  of  Zinc  be  used  by  Braithwaite's ,  method,  exceUent 
results  may  be  obtained  in  selected  case :  He :  takes  he  fluid 

=23 

sheets  01  diuuui^  f  Fnrntecteci  by  tampoons  soaked  in  Soda 
healthy  parts  hemg  ?!  °     aoolication  of  the  caustic  the  disease 
Solution.   Bycareandthere-appliration^  afterwards 
may  be  destroyed  to  any  depth.    1  he  neaung  P«*f » 
is  followed  W^^^JS^S^  meansPo  Simon's 

Z^^tZ^^^^  sound  tissue 
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by  firm  scraping,  the  cautery  is  applied,  and  a  still  further  layer 
destroyed,  or  caustics  may  be  used  with  much  advantage.. 

Curetting  may  be  combined  to  great  advantage  with  Chloride  of 
Zinc.  After  all  the  diseased  tissue  has  been  thoroughly  removed 
by  the  spoon,  cotton  wool  damped  in  saturated  solution  of  the 
caustic  may  be  applied  to  the  raw  surface  to  destroy  rays  of 
cancerous  growth  which  escape.  Many  operators  prefer  this 
method  to  the  cautery  or  knife.  The  writer  has  several  time^ 
employed  it,  and  watched  its  effect  in  the  hands  of  others,  and 
believes  that  it  is  the  best  of  the  partial  methods  of  dealing  with 
uterine  cancer.  Nearly  the  entire  uterus  may  be  removed  in  this 
manner,  only  a  thin  layer  of  healthy  uterine  tissue  being  left. 

Amputation  of  the  cervix  by  the  knife  or  scissors,  and  stitching 
together  of  the  mucous  membrane  over  the  wound,  or  the  insertion 
of  deep  sutures  into  the  incised  lips  of  the  cervix  after  the  removal 
of  a  wedge-shaped  mass  of  malignant  tissue,  is  also  followed  by 
good  results  in  a  fair  proportion  of  cases  at  the  early  stage.  The 
entire  cervix  may  be  amputated.  Marion  Sims  applied  strong 
caustics  after  these  partial  operations.  Chloride  of  Zinc  (1  to  1  or 
1  to  2  of  water)  is  applied  upon  plugs  of  lint  three  or  four  days  after 
the  amputation,  and  left  in  situ  for  one  or  more  days,  the  vagina 
being  protected  by  tampoons  of  cotton  wool  soaked  in  saturated 
Solution  of  .Sodas  Bicarb. 

Schrceder  has  applied  the  actual  cautery  freely  after  cervical 
amputations  with  satisfactory  results. 

Where  the  disease  has  attacked  the  cervix  high  up,  or  the  body 
of  the  uterus,  the  entire  organ  should  be  excised  (Hysterectomy). 
Freund's  method  of  accomplishing  this  by  abdominal  incision,  has 
largely  given  way  to  Schrceder  or  Bilroth's  plan  of  removing  the 
uterus  through  the  vagina,  and  many  cases  of  long  immunity  have 
followed  the  operation,  though  in  cervical  cancer  there  does  not 
appear,  to  many  operators,  to  be  any  advantage  in  removing  the 
entire  organ  if  the  disease  can  be  got  away  by  amputating  the 
cervix,  as  is  generally  the  case. 

Keith  after  much  experience,  states  that  he  never  would 
hesitate  between  the  partial  and  complete  removal,  as  there  may  be 
cancerous  nests  in  every  fundus,  though  the  disease  may  seem  quite 
localised.  He  performs  vaginal  hysterectomy  with  scissors,  and 
has  never  lost  a  case  from  haemorrhage.  This  latter  complication 
is  more  likely,  in  his  opinion,  to  follow  the  use  of  the  cautery,  as 
its  action  must  be  incomplete. 

Upon  the  other  hand,  Byrne  states  that  he  has  operated  upon 
307  cases  of  uterine  cancer  with  the  galvano-cautery,  and  the 
™geJner£  ofuexemPtion  in  k"°wn  cases  was  eight  years  and 
SuteriSs  H  He  amPutttes  thc  cervix  with  the  loop,  and 
^tenses  the  mucous  membrane  of  the  uterus  and  the  stump  by 
,hn  ?n  '"me»t  Passed  into  the  cavity.    Notwithstanding  the  fact 

but  ta  Zi  °  -h ♦  Ce/,'V'X  tC1Kls  not  to  Pass  uPwards  hlt0  &  "terus, 
but  to  spread  into  the  surrounding  tissues  upon  its  return  in  the 
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stump,  the  total  operation  is  steadily  gaining  ground  in  this 
country,  and  upon  the  Continent  it  is  nearly  always  preferred  to 
the  partial  operation.  Zucker  Kandl  removes  the  uterus  from  a 
perineal  incision,  and  Kraske  resects  one  sacral  wing  along  with 
the  coccyx. 

The  results  of  removal  of  the  uterus  for  cancer  are  much  more 
satisfactory  than  might  be  expected.  Leopold  reports  that  out  of 
76  of  his  cases  remaining  under  observation  after  recovery,  72  were 
still  well  without  recurrence  of  the  disease  from  1  to  51  years  after 
the  operation.  The  Dresden  Klinik  figures  show  that  of  72  cases 
examined  after  5  years,  almost  60  per  cent,  showed  no  return. 

CANCRUM  ORIS. 

Constitutional  treatment  is  of  great  importance  in  this  formidable 
affection.  Nutritious  diet,  with  stimulants,  free  ventilation,  and 
everything  that  can  improve  the  general  condition  of  the  ill-fed  and 
badly  cared-for  child,  must  be  insisted  upon,  but  no  time  is  to  be 
lost  in  resorting  to  the  only  local  treatment  available,  i.e.,  the  free 
application  of  powerful  caustics  to  the  sloughing  spot.  Strong 
Nitric  Acid  is  by  far  the  best  remedy,  and  it  should  be  applied, 
under  Chloroform,  after  the  inside  of  the  cheek  is  exposed  and 
wiped  dry,  care  being  taken  to  prevent  the  acid  finding  its  way  to 
the  healthy  surrounding  mucous  membrane.  Poultices  may  be 
applied  externally  ;  but  if  a  gangrenous  patch  is  visible  externally, 
it  should  be  cut  or  scraped  out,  and  the  strong  acid  applied  freely 
to  the  margins  of  the  hole. 

Stephen  Paget  recommends  that  desperate  cases  should  be 
promptly  treated  by  excision  of  the  slough  and  surrounding  ring 
of  healthy  tissue  by  the  knife.    Trousseau  applied  the  actual 

Cainemild  cases  weak  Corrosive  Sublimate  Solutions  may  be  used, 
and  even  in  severe  cases  speedy  recovery  has  followed  their  use. 
Gates  and  Kingsford  report  success  in  three  cases,  by  cutting  away 
all  sloughing  masses  and  swabbing  the  ulcerated  surfaces  once  or 
more  dtily  with  a  1  in  500  Perchloride  of  Mercury  Solution,  whilst 
aTin  1,000  solution  was  kept  constantly  applied.  Healthy  granu- 
lations soon  appeared,  and  recovery  was  rapid. 

RecentW  Kostuerin  has  reported  the  success  of  a  watery  solution 
of  Methylene  Blue  (1  in  4)  after  failure  of  the  actual  cautery  and 
many  other  caustics.    He  applied  the  solution  every  hour  with  a 

^Ammonia  and  Cinchona,  with  stimulants,  must  be  pushed,  and 
if  conS rated  Beef  Essences  and  Soups  cannot  be  swallowed 
the?  should  be  given  by  the  bowel  or  by  the  nasal  tube.  The 
Seal  af ter-treatmf  nt  will  consist  of  free  applications  of  Chlorate  of 
Potas^um^dited  in  fine  powder 

cheek  may  be  syringed  with  a  solution  of  the  drug  (1  to  50;  several 
i  s  dX  4  most  rigid  cleanliness  is  essential,  and  the 
S^^ffiildtaiSd  alnfost  constantly  at  first.    Iron  must  be 
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given  internally,  and  the  most  liberal  feeding  kept  up  for  a  long 
period.  The  resulting  deformity  may  be  remedied  afterwards  to 
some  extent  by  operation. 

CARBOLIC  ACID   PO ISON ING— See  under 
Poisoning. 

CARBUNCLE. 

In  the  management  of  this  affection  a  generous  diet,  with  stimu- 
lants, and,  if  possible,  open  air  walks  or  drives  are  essential.  Iron, 
internally,  in  doses  of  15  minims  of  the  tincture  with  2-3  grs. 
Quinine  4  times  daily,  should  be  given  from  the  beginning,  with 
saline  purges  every  second  morning.  Sulphide  of  Calcium  in  |  gr. 
doses  every  two  hours  has  been  used  to  influence  the  suppurative 
process,  arid  Arsenic  is  useful  in  chronic  cases.  If  great  prostration 
be  present,  a  mixture  of  2  oz.  Spt.  Ammon.  Aromat.  and  2  oz.  Tinct. 
Cinchonas  may  be  given  in  doses  of  a  large  tea-spoonful  with  a 
table-spoonful  of  Brandy  in  a  wine-glassful  of  water  every  2  hours. 
Opiates,  or  Antipyrine  may  be  given  to  relieve  pain  and  to  assist 
sleep. 

Local  Treatment. — Some  surgeons  believe  that  when  a  car- 
buncle is  seen  early  it  may  be  destroyed  by  the  application  of  a 
pointed  stick  of  Potassa  Cum  Calce,  but  in  the  great  majority  of 
cases  the  best  local  treatment  should  consist  of  a  free  crucial 
incision  across  the  face  of  the  carbuncle,  through  skin  and  slough 
down  to  the  healthy  tissues  beneath.  A  hot  poultice,  rendered 
antiseptic  by  a  coating  of  Boracic  or  Iodoform  Ointment,  should 
be  applied,  but  constant  poulticing  is  to  be  avoided  after  the  early 
stages. 

All  the  benefits  of  a  poultice  during  the  healing  stage  may  be 
obtained  by  any  antiseptic  lotion  on  lint,  covered  with  oiled  silk, 
and  upon  the  top  of  which  a  pad  of  cotton  wool  is  fixed  with  a 
bandage  or  strapping. 

Carbolic  Acid  is  injected  into  the  slough  by  some  surgeons 
without  making  the  crucial  incision.  Recently  this  treatment  has 
been  modified  by  diluting  the  acid  and  injecting  small  quantities 
(about  1  drachm  in  all)  into  different  parts  of  the  tumour.  The 
following  is  the  usual  formula,  and  excellent  results  are  reported  : — 
Pure  Carbojic  Acid,  1  part ;  Glycerine  and  Water,  of  each  5  parts. 

The  writer,  after  making  the  two  deep  incisions  at  right  angles 
to  each  other,  thrusts  deeply  into  the  slough  at  two  or  more  points 
a  piece  of  lint  wrapped  around  a  stout  director  and  dipped  in  the 
strongest  Carbolic  Acid. 

It  is  a  good  practice  in  some  cases  to  push  in  small  fragments 
of  Caustic  Potash  through  the  openings  in  the  carbuncle. 

Satisfactory  results  have  been  obtained  by  playing  the  spray  of 
a  Carbolic  Acid  Lotion  (1  in  50)  upon  the  carbuncle  for  about  15 
to  20  minutes  every  4  hours,  and  avoiding  incisions.  This  treat- 
ment can  be  combined  with  incising  or  using  caustics  or  poultices. 
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Strapping,  by  firmly  getting  a  good  hold  upon  the  healthy  tissues 
on  each  side,  hastens  the  discharge  of  the  slough  and  gives  great 
relief,  a  fair  opening  being  left  in  the  centre  of  the  plaster  for  the 
drainage  of  all  discharge. 

The  old  expectant  treatment,  by  poulticing  and  hot  fomenta- 
tions, is  tedious,  and  favours  blood-poisoning,  and  the  method  of 
applying  weak  Iodine  under  compresses  is  also  of  little  use  in 
most  cases.  Pain  may  be  relieved  by  applications  of  Extract  of 
Belladonna  rubbed  up  with  Glycerine,  and  smeared  over  the  part, 
or  applied  upon  the  surface  of  the  poultice.  Cocaine  Solution, 
2  per  cent.,  may  be  applied  under  oiled  silk,  and  Chloral  Solution 
(5  grs.  to  1  oz.)  is  a  good  lotion  at  a  later  stage. 

Blistering,  Arnica,  Collodion,  and  Mercurial  Ointment,  have 
been  advocated  ;  but  the  free  incisions,  followed  by  poulticing 
and  antiseptics,  afford  best  results. 

Ether,  sprayed  upon  the  slough,  is  said  to  hasten  its  removal. 

Teale  and  Page  have  reported  cases  where  "Scraping"  was 
performed  by  a  Volkmann's  spoon  or  Lister's  scraper  with  great 
success  : — After  a  crucial  incision,  the  slough  is  entirely  scraped 
out,  the  cavity  washed  with  an  antiseptic,  and  the  wound  dressed 
with  Iodoform  ;  many  surgeons  now  adopt  this  as  the  routine 
method  from  the  first. 

Rushton  Parker  excises  the  carbuncle  completely,  cutting  wide 
of  all  suspicious  tissue.  The  extensive  wound  is  dressed  with 
cyanide  gauze,  and  heals  rapidly. 

Should  there  be  much  fetor,  Sublimate  Solution  (1  in  5,000),  or 
Turpentine,  or  Terebene,  or  syringing  with  Solution  of  Chlorinated 
Soda  (1  dr.  to  1  oz.),  or  Condy's  Fluid  and  water  may  be  employed. 
Iodine  Liniment,  very  freely  painted  round  the  base,  gives  relief, 
and  subdues  pain  caused  by  congestion  in  the  surrounding  healthy 
tissues  after  the  carbuncle  has  been  incised. 

The  severe  form  of  carbuncle  attacking  the  face,  must  be  treated 
upon  the  same  general  lines— supporting  diet  and  stimulants, 
incisions  and  antiseptic  poultices. 

CARIES. 

Bone  caries  being,  in  the  great  majority  of  cases,  a  local 
manifestation  of  struma  or  tubercle,  constitutional  treatment  is 
of  the  greatest  importance,  and  there  can  be  no  more  serious 
mistake  made  by  the  surgeon,  than  to  confine  his  efforts  to  the 
local  management  of  the  case.  The  best  treatment  is  that 
indicated  in  strumous  affections— Cod  Liver  Oil  and  Malt  Extract , 
Milk  in  large  quantities  ;  the  removal  of  the  patient  to  a  sea-side 
place  sheltered  from  east  winds  and  protected  from  the ;  north 1 ; 
Iodides  (chiefly  Ferri  lod.),  Phosphates,  Hypophosphites,  Calcium 
Chloride,  Gold  and  Barium  Salts,  and  other  remedies  mentioned 
under  Scrofula  and  Tuberculosis.  . 

Local  treatment  will  vary  with  the  anatomical  position  of  he 
bone  affected.   If  in  the  proximity  of  a  joint,  rest  must  be  masted 
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upon,  and  this  should,  if  possible,  be  supplemented  by  the  appli- 
cation of  a  splint,  or  immovable  apparatus,  which  will  enable  the 
patient  to  spend  the  greater  portion  of  his  time  in  the  open  air.  It 
is  a  serious  matter  when  patients,  the  subject  of  bone  caries,  are 
sent  to  bed,  especially  in  crowded  cities. 

Where  matter  is  pointing,  a  good  deep  and  free  incision  into  the 
bone,  through  all  intervening  tissues,  is  desirable,  and,  if  the  case 
be  a  chronic  one  in  which  partial  drainage  has  been  established 
by  nature,  it  will  be  wise  to  plan  the  incision  so  as  to  take  in  any 
old  sinuses  that  may  be  within  its  sweep.  Poulticing,  except  to 
allay  pain  and  tension,  should  be  avoided.  The  free  use  of 
antiseptic  solutions,  as  Hyd.  Bichlor.  (1  in  5,000)  or  Carbolic  Acid 
(see  under  Abscess),  is  far  better.  The  sinus  or  wound  may  be 
frequently  syringed  out  with  any  such  lotion,  and  then  covered 
with  lint  soaked  in  it,  and  a  piece  of  oiled  silk  laid  over  all.  A 
drainage  tube  should  be  left  in  situ  if  the  wound  or  sinus  be  deep. 

Various  methods  of  treating  the  disease,  by  injecting  substances 
into  the  sinuses,  have  been  advocated.  The  writer  has  seen 
excellent  results  from  the  injection  of  the  undiluted  Compound 
Tincture  of  Benzoin,  as  practised  by  the  late  Professor  Gordon. 
Pollock  advises  the  injection  of  strong  Sulphuric  Acid  and  water 
in  equal  quantities ;  the  strength  of  the  acid  to  be  gradually 
increased  till  it  is  injected  pure. 

Red  Precipitate  upon  a  moistened  probe  was  an  old  method  of 
setting  up  new  action  in  the  sinus  and  bone. 

Turpentine,  Caustic  Potash  (liquefied),  Tincture  of  Iodine, 
Villate's  Solution  (Zinc  and  Copper  Sulphates,  Liq.  Plumbi,  and 
Vinegar),  and  many  other  compounds  have  been  used  for  the 
same  purpose  with  varying  success. 

If  the  carious  bone  is  easily  reached,  strong  caustics — as  Caustic 
Potash,  Chloride  of  Zinc,  or  the  Actual  Cautery— may  be  freely 
applied  to  the  carious  cavity  after  a  free  incision  through  the  skin. 
The  bone  may  be  entirely  excised,  which  is  the  best  treatment  for 
the  small  bones  or  os  calcis,  when  extensively  diseased. 

The  great  surgical  procedure  is  Gouging,  and  it  was  the  in- 
variable rule  to  make  an  early  incision,  retract  the  lips  of  the 
wound,  dissect  down  to  the  bone,  and  gouge  away  as  much 
softened  bone  as  possible,  wash  out  the  wound,  and  allow  the 
cavity  to  granulate,  and  often  rapid  cures  occurred.  The  very 
class  of  case  benefited  most  by  this  treatment  will  also  get  well 
without  it,  and  the  operation  of  gouging  should  not  be  lightly 
undertaken  till  every  other  means  has  been  tried.  All  gouging 
operations  should  be  done  by  the  bloodless  method  (Esmarch's 
Bandage),  as  it  is  advisable  that  the  surgeon  should,  as  far  as 
possible,  see  the  condition  of  the  diseased  bone  as  well  as  feel  it 
with  his  fingers.  The  cavity  left  in  the  healthy  bone  should  be 
well  swilled  out  with  strong  Carbolic  Lotion,  Perchloridc  Solution 
tun  500  Chloride  0f  Zinc  (1  in  15),  and  packed  with  lint  satu- 
rated with  any  antiseptic  solution  or  with  Iodoform  gauze,  and 
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dressed  in  the  usual  way.  After  a  few  days  the  lint  should  be 
withdrawn,  and  the  cavity  syringed  out  twice  a  day  with  anti- 
septic solutions. 

See  under  Tuberculosis  for  an  account  of  Koch's  method,  and 
for  the  still  more  recent  plan  of  Lannelongue  by  injecting 
Chloride  of  Zinc  into  the  surrounding  tissues.  (See  also  under 
Necrosis.) 

Resection  of  an  entire  bone,  Excision  of  carious  articular  ends, 
or  even  Amputation  may  be  demanded  in  some  cases,  but  the 
surgeon  should  always  recall  the  extremely  unpromising  cases 
where  such  measures  were  recommended  as  absolutely  necessary, 
but  rejected  by  the  patient,  who  afterwards  became  perfectly 
restored  to  health  by  ordinary  hygienic  measures. 

CARIES  OF  SPINE. 

This  affection  can  only  be  treated  by  thorough  constitutional 
measures,  supplemented  by  local  applications  and  prolonged  rest, 
Cod  Liver  Oil  with  Malt  Extract,  Iodide  of  Iron,  Hypophosphites, 
and  the  various  remedies  applicable  in  wasting  diseases  and 
tubercle  or  struma  (which  see),  liberal  diet  of  Peptonised  Milk 
with  Koumiss  (page  25),  and  Beef  Juices  or  Meat  Jellies.  Open 
air  when  possible,  and  change  to  a  sheltered  sea-side  spot,  with 
cheerful  surroundings,  should  be  advised. 

In  the  early  stages  of  the  disease,  where  the  diagnosis  is  based 
upon  neuralgic  pains  or  numbness  in  the  legs  and  other  symptoms 
before  there  is  any  local  deformity,  absolute  rest  in  bed  or  upon  a 
hard  mattress  in  the  open  air  is  essential.  This  treatment  must  be 
insisted  upon  for  months.  Local  pain  or  tenderness  over  the 
spinous  processes  of  one  or  more  vertebras,  at  this  early  stage  of 
the  affection,  may  be  relieved  by  counter-irritation.  Strong 
liniment  of  Iodine  may  first  be  tried  ;  should  it  fail  to  give  relief, 
blisters  may  be  applied.  They  should  be  small,  and  only  kept  on 
for  two  or  three  hours,  and  applied  every  three  or  four  days.  It 
is  advisable  not  to  break  the  skin,  as  the  best  position  for  the 
patient  is  to  lie  flat  upon  the  back,  which  would  be  impossible 
with  open  sores  over  the  spine. 

In  adults,  the  application  of  Corrigan's  Iron  gives  relief  in  the 
early  stage  before  abscesses  have  formed.  The  insertion  of  issues 
and  the  painful  use  of  moxas  are  deservedly  passing  out  of  date, 
as  is  also  the  questionable  practice  of  leeching. 

In  mild  cases  pain  is  often  relieved  by  wearing  a  piece  of  lint 
soaked  in  liniment  of  Chloroform,  and  covered  over  with  oiled  silk 
When  the  acute  symptoms  have  passed  away,  and  the  patient 
begins  to  feel  the  recumbent  posture  irksome,  the  time  has  come 
for  the  application  of  some  mechanism  whereby  the  weight  of  the 
upper  part  of  the  body  may  be  taken  off  the  diseased  vcrtebrre 
Where  the  lesion  is  located  in  the  last  one  or  two  dorsal  and  hi  st 
or  second  lumbar  segments  (by  far  the  most  common 1  region),  the 
application  of  a  Plaster  Jacket  is  by  far  the  best  appliance.  The 
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plaster  jacket,  however,  will  do  nothing  which  prolonged  rest  in 
the  recumbent  position  will  not  achieve,  but  the  disease  being  one 
in  which  the  general  health  and  constitutional  vigour  of  the  patient 
are  seriously  impaired  by  many  months  or  years  in  bed,  it  is  a 
matter  of  immense  importance  if  the  same  rest  can  be  given  to  the 
diseased  spot  whilst  the  patient  enjoys  an  outdoor  life,  accompanied 
by  exercise  and  change  of  scene. 

In  very  young  children  the  situation  is  different.  They  can  be 
carried  or  wheeled  about  whilst  in  the  lying  posture,  and  have  all 
the  advantages  of  open  air  and  change  of  scene.  The  prone 
position  is  to  be  preferred  to  the  supine,  when  the  child  can  be 
got  to  adopt  it. 

To  apply  the  jacket,  the  patient  should  be  stripped  of  all 
clothing,  and  a  neatly-fitting  woven  merino  vest,  without  buttons, 
should  be  put  on.  It  should  reach  below  the  buttocks.  He  is 
then  suspended  by  the  usual  pulley  and  cord  appliance,  by  means 
of  a  strap  passing  below  the  chin  and  occiput,  and  another  under 
each  armpit.  It  is  not  necessary  to  raise  him  entirely  off  the 
ground  ;  his  toes  should  be  left  touching,  as  it  gives  confidence 
to  him,  and  if  absolutely  complete  extension  be  needed,  by  flexing 
the  knees  very  slightly  the  toes  will,  of  course,  leave  the  ground. 

The  vest  is  pulled  gently  downwards  and  all  wrinkles  removed, 
and  a  pad  placed  inside  it  over  the  pit  of  the  stomach.  This  is  to 
be  slipped  out  afterwards,  its  object  being  to  leave  room  for 
distension  of  the  abdomen  after  meals.  Coarse  muslin  (crinoline 
muslin)  bandages,  thickly  sprinkled  over  with  the  finest  quality  of 
dry  Plaster  of  Paris,  are  to  be  rapidly  immersed  in  cold  water, 
slightly  squeezed  out,  and  applied  over  the  vest  in  layers,  extend- 
ing from  about  an  inch  below  the  iliac  spines  to  the  armpits. 
An  assistant  smooths  down  each  layer  of  bandage  as  it  encircles 
the  trunk,  and,  from  time  to  time,  applies  with  his  hands  some 
more  plaster,  made  into  a  cream  with  water  ;  or,  if  the  bandage 
appears  to  have  been  too  well  moistened,  he  rubs  over  it  a  little 
dry  plaster  as  the  operation  proceeds. 

For  small  children,  3  inch  bandages  3  yards  long  will  answer  ;  4 
or  6  of  these  may  be  used.  Adults  require  longer  and  broader 
bandages,  and  a  larger  number  of  them. 

Should  the  patient  be  thin,  small  pads  of  wadding  may  be 
placed  over  any  bony  prominences  outside  the  vest  before  the 
application  of  the  first  bandage,  which  may  be  passed  round  the 
pelvis  and  brought  obliquely  upwards  as  it  encircles  the  abdomen, 
fixing  permanently  in  their  position  all  woollen  pads  over  the  iliac 
spines  or  prominent  vertebras.  After  the  application  of  the  last 
bandage,  the  assistant  applies  some  fresh  plaster,  rubs  it  down  with 
his  hand,  and  finishes  the  jacket  off,  leaving  a  smooth  and  even 
surface.  It  sets  in  a  few  moments,  and  the  patient  may  be  taken 
down  and  laid  flat  upon  a  hard  mattress  before  the  fire  for  a  short 
time  before  being  carried  to  bed,  from  which  he  may  get  up  next 
morning  and  run  about.    By  turning  up  the  tails  of  the  merino 
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vest  over  the  plaster,  near  the  end  of  the  operation,  a  more  present- 
able finish  off  is  obtained.  The  jacket  may  be  worn  for  two 
months  or  more,  and  may  be  cut  up,  punched  with  holes,  and 
laced  on  again,  if  found  quite  satisfactory.  In  this  latter  case  it 
can  be  taken  off  at  night.  Several  jackets  may  be  applied  during 
the  course  of  the  disease. 

In  the  case  of  very  young  children,  the  plaster  bandage,  having 
been  cut  into  suitable  lengths,  may  be  arranged  upon  the  plan  of 
the  old  many-tailed  bandage  and  slipped  under  the  patient's  trunk 
as  he  lies  quite  flat,  and  in  this  way,  on  the  application  of  more 
plaster  and  moisture,  a  good  jacket  can  be  fitted  without  any 
extension  upon  the  tripod.  The  writer  has  been  able  to  apply  the 
ordinary  plaster  bandage  to  a  young  child,  with  the  aid  of  an 
assistant  supporting  him,  without  the  tripod. 

When  consolidation  has  advanced  to  a  considerable  degree,  the 
Plaster  of  Paris  Jacket  may  be  replaced  by  one  made  of  Poroplastic 
Felt.  Jackets  ready-made,  of  various  sizes  and  shapes,  may  be 
obtained  from  any  instrument  maker,  and  rapidly  adjusted  to  the 
patient's  body  when  suspended.  The  Felt  Jacket  is  put  into  an 
ordinary  range  oven,  and,  in  a  few  minutes,  it  becomes  quite  soft 
and  pliable,  in  which  condition  it  is  moulded  to  the  chest  and 
abdomen,  fastened  with  buckles,  and  the  setting  process  is 
complete  in  5  to  10  minutes,  during  which  time  the  suspension  is 
to  be  kept  up.  It  can,  every  4  or  6  weeks,  be  re-heated  and 
applied  again,  as  it  yields  a  little  with  the  heat  of  the  patient's 
body.  Some  cases  of  spinal  caries,  in  weak  and  thin  subjects,  can 
be  treated  in  this  way  from  the  first.  It  has  the  great  advantage 
of  being  easily  taken  off  and  put  on,  and  allows  of  daily  inspections 
if  abscesses  are  feared.  The  Wood,  Celluloid,  and  Aluminium 
Corsets  are  most  suitable  in  the  convalescent  stages. 

In  disease  of  the  highest  cervical  vertebras,  the  patient  must  be 
laid  upon  his  back,  with  the  neck  fixed  in  a  comfortable  position 
with  pillows  and  sandbags,  as  long  as  any  acute  symptoms  are 
present.  Afterwards,  a  modification  of  the  Plaster  Jacket  may  be 
applied,  carrying  narrow  plaster  bandages  round  the  forehead,  over 
the  ears  and  occiput,  and  under  the  armpits. 

In  disease  of  the  lower  cervical  segments,  Sayre's  jury-mast 
apparatus  should  be  applied.  It  may  be  adjusted  in  connection 
with  a  Poroplastic  instead  of  a  Plaster  of  Pans  Jacket. 

Hadra  has  suggested  the  heroic  procedure  of  wiring  of  the 
vertebra;  after  other  measures,  such  as  trephining  of  the  vertebral 
arches,  &c,  had  failed.  , 

(See  under  Tuberculosis  for  the  details  of  Koch  s  method  of 
treating  tuberculosis  in  bone.) 

Lannelongue's  new  method  of  treating  osteo-arthritis  and  canes, 
by  deep  infections  of  the  Chloride  of  Zinc,  will  be  also  found 
detailed  under  Tuberculosis.  . 

For  paralysis  of  the  legs  caused  by  spinal  caries,  where  the 
above  means  have  failed,  extension  may  be  tried  by  means  of 
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weights,  applied  whilst  the  patient  is  lying  in  the  horizontal 
position  on  his  back  ;  or  Horsley's  rubber  accumulators  may  be 
fitted  on  to  the  bed  and  attached  to  the  patient's  limbs. 
Brilliant  results  have  been  obtained  by  cutting  down  and  re- 
moving the  spines  and  laminae  of  several  vertebrae  and  dissecting 
out  any  fibrous  tissue,  inflammatory  or  caseous  products  from  the 
surface  of  the  dura  mater.  Many  cases  are  recorded  where 
immediate  relief  to  the  paralysis  has  followed  laminectomy,  and 
the  results  have  been  permanent.  Parkin  states  that  it  is  possible 
to  considerably  improve  cases  of  severe  deformity  by  this 
procedure. 

CATALEPSY. 

The  treatment  of  this  condition  means  generally  the  treatment 
of  hysteria,  of  which  it  may,  however,  be  the  only  symptom.  If 
there  be  loss  of  consciousness  associated  with  the  muscular 
rigidity,  the  patient  should  be  aroused  by  a  good  dash  of  cold 
water  thrown  suddenly  over  the  head  and  face.  Should  this  fail, 
a  smart  electric  shock  from  a  frictional  machine,  or  what  is  much 
more  convenient,  a  pretty  severe  induced  current  may  be  passed 
through  the  arms.  It  should  be  suddenly  applied  in  full  strength, 
and  not  turned  on  gradually.  One  pole  may  be  applied  to  the 
upper  part  of  the  spine,  and  the  other  to  the  rigid  limb.  Gowers 
states  that  a  pinch  of  snuff  may  soon  restore  consciousness  ;  or 
Hare's  plan  of  closing  the  mouth  and  nostrils  for  about  30  seconds, 
or  the  method  of  pouring  a  little  water  down  the  throat  or  nostrils 
so  that  some  may  get  into  the  larynx  and  provoke  coughing. 
Emetics  often  dispel  all  symptoms,  but  the  patient  is  either 
unwilling  or  unable  to  swallow  them,  and  it  is  best  to  administer 
T\y  gr.  Apomorphine  hypodermically.  After  the  attack  passes  off, 
drachm  doses  of  the  Ammoniated  Tincture  of  Valerian,  with  a  little 
Asafcetida,  have  a  good  moral  influence.  Should  there  be  a  very 
distinct  series  of  attacks,  the  removal  of  the  patient  from  her  sur- 
roundings and  a  good  course  of  massage  and  forced  feeding  will 
prevent  a  return. 

Cannabis  Indica  in  small  doses  (2-5  minims  of  the  tincture)  is 
said  to  give  good  results,  though  the  rationale  of  its  action  is 
obscure,  and  the  general  objections  to  all  narcotics  in  affections 
of  this  sort  must  not  be  forgotten. 

CATARACT. 

The  only  satisfactory  treatment  is  operation.  In  the  early  stages 
of  nuclear  cataract,  smoked  or  dark  glasses  give  some  relief  by 
favouring  dilatation  of  the  pupil,  and  the  sight  may  be  much 
improved  by  keeping  up  moderate  dilatation  by  using  an  ointment 
consisting  of  £  grain  Atropine,  and  4  drs.  Vaseline. 

Operations  are  of  various  kinds  :— (1)  The  removal  of  the  lens 
entire  through  a  large  corneal  or  sclero-corneal  wound,  leaving  the 
capsule  behind.    (2)  The  removal  of  the  lens  in  a  similar  way 
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along  with  its  capsule.  (3)  By  causing  absorption  or  solution 
of  soft  cataracts  by  admitting  the  aqueous  humour  through 
needle  punctures  made  in  the  capsule.  (4)  By  removal  of  soft 
cataracts  through  a  small  linear  corneal  section.  (5)  By  couching 
or  dislocating  the  lens  backwards  into  the  vitreous.  This  opera- 
tion is  not  practised  now.  (6)  By  M'Keown's  method,  whereby 
unripe  cataracts  are  operated  upon,  irrigation  being  used  to  clear 
out  the  residue  of  the  lens. 

Needle  operations,  generally  speaking,  are  not  applicable  after 
25  or  30  years  of  age.  The  use  of  Cocaine  renders  most  cataract 
operations  possible  without  Chloroform  or  Ether — a  vital  point, 
considering  the  dangers  attending  the  act  of  vomiting  or  retching. 

Some  lamellar  cataracts,  with  a  wide,  clear,  marginal  zone,  may 
be  best  treated  by  doing  an  iridectomy,  which  will  uncover  a 
transparent  portion  of  the  lens,  and  give  fairly  good  vision. 

In  young  subjects,  the  best  operation  is  the  needle  one,  and  some 
opaque  lenses  may  be  completely  removed  by  a  few  insertions  of 
the  needle  through  the  cornea  and  laceration  of  the  anterior 
capsule  and  fibres  of  the  lens,  and  exposure  of  them  to  the 
absorptive  action  of  the  aqueous  humour,  the  posterior  capsule 
being  left  behind  to  shut  out  the  vitreous.  The  iris  must  not  be 
interfered  with  or  touched  by  the  needle,  and  Atropine  must  be 
freely  used  before  and  for  a  time  after  the  operation,  or  until  the 
next  insertion. 

The  operation  of  linear  extraction  is  applicable  to  soft  cataracts 
where  the  needle  fails,  and  to  other  cataracts  where  time  is  an 
important  element,  and  to  some  cataracts  where  needling  has 
already  been  tried.  A  short  incision  is  made  with  a  triangular 
keratome  a  little  within  the  margin  of  the  cornea  ;  iridectomy  is 
unnecessary.  The  capsule  is  opened  by  the  cystotome  or  by  the 
point  of  the  keratome.  By  slight  pressure  on  the  globe  the  soft 
lens  substance  is  evacuated  piecemeal,  any  portions  remaining 
behind  being  soon  absorbed,  as  in  the  needle  operation.  If  instead 
of  pressing  out  the  softened  lens  a  fine  syringe  be  inserted,  the 
matter  may  be  sucked  out  through  it.  This  is  known  as  the 
Suction  Operation,  and,  of  course,  is  only  applicable  to  very  soft 

In  the  treatment  of  hard  cataracts  an  operation  should  be 
seldom  undertaken  if  there  be  evidence  of  deep-seated  disease.  If 
there  be  total  absence  of  all  perception  of  light,  though  the 
cataract  be  very  dense,  no  operation  should  be  recommended,  and 
under  no  circumstances  should  both  eyes  be  operated  upon  at  the 

same  time.  .   .      .         ,.  , 

There  are  many  modifications  and  varieties  of  operation  for  the 
extraction  of  hard  cataracts.  Graefe's  modified  linear  operation 
is  performed  (1)  by  making  an  incision  slightly  beyond  the  sclero- 
HS  by  a  long  narrow  knife  ;  a),  that  part  of  the  ins 
beneath  the  incision  is  excised  ;  (3)  the  anterior  capsule  of  the  lens 
is  freely  lacerated  ;  (4)  by  gentle  pressure  the  hardened  lens  is 
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squeezed  out  of  its  capsule  and  through  the  incision  ;  (5)  the 
"  toilette "  of  the  wound  is  to  be  carefully  seen  to.  Irrigation, 
by  means  of  M'Keown's  syringe  and  needles,  is  far  preferable  to 
pressure,  either  digital  or  instrumental. 

The  old  flap  operation,  performed  by  making  an  incision  within 
the  visible  margin  of  the  cornea  for  about  half  its  circumference, 
and  concentric  with  it,  by  entering  a  Beer's  triangular  knife  at  the 
margin  of  the  cornea  and  cutting  out  a  semi-circular  flap  without 
making  an  iridectomy,  is  seldom  performed  now.  The  capsule 
was  opened  by  the  cystotome,  and  the  lens  easily  escaped  through 
the  opening,  spontaneously  or  upon  very  gentle  pressure. 
Wecker's  flap  operation  is  now  most  in  favour. 

After  operation  the  patient  is  put  to  bed  in  a  darkened  room, 
and  a  piece  of  linen,  covered  by  a  pad  of  absorbent  wool,  placed 
over  each  eye  and  bandaged  by  a  four-tailed  knitted  cotton 
bandage.  This  need  not  be  disturbed  for  48  hours  (if  all  goes 
well),  when  a  few  drops  of  Atropine  Solution  may  be  instilled  and 
the  bandage  re-applied. 

After  the  fourth  day  he  may  be  allowed  to  sit  up,,  and  the 
bandage  may  be  removed  at  the  end  of  ten  days  ana  a  shade 
substituted. 

Chisolm  operates  upon  all  senile  cataracts  without  iridectomy. 
He  cleans  the  anterior  chamber  as  carefully  as  possible,  and 
replaces  the  iris  so  as  to  establish  a  round,  well-contracted  pupil 
with  the  lips  of  the  corneal  wound  well  adapted.  He  then  instills 
a  few  drops  of  Eserine  Solution  (half  per  cent.),  and  closes  the  eye 
with  a  strip  of  transparent  adhesive  plaster,  after  which  the  patient 
is  permitted  to  walk  to  his  room  and  recline  upon  a  sofa  ;  only 
direct  sun-light  is  excluded  from  the  sick  chamber.  He  eats  his 
regular  meals,  washes  himself,  sees  his  friends,  walks  about 
unrestrained,  dresses  and  undresses  himself  morning  and  evening. 
Atropine  is  instilled  upon  the  fourth  or  fifth  day,  when  the  plaster 
is  removed,  and  the  eye  requires  no  further  protection. 

M'Keown's  method  of  using  irrigation  marks  a  very  distinct 
progress  in  ophthalmic  surgery.  In  a  considerable  number  of 
ordinary  cataract  operations,  where  the  cataract  is  regarded  as 
ripe  before  operating,  the  surgeon  finds  that  the  cortex  remains 
and  gives  much  trouble.  Here  massage,  pressure,  and  the  use  of 
the  scoop  are  the  usual  means  by  which  the  residual  cortex  or 
debris  is  to  be  cleared  away.  When  they  fail,  irrigation  usually 
succeeds.  J 

It  is,  however,  in  dealing  with  unripe  cataracts,  in  those  where, 
before  operation  is  attempted,  the  surgeon  knows  that  he  is  dealing 
with  a  transparent  and  sticky  cortex,  that  the  plan  of  irrigation  is 
most  valuable.  The  term  irrigation  is  an  unfortunate  one  ;  it 
would  be  better  to  speak  of  it  as  "  the  method  of  removing  the 
cortex  by  fluid  pressure."  By  it  the  cataract  patients,  who  were 
ormerly  doomed  to  wait  for  months  or  years  till  their  sorrow 
became  ripe,  can,  in  the  majority  of  cases,  be  operated  upon  with 
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every  prospect  of  success  without  delay.  This  is  a  great  gain  in 
the  case  of  the  poor,  and  artisans  or  labourers. 

The  operation  is  done  according  to  the  ordinary  methods  with 
or  without  iridectomy,  and  after  the  extraction  of  the  lens  the  fine 
nozzle  of  an  irrigation  apparatus  (a  suspended  bottle,  with  a  bent 
syphon  tube  in  its  interior,  filled  with  about  4  ounces  of  warm 
distilled  water  previously  boiled)  is  introduced  through  the  wound. 
The  strictest  antiseptic  precautions  are  used.  As  the  stream  of 
sterilised  water  is  introduced  inside  the  capsule,  "  there  is  no 
pressure  on  the  cornea,  no  pushing  back  of  the  vitreous,  no 
squeezing  towards  the  wound  of  the  hyaloid  membrane.  The 
current  of  water  under  the  control  of  the  surgeon  flows  inside  the 
capsule  to  the  periphery,  and  returns  along  the  anterior  and 
posterior  capsule,  searching  every  corner,  and  bringing  with  it 
fragments  of  cortex  from  every  part  of  the  capsule.  The  force  is 
equable  and  gentle,  and  acts  not  only  on  the  parts  we  see,  but  on 
those  concealed  by  the  iris,  and  quite  as  well  upon  the  parts 
concealed  as  on  the  parts  visible."  The  complete  extraction  of 
the  cataract,  therefore,  becomes  simply  a  question  of  physics,  of 
relative  resistance,  and  relative  well-directed  and  suitable  force. 

The  former  objection  to  M'Keown's  method — that  it  does  not 
adequately  provide  for  asepsis — is  now  entirely  removed  by 
Cecil  Shaw's  modification  of  the  apparatus,  which  is  now  adopted 
by  M'Keown.  The  flask  is  half  filled  with  a  2  per  cent.  Sodium 
Chloride  solution,  and  all  air,  entering  after  boiling,  is  filtered 
through  a  thistle-headed  funnel  filled  with  absorbent  cotton-wool. 

CATARRH— See  Bronchitis. 

In  the  treatment  of  nasal  catarrh  or  coryza,  much  relief  may  be 
obtained  by  local  remedies,  the  best  known  of  which  is  Ferrier's 
Snuff,  which  may  be  insufflated  every  few  hours.  Two  grains  of 
Cocaine  may  be  added  with  advantage. 

R.  Bis?nuthi  Subnit.  3vi. 

Pulv.  Gum.  Acacice  3ii. 

Morphines  Hydrochlor.    gr.  ii.  misce. 

A  good  formula  is  Cocainas  Hydrochlor.,  1  gr.;  Menthol,  2  grs.; 
Salicylic  Acid,  5  grs.;  Boric  Acid,  1  dr.;  Powdered  Marshmallow, 
2  drs.  Another  is— Cocaine,  1  gr.;  Salol,  45  grs.;  Salicylic  Acid, 
2^  grs.;  Tannin,  12  grs.;  Boric  Acid,  1  oz. 

A  mixture  of  Iodoform  and  Tannin  may  be  employed  in  the 
same  way  Plugs  of  cotton  wool  saturated  with  Cocaine  (4  pet- 
cent.),  or  Menthol  (8  per  cent.),  may  be  inserted  into  the  nostrils. 
Recently  it  has  been  advised  to  sniff  up  forcibly  into  the  nostrils 
a  little  of  the  fresh  juice  of  a  lemon  poured  into  the  palm  of  the 
hand  Paroleinc  containing  \  per  cent.  Menthol  and  1  per  cent. 
Camphor  may  be  used  as  a  fine  spray  with  great  advantage. 
Solution  of  Nitrate  of  Silver,  10  grs.  to  1  oz.,  may  be  freely 
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applied  with  a  brush,  or  Zinc  Sulphate,  5  grs.  to  1  oz.,  may  be 
tried.  Sprays  of  weak  Carbolic  Solution  (1  in  80),  Ipecac.  Wine 
or  Sulphurous  Acid,  inhalations  of  Ammonia,  Ammonium  Chloride, 
Carbolic  Acid,  Benzoin  (Tr.  Benzoin.  Co.),  Camphor,  weak  Iodine 
Solutions  (1  dr.  tincture  to  1  oz.  water),  Eucalyptus,  and  many 
other  remedies  mentioned  under  Bronchitis,  may  be  used.  In 
the  chronic  form  of  nasal  catarrh,  the  Chloride  of  Ammonium 
Inhaler  is  the  best. 

Benzoate  of  Soda  in  drachm  doses  may  be  given  at  the  be- 
ginning of  an  attack,  and  often  one  full  dose  of  Morphia  cuts 
short  the  coryza  before  the  irritation  extends  downwards.  Bella- 
donna or  Atropine  (1  minim  B.P.  Solution),  often  affords  relief 
if  given  every  six  hours.    (See  also  under  Hay  Fever.) 

For  post-nasal  catarrh,  as  pointed  out  by  MacDonald,  the  first 
step  should  be  to  remove  the  cause,  as  polypus,  turbinate  enlarge- 
ment, pharyngeal  tonsils,  adenoids,  general  rhinitis,  or  empyema 
of  the  antrum.  In  the  simple  catarrhal  form,  where  no  objective 
disease  can  be  detected,  cautious  cauterization  of  the  mucous 
membrane  on  the  posterior  wall  stops  the  profuse  discharge. 
Where  this  is  not  profuse,  but  tenacious,  he  advises  a  nose  wash 
of  Chloride  of  Ammonium  (5  grs.  to  1  oz.).  He  condemns  the  use 
of  the  nasal  douche  and  post-nasal  syringe. 

CATHETER  FEVER-See  Urethral  Fever. 

CEREBRO-SPINAL  FEVER  —  See  Meningitis, 
Cerebro-spinal. 

CHANCRE-See  under  Syphilis. 

The  treatment  of  Soft  Chancre  is  for  the  most  part  simple. 
Absolute  cleanliness  is  indispensable  at  all  stages  ;  and  after  the 
ulcer  is  thoroughly  cleansed  and  dried,  crystalline  Iodoform 
should  be  sprinkled  over  it  and  kept  in  contact  by  a  piece  of 
dry  lint  or  iodoform  gauze.  In  the  great  majority  of  cases, 
morning  and  evening  applications  of  this  remedy  effect  a  speedy 
and  satisfactory  cure,  and  nothing  else  is  required.  The  writer, 
however,  makes  it  a  routine  practice  to  destroy  the  surface  of  the' 
sore  with  a  caustic,  as  it  is  very  often  difficult  to  be  certain 
that  the  chancre  may  not  turn  out  to  be  a  true  Hunterian  one, 
the  result  of  a  connection  prior  to  that  suspected  by  the  patient. 
When  the  caustic  is  applied  with  care  no  harm  ever  results,  and 
healing  in  all  cases  is  hastened  ;  for  this  purpose  the  writer,  after 
cleansing  the  sore  with  dry  lint,  lightly  applies  a  little  Liquor 
Hydrarg.  Permt.,  pure  Carbolic  or  Nitric  Acid.  This  treatment  is 
imperative  in  all  cases  where  the  chancre  shows  any  signs  of 
spreading.  J  & 

The  great  draw-back  to  Iodoform  is  its  tell-tale  odour,  as  a  rule 
tar  more  is  applied  than  is  necessary,  and  with  neatness  in  dusting, 
wnen  the  patient  has  a  long  prepuce,  its  odour  need  not  be  diffused, 
but  when  the  sore  is  outside  the  prepuce  the  drug  may  be  mixed 
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with  Tonquin  bean  or  coumarine  (i  gr.  to  i  dr.)  to  disguise  the 
odour.  Aristol,  Dermatol,  Iodol,  or  Di-iodoform  may  be  used. 
Canazzani  treats  all  soft  sores  by  applying  a  mixture  of  5  drs. 
Chloral  Hydrate,  3  drs.  Camphor,  and  3  oz.  Glycerine.  Where 
there  is  much  swelling  or  pain  about  the  prepuce  cooling  lotions 
may  be  used.  The  Stockholm  treatment,  as  carried  out  by 
Wielander,  consists  in  keeping  the  sores  covered  by  lint  main- 
tained at  a  temperature  of  41  C.  to  destroy  the  virulence  of  the 
secretion. 

One  of  the  most  recent  methods  of  treating  soft  chancres  is  to 
dust  them  over  with  Antifebrin  twice  daily,  and  it  is  claimed  for 
this  drug  that  it  is  quite  as  efficacious  as  Iodoform  and  has  no 
odour. 

Worster's  plan  is  to  spray  (under  a  pressure  of  60  lbs.)  the 
chancres  with  pure  Hydrogen  Peroxide,  when  they  soon  begin  to 
heal  rapidly. 

Circumcision  is  often  necessary  where  the  prepuce  is  tight  and 
this  must  not  be  delayed  if  any  signs  of  sloughing  should  appear, 
caustics  being  applied  freely  after  the  operation.  For  the  phage- 
denic sore  the  best  remedy  is  strong  Nitric  Acid.  See  also 
under  Bubo. 

CHAPPED  HANDS. 

The  skin  should  be  protected  as  much  as  possible  from 
atmospheric  changes,  and  when  washed  or  wetted  should  be 
carefully  rubbed  dry  with  warm  towels.  The  practice  of  partially 
drying  with  damp  cloths,  and  then  heating  before  a  fire,  has 
much  to  answer  for  in  causing  the  affection.  A  superfatted  soap 
is  the  best,  and  of  all  the  numerous  applications  there  is  none  to 
equal  the  following  ointment,  which  frequently  works  wonders  in 
one  night : — 

R.  Liquor.  Card.  Deierg.  3iss. 

Hydrarg.  Amnion.  Chlor.    gr.  xxv. 
Lanolin.  misce. 
Fiat  Unguentum. 

This  applied  freely  at  night  with  gentle  friction,  and  covered 
with  chamois  gloves,  very  often  removes  the  condition  after  a  few 
days.  Other  good  applications  are— Glycerine,  Glycerine  and 
Rose  Water  (1  to  5),  Glycerine  and  Friars  Balsam  4  °  0. 
Glycerine  and  Eau  de  Cologne  (2  to  1)  Glycerine  of  Starch 
Glycerine  and  diluted  Lead  Solution  (1  to  8),  Glycerine  and 
Hydrastis  (Glycerine,  3  ;  Hydrastis  Tincture,  1  ;  Rose  Water,  10), 
Vaseline,  and  Cold  Cream. 

CHILBLAINS. 

In  the  early  or  erythematous  stages,  the  proper  treatment .  is  1 0 
bring  the  circulation  of  the  part  to  its  normal  condition  by  fr.ct.on 
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with  a  stimulating  liniment.  Thus  when  first  noticed,  if  the  chil- 
blain is  perseveringly  rubbed  with  the  following  application  it 
soon  disappears  : — 

R.  Spirit.  Camphorce 

Tr.  Capsici  3j. 

Tr.  Cannab.  Ind.  3j. 

Olei  Cajuputi    3j.  misce. 

Fiat  Lini7Jientum. 

Lin.  Camph.  Co.  is  a  good  application,  as  is  also  the  following  : — 

R.  Lin.  Saponis 

Chloroformi  3j. 
Lin.  Belladonna    3iv.  misce. 
Fiat  Linimentum. 

With  some  patients  one  good  application  of  Liniment  of  Iodine 
with  a  brush  is  followed  by  satisfactory  results.  Arnica  should 
never  be  used,  and  Aconite  gives  relief,  but  leaves  matters  worse 
ultimately.  It  relieves  the  itching.  Belladonna  liniment  painted 
on  also  affords  relief,  and  does  not  interfere  with  the  local  nerve 
supply.  Equal  parts  of  Turpentine  and  Olive  Oil,  with  \  part  of 
Chloroform,  is  a  good  application.  Oil  of  Eucalyptus  may  be  also 
rubbed  in  before  the  skin  breaks,  and  a  little  Thymol  or  Menthol 
may  be  added. 

If  blebs  form,  they  should  be  snipped,  and  the  part  dressed 
with  the  following  ointment  : — 

R.  Ungt.  Zinci  5j. 

Tr.  Benzoini  Co.  3ii. 
Lanolin.    3iv.  misce. 
Fiat  Unguentum. 

Calamine  Ointment,  8  parts,  Balsam  of  Peru,  1  part,  is  a  very 
good  ointment.  Plain  Basilicon  is  perhaps  the  best  of  all  appli- 
cations at  this  stage  if  applied  spread  upon  lint.  Flexile  Collodion 
may  be  used  where  dressings  cannot  be  worn,  and  it  is  best  if 
applied  before  the  skin  breaks.  A  20  per  cent.  Ichthyol-Lanoline 
Uintment  makes  a  very  valuable  dressing  to  the  sores. 

Should  the  ulcer  be  tedious  in  healing,  it  may  be  treated  as  an 
ordinary  sore,  and  a  weak  Solution  of  Chloral  Hydrate  (=5  grs.  to 
1  oz.)  is  the  best  application,  or  any  of  the  numerous  methods  and 
drugs  mentioned  under  Ulcer  may  be  resorted  to 

Besnier  treats  chilblains  by  bathing  the  hands  in  a  decoction  of 
Walnut  leaves,  drying  and  rubbing  in  Spirit  of  Camphor,  and 
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dusting  over  with  a  powder  consisting  of  Salicylate  of  Bismuth,  i 
part ;  Starch,  9  parts. 

Vigorous  exercise  in  the  open  air  even  in  coldest  weather 
should  be  taken,  together  with  a  generous  diet,  warm  flannels, 
avoidance  of  heating  the  hands  and  feet  before  the  fire,  and  no  hot 
water  bottles  in  bed.  The  following  is  a  good  remedy  for  internal 
use  : — 

J&.  Tinct.  Ferri  Perchlor.  oiv. 

Quinince  Sulph.  3j. 
Tr.  Digitalis  3ii. 
Glycerini  311. 
Aquce  ad    svj.  misce. 

Fiat  mistura  cujus  capiat  6).  ex  sii.  aquce  quater  in  die. 

Ichthyol  internally  has  been  recommended,  but  the  writer  has 
never  tried  it.  He  has  observed  excellent  results  from  nine 
Blaud's  Pills  in  the  clay. 

CHLOASMA. 

Confining  the  term  to  the  affection  characterised  by  the  presence 
of  pigmented  spots  (ephelides  or  freckles)  or  patches,  caused  by 
the  deposition  of  pigment  in  the  cells  of  the  rete  mucosum,  the 
treatment  will  be  to  destroy  the  epidermis  in  which  they  are 
situated.  Hebra's  method  is  to  apply  a  lint  compress  for  four 
hours,  soaked  in  Solution  of  Perchloride  of  Mercury  (1  in  100), 
letting  out  the  blister  formed,  and  dressing  the  resulting  raw 
surface  with  powdered  Starch  ;  or  8  grs.  of  the  Mercurial  Salt 
may  be  dissolved  in  8  oz.  of  Almond  Emulsion,  and  sponged  over 
the  spot  several  times  daily  till  desquamation  occurs.  Unna 
applies  a  plaster  made  with  Hydrarg.  Ammon.  Chlor.  for  12  hours, 
and  dresses  afterwards  with  an  ointment  of  Bismuth  (1  dr.  to  1  oz.). 
Tincture  of  Iodine,  Carbolic  Acid,  Sulphurous  Acid,  Peroxide  of 
Hydrogen,  Acetic  Acid,  and  many  other  mild  counter-irritants  are 
also  successful. 

Crocker  uses  an  ointment  of  10  to  20  grs.  of  Veratnne  to  1  oz. 

L  Cantharides  should  never  be  employed  ;  it  increases  pigmenta- 
tion, so  does  Mustard.  Wilson  used  Potash  Soap  and  Alkaline 
Lotions.  Chrysarobin  is  efficacious,  but,  owing  to  its  staining 
properties,  it  should  never  be  used  when  other  agents  do  so  well. 
P  Chloasma  Uterinum.  The  large  pigmented  patches  on  the 
foreheads  of  pregnant  women,  or  in  those  suffering  from  uterine 
or  ovarian  irritation,  disappear  when  the  cause  »  removed  and 
the  patches  treated  by  the  weak  Corrosive  Sublimate  and  Almond 
Mixture. 
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CHLORAL    POISONING— See  under  Poisoning 
by  Chloral. 

CHLOROFORM     NARCOSIS     AND  CHLORO- 
FORM POISONING 

Will  be  found  referred  to  under  the  heading  of  Poisoning  by 
Chloroform. 

CHLOROSIS. 

The  treatment  of  this  condition  has  been  so  thoroughly  discussed 
under  Anaemia  and  Amenorrhcea  that  it  need  scarcely  be  again 
referred  to  ;  it  may  be  summed  up  in  the  word — "  Iron."  Blaud's 
Pills,  2  four  times  daily ;  30  to  60  minims  of  Dialysed  Iron  ;  or 
5  grs.  Reduced  Iron,  are  the  best  preparations.  The  dose  of  the 
metal,  in  whatever  preparation  selected,  should  be  large  and  often 
repeated. 

The  constitutional  treatment  is  also  mentioned  under  the  above- 
named  conditions,  It  may  now;and  then,  in  rare  cases,  be  found 
that  the  results  of  Iron  soon  cease  after  stopping  its  administration, 
and  it  will  be  well  to  leave  off  for  a  period  in  which  Arsenic  may 
be  given,  or  the  Iron  and  Arsenic  may  be  given  together. 

Albuminate  of  Iron  has  been  much  praised,  and  enemata  of 
defibrinated  blood  of  oxen  have  given  excellent  results  lately.  (See 
Anaemia  and  Amenorrhcea.) 

Sir  Andrew  Clarke  insisted  upon  the  necessity  of  giving  purgatives, 
and  gave  ith  part  of  the  following  twice  a  day:— Ferri  Sulph.,  24 
grs.;  Mag.  Sulph.,  6  drs.;  Ac.  Sulph.  Arom.,  1  dr.;  Tinct.  Zingib., 
2  drs.;  Inf.  Gent.  Co.  ad  8  oz. 

When  this  acid  mixture  produced  sickness,  and  dried  the  skin, 
or  was  badly  borne,  he  prescribed  the  following  : — 

Ferri  Sulphatis   gr.  xxiv. 

Sodii  Bicarb.  3ij. 

Sodii  Sulphatis  3vj. 

Tinct.  Zingiber  is  3ij. 

Spt.  Chloroformi  3j. 

In/us.  Quassia  ad    gviij.  misce. 

Fiat  mist.  Sig.—"  One  sixth  part  twice  daily,  about  eleven 
and  six  o'clock." 

CHOLERA  ASIATICA. 

di2Se  isnm,uchdiffer«nce  of.  opinion  about  the  treatment  of  this 

eeneSlv?   Y  f  T  principles  which  have  been  most 

generally  accepted  need  be  detailed. 

all  nnVtTif  rtanC<I  °f  Prophy^xis  cannot  be  over-stated,  and  of 
all  points  the  purity  of  the  drinking  water  is  of  vital  consequence. 
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Fortunately,  boiling  and  nitration  afford  perfect  protection  as 
regards  this  source  of  infection ;  the  addition  of  even  large 
amounts  of  alcoholic  liquors  is  useless  without  heat.  All  foods 
and  drinks  should  be  quite  recently  cooked  or  boiled  ;  fruits  must 
be  most  sparingly  used,  and  only  those  in  best  condition  be  eaten. 
Water  for  cleansing  purposes  should  be  boiled.  Rigid  isolation 
of  those  even  suspected  to  be  suffering  from  the  disease,  and  dis- 
infection of  their  apartments,  linen,  and  clothing,  and  free  bathing 
in  weak  disinfectant  solutions  before  being  permitted  to  mix  with 
the  healthy,  must  be  carried  out.  The  excretions  from  the  body 
must  be  destroyed  instantly,  and  the  greatest  personal  cleanliness 
in  every  respect  rigidly  insisted  upon.  Everything  that  lowers  the 
vitality  of  the  healthy,  as  over-work,  fashionable  dissipation, 
irregular  meals,  &c,  is  to  be  guarded  against.  Diarrhoea,  consti- 
pation, and  indigestion  are  to  be  met  by  appropriate  agents 
without  delay  in  cholera  times. 

-  The  recognition  of  the  parasitic  nature  of  the  disease  has  led  to 
the  disuse  of  many  of  the  older  methods  of  treatment,  and  though 
there  are  still  wide  differences  of  opinion  about  the  best  routine, 
nevertheless  opinion  is  growing  in  favour  of  plans  based  upon  the 
destruction  of  the  bacilli  whilst  in  the  stomach  and  intestines, 
and  upon  the  rapid  elimination  of  the  poison  which  they  secrete, 
symptoms  being  also  treated  as  they  arise. 

Cantani  insists  upon  the  bacilli  being  immediately  attacked  as 
soon  as  the  first  diarrhceic  symptoms  appear.  2  oz.  of  Tannin  are 
dissolved  in  1  gallon  of  sterilised  water,  and  the  solution  heated  to 
about  io5°F.,  and  injected  slowly  into  the  colon  through  a  rubber 
tube  2  feet  long  by  the  pressure  of  a  reservoir  placed  4  or  5  feet 
above  the  patient ;  by  gentle  massage  of  the  right  iliac  fossa  he  is 
quite  satisfied  that  the  fluid  may  be  made  to  flush  out  the  small 
intestine,  in  some  instances  as  far  as  the  stomach.  This  entero- 
clvsis  not  only  acts  as  an  intestinal  disinfectant,  but  by  its 
temperature  prevents  collapse.  It  may  be  repeated  every  2  hours, 
and  children  2  years  old  may  have  1  pint  of  the  solution  injected 
Some  authorities  also  wash  out  the  stomach  with  the  solution  at 
this  stage.  Upon  the  same  principle  of  antisepsis  and  elimination 
large  doses  of  Calomel  are  recommended,  and  Yeo  recommends 
Castor  Oil  in  the  early  stages  in  the  following  form  :— 

R,  Olei  Ricini  3vj. 

Chloroformi    min.  xx. 

Ess.  Mentha  Pip.    min.  xl. 

Syrupi  et  Mucilaginis  ad  5"-  misce. 

Fiat  mistura.  Signa.-"One  table-spoonful  every  15  minutes 
till  the  whole  is  taken." 

Calomel  as  an  intestinal  disinfectant  might  be  safely 'combined 
with  the  above.    Various  antiseptics  have  been  lauded-Salol, 
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Carbolic  Acid,  Creasote,  Thymol,  Perchloride  of  Mercury,  Naph- 
thol,  Bromol,  Salicylic  Acid,  Pyoktanin,  Creolin,  Cresol,  Chlorine 
Water,  Chloroform. 

But  it  may  be  safely  affirmed  that  there  is  as  yet  no  drug 
introduced  which  materially  lowers  the  mortality  satisfactorily. 
The  result  of  the  Hamburg  epidemic  showed  that  all  antiseptics 
were  rejected  for  Calomel — "  the  only  drug  which  held  its  own." 
Salol  failed  completely.  Recently  an  old  remedy,  Copper  Sulphate, 
is  lauded,  and  Ammonio-tetrasulphate  of  Potassium,  with  the  view 
of  acidifying  the  intestinal  contents,  is  strongly  urged. 

As  soon  as  any  symptoms  of  collapse  appear  nearly  all  modern 
authorities  are  agreed  that  fluid  should  be  introduced  into  the 
circulation  to  dilute  the  concentrated  state  of  the  blood.  The  intra- 
venous and  intra-arterial  injections  have  gradually  given  way  to 
large  hypodermic  doses  of  sterilised  Saline  Solution  (2±  drs.  Sodium 
Chloride  dissolved  in  40  oz.  water).  This  amount  may  be  injected 
at  once  by  a  syphon  reservoir  raised  4  or  5  feet  above  the  patient, 
and  the  needle  of  the  aspirator  may  be  employed  for  this  purpose, 
the  skin  of  the  thighs  or  hypochondriac  regions  being  selected) 
and  the  absorption  hastened  by  gentle  massage.  Abbot  speaks 
highly  of  the  value  of  this  plan,  which  is  now  known  as  Hypo- 
dermoclysis,  when  combined  with  the  rectal  injections  mentioned 
above,  both  agents  being  repeated  till  the  pulse  and  temperature 
respond.  r 

Opium  in  the  early  and  second  stage  is  now  generally  con- 
demned, the  view  being  accepted  as  correct,  which  opposes 
anything  favouring  prolonged  retention  of  the  ptomaines  in  the 
intestine.  The  drug  may  be  given  in  small  doses  hypodermicallv 
to  relieve  pain,  shock,  and  cramp. 

The  treatment  of  the  various  symptoms  during  the  third  and 
convalescent  stages  is  to  be  carried  out  on  general  principles 

Hypodermics  of  Quinine,  Strychnine,  Atropine,  Pilocarpine, 
and  Cocaine  have  been  used  to  meet  collapse  and  various  supposed 

?h??™°i     6  Ptomames-    0xygen  Inhalation  and  blistering  over 
the  vagi  have  their  advocates.  6 

Tn^T11^"00111^1^  for  cholera  has  been  extensively  tried  in 
India  by  Professor  Haffkine,  who  injects,  by  the  gradually  inten 

rS  Hmtth°C  '  CUlturCS  °f  the  comma  bacillus  If  Koch  This 
method  has  been  tried  under  the  superintendence  of  Surgeon- 
General  Harvey,  at  Gya  Prison,  with  most  striking  success  Un 
to  the  eighth  day  the  attacks  were  about  equal  i^theTnoculated 
and  the  non-inoculated,  but  after  the  eighth  day  no  case  occnr  S 
?nmo°cuf\tSCHlnOCUl1ed'  W,hilst  ei8ht  oiurreZamong'thos  Tot 

curatePt mm  wS8^ 'J11  intCrSt  the  rCSult  of  treatment  by  the 
covered.  '  Behnng  has  announced  that  he  has  dis- 

Ransom  has  recently  reported  that  he  has  obtained  an  antitoxin 
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from  the  blood  of  animals  immunised  against  cholera.  Guinea 
pigs  when  injected  with  a  mixture  of  the  cholera  poison  and  this 
antitoxin,  did  not  die,  though  the  dose  of  the  poison  was  three 
times  the  lethal  dose. 

CHOLERA  INFANTUM-See  Diarrhoea. 
CHORDEE— See  Gonorrhoea. 
CHOREA. 

Of  the  host  of  remedies  recommended  from  time  to  time  for  the 
treatment  of  chorea,  only  three  or  four  are  of  real  value  A  disease 
so  hable  to  get  well  in  many  cases  if  left  to  itself  is  certain  to  have 
scores  of  specifics,  and  whatever  drug  the  observer  had  chanced 
to  give,  he  is  liable  to  attribute  the  spontaneous  cure  to  its 
nfhience  Whilst  many  cases  of  chorea  will  recover  if  left  alone 
witS ~«xy  medicine  whatever  it  is  W^™^^^ 
will  £0  on  from  bad  to  worse  if  not  arrested  It  is  also  certain 
Sat  £  have  drugs  which,  if  judiciously  administered,  possess  the 

^tVSS^^^^  ventilation,  cold  sponging,  good 

purgative.    If  the  movements  n  ,  ^         d  upQn 

a  week  or  more— the  PabQe^r7°"{"sive  experience  of  chorea  in 

course  of  Arsenic.    From  a  very  extensive :  expe 

a  children's  hospita Uhe  writer  tos   herougMy^  s       ^  ^  ^  fo 

ST^^^S^  «  ^nera11^ owing  t0  a 

mistake  in  the  dosage.  Arsenic  than  would,  at  first 

Choreic  children  beat ^^ttSTe  also  necessary  to 
sight,  seem  possible.    These  large  ordinary  doses, 

produce  an  effect  upon  the  disease  ^ven  or 
say  of  i  minim  of  Fowler  s So  logon  foradtaW  3  4  y  ^ 
ofy2  or  3  minims  for  a  chdd  ^^S^l  causes  where 
little  or  no  benefit  and  the  wntei  improved 
the  drug  was  said  to  have  tar Stored,  something  very  like 
when  the  proper  dose  was  acl™»1^  d  chiorosis  with  small 
this  is  seen  in  the :  trcataen  to anemia  ^  affec 
doses  of  Iron  It  is  a  wen era  rdinary  doses  of  some  iron 
may  be  for  »^^v^^Ueb«^  but  almost  im- 
preparation  without  any  appreciate 
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mediately  improvement  is  noticed  after  the  administration  of  large 
doses  —  doses  much  larger  than  can  possibly  be  assimilated. 
Seguin  gives  up  to  25  or  27  drops  of  Liquor  Arsenicalis,  after 
each  meal  in  a  large  tumblerful  of  Alkaline  Water  in  divided 
drinks  during  the  hour  following  the  meals. 

For  a  child  of  7  years  old  with  choreic  movements,  Fowler's 
Solution  may  be  commenced  in  doses  of  3  minims  three  times  a 
day,  and  the  dose  may  in  a  week  be  brought  up  to  10  minims 
thrice  daily  without  producing  any  untoward  symptoms,  and  this 
dose  can  be  taken  for  many  weeks.  Should  improvement  be  very 
slow,  the  Arsenic  may  be  pushed  till  griping  and  indigestion,  or 
signs  of  irritation  of  the  conjunctiva  or  nasal  mucous  membrane 
show  themselves.  Iron  may  be  combined  with  it,  but  not  in  doses 
proportionately  large,  and  it  should  always  be  given  after  a  full 
meal.    The  following  is  a  good  working  formula  : — 

^-  Liq.  Arsenicalis  (Fowler)  3iiss. 

Tinctures  Ferri  Perchlor.  3ij. 

Glycerini  Purificati  §i. 

Aquce.  Chloroformi  ad    §iv.  misce. 

Fiat  mistura  cujus  capiat  Si.  mensura  ter  in  die  ex  aqua 
post  CIO,  2 

In  the  great  majority  of  cases  no  further  treatment  will  be 
required.  Next  to  Arsenic  comes  Sulphate  of  Zinc.  It  is  not  safe 
to  give  out  bottles  containing  large  quantities  of  Arsenic  amongst 

he  promiscuous  crowds  of  the  extern  department  of  a  children's 
hospital,  and  here  it  is  well  to  have  a  remedy  at  hand  which  if 

eIuu7eR  b/  mistakef  jn  large  quantities,  will  not  cause  fata! 
effects  of  sflnhnfg  W?V  °r  3  grS"  S00n  increased  to  8  grs.,  the 
ettects  of  Sulphate  of  Zinc  are  well  marked,  and  it  is  rather 

hr?PnHngt0SeMh0r  S°0ll  the  St0mach  becomes  accustomed  to 
large  doses  without  producing  nausea.    It  should  be  given  in 

U?rdiately  after  a  ™eaI<  and  four  t  mes  a  f 
Sulphate  of  Copper  and  Nitrate  and  Oxide  of  Silver  appeal  to  act 

and  ,~  Way'  bUt  they  have  no  Vantages  overZinc  Salts 
hrl  n  VCAm°[e  da»gerous  than  the  Arsenic  if  swallowed  in 
w  t?b^  Other  remedies  used  occasTonally 

^v^^ei  in  Sr^0rphme'  Lobelia'andTartarated  Antimony, 

Bromides  nf  pS  Ta  bordering  "Pon  vomiting. 

dofes  to  allv  ^  Potassi"m«  Ammonium,  Sodium  and  Zinc  in  full 

not  worth  trying        Y  Bromides>  111  th^  opinion  of  the  writer,  is 

in^SwhLTSafS?        Salicy,Iates  may  be  emP%ed 
wnere  the  attack  has  a  more  than  ordinary  association 
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with  acute  rheumatism.  The  first-named  remedy  has  been  much 
praised,  the  writer  believes,  without  possessing  any  decided  merits. 

Phosphide  of  Zinc  gr.  for  a  child  7  years  old)  and  the 
Valerianate  of  Zinc  (in  £  gr.  doses)  act  somewhat  like  the  Sulphate, 
but  less  satisfactorily.  The  Oxide  may  be  given  111  doses  as  large 
as  the  Sulphate. 

Strychnine  was  recommended  highly  by  Trousseau,  who  gave 
it  in  gradually-increasing  doses  till  mild  symptoms  of  poisoning 
began  to  show  themselves.  It  is  stated  to  be  still  the  best  remedy 
for  chorea  caused  by  a  fright,  but  in  the  writer's  experience  a 
history  of  fright  is  to  be  found  in  very  many  cases  of  the  disease. 

In  the  very  severe  cases  of  acute  chorea,  threatening  seriously 
to  cut  short  the  little  patient's  career  from  the  exhaustion  caused 
bv  the  ceaseless  movements  of  the  limbs  and  body,  a  different  se 
of  remedies  must  be  employed.  Here,  to  wait  for  the  action  of 
Zinc,  Arsenic,  or  Iron  is  out  of  the  question.  It  is  m  these  com- 
paratively rare  cases  that  the  remedy  recommended  by  Harley s 
indicated.  He  gives  Conium  Juice  in  large  doses  till  the 
physiological  effects  are  observed.  Ringer  gave  "to  a  child 
even  drachms  of  the  juice  every  . hour unless  when  asleep 
Unfortunately  the  effect  of  the  drug  is  not  lasting  but  ^  wr  tei 
was  able  in  one  bad  case  to  keep  the  child  alive  till  Aisenic  had 


Chloral  is  of  the  greatest  use  in  these  cases  in  gradually- 
increasing  doses  A  child  7  years  old  might  be  cautiously  started 
uoon T gr  doses     Gairdner  mentions  an  interesting  case  of  a  gir 

SSve  — S,  ti^rS  S  fonowing  may 

be  given  : — 

ft.  Chloral  Hydratis  3ii. 

Sodii  Bromidi  3iij. 

Sued  Conii 

Aqua  et  Syrupi  ad   5vi.  misce. 
Fiat  mistura.    Capt.  3ii.  quartis  horis. 
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Chloralamide  may  be  pushed  with  greater  safety,  and  excellent 
results  have  followed  its  use. 

Belladonna  and  Hyoscyamus  may  be  tried.  Excellent  results 
are  sometimes  obtained  by  the  hypodermic  use  of  Hyoscine 
Hydrobromate  in  doses  of  jfo  gr.  in  grave  cases.  In  a  few  cases 
Cannabis  Indica  has  given  rest,  more  frequently  it  is  useless. 

In  desperate  cases  the  vapour  of  Chloroform  may  be  inhaled, 
and  if  sleep  supervene  without  cessation  of  the  movements,  it  may 
be  continued  at  short  intervals  cautiously.  Ether  may  be  given. 
Antimony  has  occasionally  given  rest  in  these  acute  cases,  but  it 
interferes  seriously  with  appetite  and  digestion,  and  it  is  of  vital 
importance  to  sustain  life  by  stimulants  and  good  feeding. 

Curara  has  been  employed  in  doses  of  ^  gr.  hypodermically 
for  a  child,  and  though  it  is  doubtless  a  remedy  of  some  value  its 
effects  are  very  evanescent,  and  they  cannot  with  safety  be  kept 
up  for  any  length  of  time. 

Physostigma  in  powder,  extract  or  alkaloid  has  been  tried  and 
is  open  to  the  same  objections  as  the  previous  remedy,  so'  that 
upon  the  whole  it  is  doubtful  if  its  administration  is  justifiable 

gr.  of  Physostigmine  for  a  child  7  years  old  may  be  given 
hypodermically  every  four  hours,  and  Reiss  claims  that  he  lures 
chorea  with  Esenne  hypodermically  in  five  or  six  days.  His  dose 
1S  Ta  Sr-  twice  daily. 

Ether  Spray  applied  along  the  spine  is  not  open  to  any 
objection,  and  sometimes  produces  refreshing  rest  in  severe  cases 
and  should  always  be  tried.    It  is  better  tlln  cold  douSes  and 
the  spinal  ice-bag.    Methyl  Chloride  Spray  has  been  a°so  used 

Morphia  hypodermically  may  be  given  to  induce  sleen  hnfthP 
greatest  caution  should  be  exercised  in  SSStt 
way,  and  the  writer  would  be  slow  to  evef  try  it  though 
Trousseau  advocated  opium  in  doses  sufficient  to  produce  const™* 
drowsiness  as  a  routine  method  of  dealing  with  theTsease 

Sulphona  is  perfectly  safe,  and  may8 be  given  in  full' doses 
Moreover,  it  has  been  given  as  a  routine  remedy  fo^ the disease 
Sure  SU<;CeSS'J  CVen  Where  sleeplesLe s  wa   no?  a 

JvoZ™  5 d  tntif6brin  have  been  tried,  both  in  the  mild  and 

recommended      Y  W  8  years  old '  this  is  not  to  be 

e^£Ctr^^SJ^™dt  but  its  has  yet  to  be 

results  but  the  «tr«  «g  - ?niSm  has  occasionally  given  good 
some  S'be^ffid™ 
Sertamt  of  the  excessive  movements,  when  judiciously 


carried 
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out  by  a  skilful  nurse,  and  proper  bandaging  of  the  upper  limbs  to 
the  trunk,  and  the  lower  extremities  to  each  other,  often  gives 
some  relief  in  the  grave  affection.  Should  it  increase  the  patient's 
discomfort,  it  should  not  be  persisted  in. 

Heart  complications  may  require  attention,  but  unless  these  be 
of  old  standing,  it  is  not  good  practice  to  begin  pouring  in  full 
doses  of  Digitalis  and  Strophanthus. 

Cod  Liver  Oil  is  useful  at  all  stages  of  the  disease,  and  during 
convalescence,  when  the  movements  have  ceased,  moderate 
exercise,  massage,  and  gymnastics  (Swedish  movements)  may  be 
indulged  in  with  advantage. 

CHYLURIA 

Has  yet  to  be  satisfactorily  treated.  No  remedy  appears  to  possess 
any  constant  effect  upon  the  appearance  of  suspended  fatty  matter 
in  the  urine,  generally  caused  by  the  presence  of  filanae  in  the 
blood  and  lymphatic  vessels. 

Benefit  is  obtained  for  a  short  time  by  decoctions  of  the  bark  oi 
Rhizophora  Racemosa  (the  mangrove),  or  preparations  of  the  seed 
of  Nigella  Sativa.  Stephen  Mackenzie  got  promising  results  from 
Benzoate  of  Soda  in  drachm  doses  three  times  a  day,  but  was 
unable  to  follow  out  the  history  of  the  cases  Gallic  Acid  (m  1  to 
2  drachm  doses)  always  affords  some  benefit,  and  large  doses ,  ot 
Tinct  Ferri  Perchlor.  do  some  good.  Antiseptics  have  failed 
though  Yeo  reports  that  Thymol  in  1-2  gr.  doses  soon  caused 
disappearance  of  the  filarial,  but  large  doses  of  Iodide  of  Potassium 
and  of  Syr!  Ferri  Iod.  appear  to  have  checked  the  d1Scharge  for  a 
time  in  several  cases. 

CHOROIDITIS,  ,  , 

If  of  syphilitic  origin,  will  yield  to  active  Mercurial  treatment  and 

four  times  ^  — ^£  ffi^  aJAon 
Bloodletting  by  leeching  of  the  temPfs,  toiiowe     y  ff 
of  a  small  cupping  glass,  or  pre  ^  *e  use  ot^  H  ^ 

Leech,  should  be  at  once  reso rted  to,  and  any  dev* t 

begdealt  with.  Where  detachment*  the  wg*£  £  ^ 
and  choroid  together,  has  taken  place  ^ a  smau  £ation  of 
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membrane.  This  treatment  should  be  followed  up  by  blistering 
or  smart  counter-irritation  over  the  temples  and  behind  the  ears 

For  the  chronic  disseminated  choroiditis,  chiefly  observed  in 
children,  the  offspring  of  syphilitic  parents,  little  or  nothing  can 
be  done,  unless  there  chance  to  be  some  recent  or  active  inflam- 
mation going  on.  Generally  the  defect  in  vision  is  only  noticed 
long  after  the  active  stage  is  passed,  and  when  the  period  has 
expired  during  which  treatment  would  be  of  any  use  The 
necessity  of  treating  every  departure  from  the  normal  standard  of 
health  in  such  subjects  need  hardly  be  referred  to. 

Much  has  recently  been  written  regarding  the  value  of  sub- 
conjunctival injections  of  Bichloride  of  Mercury  in  various  eye 
affections.  It  causes  smart  pain  and  reaction.  Bull  obtained 
ben.e™.fr.°™  th,ls  method  only  in  scleritis  and  in  acute  non- 
syphihtic  lndo-choroiditis. 

CLEFT  PALATE 

AoC!n'  °f  C?uV5\°nlZ  be  satisfactorily  dealt  with  by  an  operation 
As  a  rule  this  should  not  be  undertaken,  in  cases  where  the  soft 
pa  ate  is  alone  involved,  till  the  patient  is'  past  the  period  of  the 
first  dentition.  About  2*  years  of  age  is  a  good  timeP  Where  he 
hard  palate  is  involved  in  the  cleft,  about  double  this  age  is  the 
givenPen         °PeratiVe  interference-    Chloroform  can  fe  safely 

H  J/"-  T**  brlng  ?auSht  firmly  with  forceps,  the  margins  of  the 
gufsutu  es  b°e  LP      6  ™>™*>*>*.  ^     Silver  ofsiLworm 
t  ?aSS-d'  the  margins  should  be  approximated 
If  there  be  much  tension,  an  incision  should  be  made  a  short 

flTownf  °UtSld!  th,6  deft  °n  each  side,  a"d  parallS  with  U  to 
^h7ne1sao7retesulJi2m^h0f  %  ^  ^  witho^undu°e 
p|te  an^Xt^t  t^t^^l^  £? 
theTn?arPgr0Mr  ^  *"  W  °"  ^  *to3 

a  little  dfsLnce  outs  d  V^SS^g^  t0  ^  deft'  and 
sutured  and  brnnah inM  .,.e  g  ?f  the  muco-penosteum  are 
If  the       he  iSn!     *    positlon>  as  ln  the  case  of  the  soft  palate 

-i^^2SS?5MSy^    The  suture's 

NlSSS^^S'ffiSi?'  ^\nV,ted>  *nd  the  patient 

*  adult  life,  he n^&^^tSSj?  deft  in  the  hard  palate 

decided  upon     Ri?fPfi?„      ■?*  Slr  WlUiam  Ferguson  may  be 

William  perform  tL  nn^r61"  WOuld         after  witnessing  Sir 

entered  upon  vvUhoufs^n   tl0n       I§74'  that  *  should  not  be 

subsequent  "hTseE  ^LTu^0^    The  Peroration,  and 

makelt  a  most  Xcted  SwSf*  °f  ^  S6gmentS  of  boile 
pron  acted  and  bloody  operation,  and  not  always 
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followed  by  success,  and  if  success  be  achieved,  one  may  well 
question  "  if  the  game  be  worth  the  candle." 

Such  a  case  may  be  made  comfortable  for  the  remainder  of  the 
patient's  life  by  having  a  gold  or  thin  vulcanite  plate  accurately 
adapted  to  the  roof  of  the  mouth,  covering  the  fissure,  and  having 
an  artificial  tympanum  or  soft  palate  of  India-rubber  attached 
behind.  The  obturator  may  carry  any  artificial  teeth  to  fill  gaps 
in  the  row  of  incisors,  and  it  may  be  attached  to  the  sound 

"^Davies - Colley  removes  a  long,  narrow  flap  of  the  muco- 
periosteum  from  the  side  of  the  palate  to  which  the  septum  is 
attached,  and  closes  the  cleft  by  carrying  it  across  to  the  narrow 
side  and  fixing  it  with  sutures.  4.     a  „„a 

The  after-treatment  of  cleft  palate  is  of  vital  importance,  and 
Erichsen  advises  that  the  stitches  should  be  kept  m  for  jorj 
weeks,  and  that  the  wound  should  not  even  be  inspected  for  the 
first  seven  days. 

CLUB  FOOT.  rr   „  .  . 

The  treatment  of  the  different  varieties  of  ^^^^ 
nnt  bv  various  surgical  procedures,  whose  object  is  to  overcome 

aspect  of  the  limb,  carried  out  several  times  a  aay  y 

nurse.  .         .  .,    .       f  fup  fnot  into  the  normal 

Where  some  force  is  requisite  to >  get  f ^"necessary  to 
anatomical  position,  and  keep  it  there  it  wm  t/ract 
secure.it  in  this  position  ^p^&so^bed  as  fy 

^S^^st^ splint'  a 

moderately  firm  bandage  i^ya^mpb^ttas. 

Many  paralytic  cases  of  club _  foo  will ^yie  injecting  small 
and  the  writer  has  ^^J^^S^S^  in  cases  following 

commenced  as  soon  as  »e  ^c™"      mc„C  or  if  the  strong 

ss^Xi^s^P  s  its  posi,ion' convmces 
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surgeon  that  these  measures  are  inapplicable  from  the  first,  the 
contracted  tendons  should  be  divided  with  a  tenotomy  knife 
subcutaneously,  and  the  foot  in  its  deformed  position  should  be 
bandaged  to  a  splint  for  a  few  days  to  keep  the  divided  ends  of  the 
tendon  from  separating.  Gradual  extension  by  means  of  a  Scarpa's 
shoe  may  be  commenced  after  some  uniting  material  has  been 
poured  out  between  the  cut  ends  of  the  tendon. 

The  different  varieties  of  talipes  will,  of  course,  require  division 
of  different  tendons  when  they  fail  to  respond  to  simpler  treatment, 
and  the  different  examples  of  each  variety  may  demand  different 
operations,  thus  for  equinus  the  tendo  Achillis  may  only  require 
division,  whilst  in  another  case  the  plantar  fascia  must  be  incised 
also. 

The  congenital  equino-varus  presents  considerable  difficulty  in 
its  treatment.  It  is  best  to  remedy  the  varus,  and  afterwards  divide 
the  tendo  Achillis.  The  first  object  is  achieved  by  tenotomy  of  the 
tibialis  anticus,  tibialis  posticus,  and  flexor  longus  digitorum 
After  treatment  by  extension  for  five  or  six  weeks,  the  plantar 
fascia,  and  tendo  Achillis  are  divided,  and  a  suitable  boot  and 
appliance,  made  by  an  instrument  maker,  adjusted  to  the  limb  bv 
means  of  which  stretching  of  the  contracted  tendons  may  be  kept 
up  for  many  weeks,  massage  and  passive  movements  being 
continued  daily  for  months  afterwards.  The  other  varieties  of 
SiPCSKare  tre?w  U,P°n  the  same  Seneral  Principles,  always 
SS^Zmoh^-  ^/enotomy  operations*  the  "mechanical 
stretching  of  the  divided  tendons  must  be  kept  up  for  a  long  time 

th?P??'  relyP|.  uP°n  the  cause  of  club  foot  being  an  arrest  of 

S  th^  ootTdle^H0' limb'which  affects  all  the  structures 
or  the  toot  and  leg,  denounces,  as  most  unscientific,  the  division  of 
a  tendon  in  its  sheath,  "for  no  union  between  its  divided  ends  is 

cou S ^ndrithmg  mT  USeless  in  treati»g  ordinary  club  foo 
could  scarcely  be  named.    Promiscuous  tenotomy  is  both  un 
scientific  and  unnecessary."    He  approves  of  HuTer's  method  of 
keeping  the  limb  in  a  rectified  position  (after  maifipulatSn  bv the 
hand  under  chloroform)  by  means  of  a  fixed  bSrf^ 

andnnf    er°LPanS,aS  being  better>  beca«se  reqSrii g 'less  si dll 
and  pah  nee  than  splints),  elastic  traction,  and  other  apparatus 


exsection  of  the  tarsus  |in«  .  «U  T  ,  ,betwcen  cuneiform 
excision  „(  lhe  'J^XTos^^  Z^T&V™** 
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COCCYDYNIA. 

Sir  James  Simpson's  operation  of  subcutaneous  section  of  the 
coccygeal  muscles  is  the  only  remedy  for  this  most  obstinate 
affection.  Where  this  operation  fails,  Notts'  practice  of  excising 
the  coccyx  will  also  generally  be  found  to  fail.  Some  relief  may  be 
obtained  by  wearing  a  Belladonna  Plaster,  cut  to  the  shape  of  the 
parts,  and  terminating  in  a  pointed  end  or  tail,  which  covers  the 
skin  over  the  lower  part  of  the  sacrum  and  coccyx,  coming 
forwards  to  near  the  anus.  Any  local  anaesthetic  may  be  employed 
from  time  to  time  to  give  temporary  relief,  and  occasionally  benefit 
is  derived  from  the  application  of  a  blister  or  counter-irritant,  like 
the  liniment  of  Iodine,  or  Corrigan's  Iron. 

The  continuous  current  and  the  hypodermic  injection  of  Anti- 
pyrine  may  be  tried.  Any  uterine  or  ovarian  source  of  irritation 
should  be  closely  looked  out  for,  and  Codeine  may  be  indicated  as 
having,  though  less  power  to  relieve  than  morphia,  less  danger  of 
establishing  the  terrible  opium  habit. 

Meniere  uses  the  following  suppository  at  bed-time  :— 
R.  Extracti  Belladonna,    gr.  \. 

Extradi  Hyoscyatni   gr.  f . 
Iodoformi   gr.  f . 
Olei  Theobromatis   gr.  xx.  misce. 
Or,  Chloral  Hydrat.,  x\  grs.    Extract.  Valerianae,      grs.  Olei 
Theobromatis,  20  grs. 

COLIC,  Biliary— See  Gall  Stones. 

COLIC,  Intestinal.  ,  f„„ 

The  cause  of  the  attack  will  often  afford  the  best  indication  for 
the  nature  of  the  treatment  required    Thus  the  colic  of  mfancy 
generally  depends  upon  an  error  in  feeding,  and  in  *e  majonty  ot 
win  be  found  to  depend  upon  the  presence  of  lndigesurjie 

R  Magnes.  Carb.    gr.  xx. 

Syrup.  Zingib.  3iii. 
Spt.  Chlorof.    »t  xx. 
Aqua  Anethi  ad  misce. 
Fiat  mistura.    Sumat  2J.  otnni  hora  si  opus  sit. 
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Yeo's  favourite  formula  is  Gregory's  Powder,  1  dr.;  Fetid  Spirit 
of  Ammonia, i dr.;  Tinct.  Card.  Co.,  3  drs.;  Spt.  of  Chloroform,  i dr.; 
Caraway  Water  to  i£  oz.   1  to  2  drs.  every  hour. 

In  adults,  if  the  colic  depends  upon  the  presence  of  any 
irritating,  or  indigestible,  or  fermenting  food,  a  smart  purge,  with 
Opium  combined,  should  be  given.  Castor  Oil  is  the  safest  of  all 
cathartics  in  such  cases,  as  there  is  always  the  remote  possibility 
of  some  abdominal  mischief  lying  behind  the  attack. 

The  following  is  a  well-tried  formula  : — 

R.  01.  Ricini  3vi. 

Tinct.  Khei  3ii. 
Tr.  Opii    HI  xx. 

Aqua  Cinnamomi  ad  misce. 
Fiat  haustus  statim  sumendus  p.  p.  a. 

6  grs  Calomel  with  \  gr.  Morphia  may  be  placed  upon  the 
tongue  if  vomiting  is  present,  or  \  gr.  Morphia  may  be  given  in 
suppository  after  a  large  warm  water  enema.  Before  the  cathartic 
acts  the  patient  may  be  put  into  a  hot  bath  (T.  1040),  and  a  large 
Linseed  and  Mustard  Poultice  applied  to  the  abdomen  after  he  is 
put  to  bed.  Hot  Turpentine  stupes  maybe  used  instead  of  the 
bath.  The  ordinary  India-rubber  bottle,  filled  with  hot  water,  and 
laid  against  the  stomach  region,  affords  great  comfort  in  all  cases. 

bhould  the  pain  continue  unrelieved,  a  hypodermic  of  \  gr 
Morphia,  with  1  minim  of  the  P.  B.  Solution  of  Atropine,  may  be 
given  in  conjunction  with  a  glassful  of  hot  punch.  Ch  oroform 
has  been  administered  where  the  suffering  has  been  acute  but  in 

tCH1C  *-  mUSt  bC  Sd,d0m  re(luh'ed  The  followSg  may  be 
tried  in  chronic  cases,  or  where  the  attacks  recur  ■— 

1  draAchmTIDA~The  tinCtUr6'  0r  fetid  Spirit  °f  ammonia  in  doses  of 

Sal  Volatile— In  tea-spoonful  doses,  largely  diluted  or  com 
bined  with  whiskey  or  brandy.  "uuieu  or  com- 

Ether— In  tea-spoonful  doses  of  the  spirit,  or  of  Hoffman's 

^irerorera^  d0S6S  °f  the  P-  etlt  ^hfoeS 

atoneLdoDseNNA~20  mi"imS  °f  thc  tinc^^  may  be  administered 
diSeT1"  °R  CARDAMOMS~In  tea-spoonfuls  of  the  ■  tinctures 

relief         HCA  18  mUCh  praised  '  the  ^rite'r  never  saw  it  give 
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Cocculus  Indicus,  from  which  Picrotoxin  is  obtained,  is  said 
by  Brunton  to  relieve  colic  in  pregnancy.  Each  of  the  above  will 
do  likewise  without  any  of  the  dangers  attending  the  use  of  this 
drug. 

Chlorodyne — 15  to  30  minims — is  a  popular  remedy  of  great 
power  and  certainty  of  action. 

COLIC,  Lead. 

A  smart  purgative  should  be  given  at  once  when  the  patient 
first  comes  under  observation.    1  oz.  Sulphate  of  Magnesia  is  the 
most  suitable.    Castor  Oil  acts  satisfactorily,  but  the  Sulphate  can 
be  repeated  every  3  hours  in  tea-spoonful  doses  if  the  first  dose 
fails  to  act,  whilst  repeated  doses  of  the  oil  cannot  be  tolerated. 
Should  the  pain  be  severe,  any  of  the  remedies  mentioned  upon 
the  previous  page  may  be  administered  with  the  view  of  giving 
temporary  relief    After  the  evacuation  of  the  bowels  the  patient 
shouW  be  put  upon  a  course  of  Iodide  of  Potassium  to  cause 
Sanation  of  lead  from  the  system.    This  course  may .be 5  wen 
supplemented  by  a  morning  purge  caused  by  the  Sulphate  of 
Magnesia,  the  rationale  of  the  treatment  being  to  attack  the 
HS>le  lead  stored  up  in  the  system,  convert  it  -to  the  soluble 
iodide  which  is  eliminated  by  the  urine  and  by  the  mucous 
membrane  of  the  intestinal  tract,  and  then  by  meeting  his  m  the 
hSines  it  is  rapidly  converted  into  the  less  soluble  sulphate  and 
once  thlowi^ut  by  purging  with  the  Epsom  Salt  before  it  has 

*££&M^  have  had  great  ^**g*+ 
hr^^^^Tl  0T3  E  Khtmol  g£n 

Iodide  in  bad  cases.  :    tne  obstinate  consti- 

Alum,  in  full  doses,  f^^^f^^^  pain  when 

pation  of  lead  colic,  and  ^J^f^  ^  doses  of  20  grs. 

purging  does  not  occm     It  may  be  1  ^  hef 

Sulphur,  Onions  Garlic,  ages,  ndi  ,&  f  Uy  with  a  view 

sulphur-containing  bodies >teve  b;ebXLve  been  recommended 

of  causing  elimination.    Sulphur  bams  tities  fav0Urs 

~5  a^oundtpiSism,  wlerl  the  prophylaxis 

is  fully  discussed.) 

COLIC,  Renal-See  Stone  in  the  Kidney. 
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COLLAPSE  (and  Shock). 

The  most  obvious  indication  in  the  majority  of  cases  of  collapse, 
from  whatever  cause,  is  to  attend  to  the  condition  of  the  heart. 
The  horizontal  position  must  be  enforced,  and  the  falling  body- 
heat  corrected  promptly  by  warmth  to  the  surface  at  every 
point  with  hot  blankets,  water  bottles,  and  gentle  friction. 
The  cutaneous  circulation,  and,  reflexly,  the  circulation  in 
other  parts,  should  be  stimulated  by  Mustard  to  the  spine, 
nape  of  the  neck,  and  calves  of  the  legs.  Brandy  or  whiskey 
punch  should  be  given  if  the  patient  can  swallow ;  if  not, 
these  remedies  must  be  administered  by  the  bowel  or  by  hypo- 
dermic injection,  though  this  latter  method  is  very  objectionable 
owing  to  the  bulk  of  the  necessary  amount  of  alcohol.  Should 
the  hypodermic  method  be  the  only  available  route  in  desperate 
cases,  then  Ammonia  (weak  solution  or  Sal  Volatile)  should 
be  injected  under  the  skin  or  into  a  vein.  Kther  may  be 
substituted  with  advantage. 

Digitalis,  Strychnine,  Strophanthus,  Belladonna,  and  cardiac 
stimulants  of  this  class  are  employed,  but  their  action  is  too  slow 
to  be  relied  upon  in  emergencies.  Ammonia  to  the  nostrils  is  a 
much  better  remedy.  Electricity  may  be  applied  to  the  phrenic 
nerve,  or  an  interrupted  current  may  be  sent  through  the  upper 
extremities.  Liebig's  Extract  in  large  doses  with  hot  water  is  a 
rapidly  acting  stimulant. 

Should  the  collapse  or  shock  be  associated  with  extensive 
haemorrhage,  subcutaneous  injections  of  warm  Saline  Solutions, 
or  transfusion,  may  be  performed  (see  page  38) ;  or  a  temporary 
ligature  or  tight  bandage  may  be  applied  to  the  thighs  to  prevent 
the  blood  entering  the  lower  extremities  ;  or,  what  is  much  better, 
an  Esmarch's  elastic  bandage  to  the  limbs,  or  a  tourniquet  applied 
to  the  femoral  artery  may  be  tried. 

If  a  serious  operation  must  be  performed,  unless  there  be 
hcemorrhage  going  on,  the  surgeon  should  wait  till  reaction 
symptoms  are  positively  established,  but  he  should  not  wait  too 
long.  If  he  operate  during  the  stage  of  acute  collapse,  death  will 
probably  ensue,  whilst,  if  the  operation  be  performed  after  the 
establishment  of  complete  reaction,  the  shock  of  the  operation  may 
cause  a  fatal  second  collapse.    (See  Syncope  and  Concussion  ) 

In  extensive  injuries,  as  bad  compound  fractures  and  gun-shot 
wounds,  the  surgeon  will  occasionally  meet  with  cases  where  the 
shock  will  not  pass  away  till  amputation  be  performed  but  the 
decision  to  operate  is  always  a  very  serious  one. 

Hare  and  Horsley  have  drawn  attention  to  the  frequency  with 
which  the  respiratory  function  is  arrested  in  traumatic  shock,  and 
they  insist  upon  the  importance  of  performing  artificial  respiration. 
COMA. 

Treatment  is  useless  unless  the  physician  can  form  some  idea  of 
the  cause  of  the  coma  or  deep  stupor.    Thus  a  head  injury, 
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meningeal  inflammation,  apoplexy,  sun  stroke,  opium  or  alcohol 
poisoning,  uraemia,  or  hyperpyrexia  may  be  the  cause,  and  should 
be  promptly  met  by  the  treatment  as  detailed  under  the  heading 
of  the  individual  primary  affection. 

Thus  the  large  dose  of  Calomel  given  to  an  apoplectic  patient, 
may  cause  the  death  of  a  patient  seized  with  coma  from  diseased 
kidney  if  administered  to  him.  To  treat  the  coma  of  opium  as  one 
would  treat  the  profound  unconsciousness  caused  by  hyperpyrexia, 
would  be  to  allow  the  patient  to  speedily  pass  beyond  the  reach  of 
remedies. 

Where  no  evidence  whatever  can  be  obtained  of  the  cause  of  the 
coma,  say,  in  a  subject  picked  up  in  the  streets,  Sinapisms  may  be 
applied  to  the  back  of  the  neck,  spine,  abdomen,  or  back  of  the 
legs  If  there  be  even  a  suspicion  of  poisoning,  the  soft  tube  ol 
the  stomach  pump  should  be  passed,  and  the  contents  drawn  off 
and  examined.  No  harm  can  come  from  such  procedure,  whilst, 
should  the  patient  die  without  this  having  been  done,  and  subse- 
quent information  be  forthcoming  at  the  coroner  s  court,  serious 
blame  will  be  meted  out  to  the  attendant,  even  though  pumping 
would  have  been  useless.  The  writer  has  often  got  valuable 
information  by  using  the  catheter  in  such  cases  and  examining  the 

U7lt«ive-one  drop  of  Croton  Oil-is  the  safest  and 
can  do  no  harm  ;  often  the  Cold  Douche  may  be  used.  (See  the 
treatment  of  each  of  the  primary  affections  under  i  s  own  heading, 
i.e.,  Apoplexy,  Uremia,  Poisoning  by  Opium,  Alcohol,  &c.) 

CONCUSSION.  ,  ,, 

The  treatment  of  the  condition  spoken  of  as  concussion  of  the 
bmin  mav  be  best  managed  by  carrying  out  the  suggestions  made 
undiTe  head  of  ColfapsJ  Th/viplent  shaking >  =g  the 

verv  ahrming    If  reaction  be  ushered  in  by  a  hot  skin,  flushed 

S&edpu^t^ 

a  darkened  room,  and  complete  rest  tor  2  01  j 

advisable.    (See  Collapse.) 

^Chromic  Acid  (,  .0  s  of  -fgX^»JSM^ 
patohes  in  the  mouth  and  on  must  . 

used  sparingly,  as  its  E0/~""  ,  in  2^  is  safer  and  quite  as 
&SfSTe  norfe  to  dry  the  patch  care- 
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fully  with  blotting-paper  and  apply  a  light  swab  of  Pernitrate  of 
Mercury  Solution  even  to  the  tonsils,  taking  great  care  that  the 
liquid  cannot  possibly  flow  over  the  surface. 

Iodoform  may  be  freely  dusted  upon  those  appearing  on  the 
vulva  and  about  the  anus,  or  wherever  there  is  much  moisture. 

Nitric  and  Carbolic  Acids  may  be  used  as  caustics,  whilst  the 
strongest  Zinc  Chloride  Solution  will  rapidly  destroy  external 
patches,  and  a  weak  lotion  of  the  same  (10  grs.  to  i  oz.)  makes  a 
good  astringent  dressing  for  after-treatment. 

The  non-specific  patches  of  long  standing  may  be  freely  cut  off 
with  a  knife  or  scissors  after  the  application  of  the  Ether  spray, 
and  a  subsequent  application  of  any  strong  caustic  will  stop  all 
haemorrhage,  and  destroy  anything  left  by  the  cutting  instrument. 

CONJUNCTIVITIS. 

The  milder  and  more  common  form  of  simple  or  catarrhal 
conjunctivitis  is  best  treated  by  any  mild  astringent  lotion,  as — 

Zinci  Sulphatis  gr.  x.     Aquce  Rosce   gviij.  Or, 
Acid.  Boracici  7>[.     Aquce  Rosce   gviij.  Or, 
Aluminis   oi.     Aquce  Destil.   §x.  Or, 
Zinci  Chloridi  gr.  iv.    Aquce  Destil.    jviij.  Or, 
Hydrarg.  Perchloridi  gr.  i.    Aqua  Destil.   gviij.  Or, 
Argenti  Nitratis  gr.  v.—gr.  xx.    Aquce  Destil.  gviij. 

These  lotions  can  be  best  applied  directly  to  the  conjunctiva  by 
the  small  douche  glass  made  to  fit  to  the  margins  of  the  orbit,  and 
half  filled  with  the  solution  ;  by  nodding  the  head,  the  conjunc- 
tival sac  is  thoroughly  cleansed,  and  if  the  lids  are  kept  open  every 
part  is  brought  into  contact  with  the  remedy.  A  very  short  course 
of  this  treatment  is  generally  sufficient.  Pain  and  photophobia 
may  be  relieved  by  iced  compresses,  and  the  instillation  of  Atro- 
pine or  Cocaine.  When  the  case  does  not  yield  in  a  few  days  to 
astringents,  the  lids  should  be  everted  and  the  whole  conjunctiva 
brushed  oyer  with  the  Nitrate  of  Silver  Solution  ;  after  applying 
this  latter  (10  grs.  to  i  02.)  the  surface  should  be  rapidly  swabbed 
with  Solution  of  Chloride  of  Sodium. 

■  S™nfY  USe-S  the  following  solution,  of  which  a  drop  is  to  be 
instilled  morning  and  evening  : — 

ft-  Acidi  Boracici   gr.  iv. 

Zinci  Sulphatis   gr.  ii. 

Tincturce  Opii  6). 

Aquce  Destillatce  ad    gj.  misce. 

wLS,h°UlC!  bC  remen?bered  that  this  form  of  the  affection  is 
nighly  contagious,  and  the  most  careful  isolation  is  necessary 
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sometimes  to  prevent  it  spreading  in  schools.  Towels,  basins, 
soap,  brushes,  &c,  should  be  carefully  cleansed  before  being  used 
by  children  free  from  the  disease.  The  writer  has  seen  a  large 
school  of  young  children  affected  in  this  way. 

Strumous  Ophthalmia  is  the  name  by  which  an  affection  like 
the  above  is  known  when  it  attacks  scrofulous  and  badly  cared-for 
children,  the  cornea,  or  corneal  margin,  being  affected  as  well  as 
the  conjunctiva.  Generally  phlyctenular  ulcers  exist,  and  there  is 
much  redness,  swelling,  pain,  and  photophobia.  Atropine  gives 
great  relief  in  most  cases,  though  it  sometimes  aggravates.  The 
use  of  any  of  the  astringent  lotions  already  mentioned  would  do 
good,  but  it  is  often  impossible  to  get  the  little  patients  to  tolerate 
their  application. 

Pagenstecher's  Ointment— 30  grs.  of  Yellow  Oxide  of  Mercury 
to  1  oz.  Vaseline— should  be  smeared  across  the  margin  of  the 
slightly  everted  lid.  Half  the  ordinary  strength  of  this  ointment 
is  better,  and  the  writer  has  seen  best  results  from  it  when  made 
of  the  strength  of  8  grs.  to  1  oz.  Like  all  eye  ointments,  if  not 
carefully  rubbed  smooth,  the  coarse  particles  will  do  harm  by 
increasing  irritation. 

For  this  and  the  previous  form  of  conjunctivitis  dry  Calomel 
dusted  into  the  eye  with  a  camel's  hair  brush  generally  gives 
splendid  results.  It  should  be  continued  for  a  considerable  time 
after  the  disappearance  of  all  mischief,  but  it  should  be  used 
with  great  caution  when  there  is  any  ulceration  of  the  cornea 
present.  The  writer  uses  Atropine  or  Cocaine  Solution,  and  when 
the  pain  is  relieved  the  Calomel  can  be  applied  easily. 

The  constitutional  treatment  for  struma  should  be  actively 
undertaken— good  feeding,  open-air  exercise  Cod  Liver  Oil— and 
the  eyes  should  not  be  bandaged  or  shaded  except  in  strongest 
light  Absolute  cleanliness  is  essential.  If  corneal  mischief  results, 
appropriate  treatment  should  be  at  once  commenced.  (See 
Cornea,  Inflammation  of.) 

Ophthalmia  Neonatorum.  Hourly  washing  f^^l^l 
small  stream  of  weak  astringent  lotion,  allowed  to  fall  between  the 
ooen  lids  from  a  small  piece  of  good  sponge  or  piece  of  lint,  will 
Son  cut  short  the  disease.  Two  nurses  sit  down  on  chairs  facing 
each  other.  One  takes  the  child  and  places  it  on  its  back,  with 
the  head  resting  upon  the  knees  of  the  opposite  nurse,  who  opens 

n  li?s  w^S  the  fingers  of  ^^^^^J^S^ 
lotion  from  the  bit  of  sponge,  allowing  it  to  fall  in  a  small  stieam 
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Weak  Carbolic  Acid  (2  grs.  to  1  oz.)  does  very  well,  and  also 
Corrosive  Sublimate  Solution  (1  in  3,000). 

Another  excellent  plan  of  treatment  in  cases  of  some  severity  is 
to  wash  out  the  eye,  as  just  described,  with  a  stream  of  water,  and 
then  with  a  large  soft  camel's  hair  pencil  swab  over  the  inflamed 
conjunctiva  with  a  Solution  of  Nitrate  of  Silver  (2  grs.  to  1  oz.) 
every  4  hours.  The  lids  should  be  smeared  with  Vaseline  Iodo- 
form Ointment  (1  in  20)  along  their  margins,  to  prevent  their 
adhering  together. 

If  there  be  great  swelling  and  congestion,  the  conjunctiva  should 
be  once  or  twice  swabbed  over  (when  the  lids  are  thoroughly 
everted)  with  a  strong  solution  (15  grs.  to  1  dr.)  of  Nitrate  of 
Silver,  or  the  mitigated  stick  may  be  cautiously  applied.  Com- 
presses soaked  in  Iced  Water  should  be  continually  applied  in 
severe  cases. 

Crede  advises  that  a  drop  of  a  Solution  of  the  Nitrate  of  Silver 
(10  grs.  to  1  oz.)  should  be  put  into  the  eyes  of  all  children 
immediately  after  birth  as  a  preventive.  The  disease  spreads  from 
one  infant  to  another. 

Scrupulous  cleanliness  is  all  that  is  necessary.  It  seems  certain 
that  the  infection,  except  in  some  cases  of  face  presentation,  cannot 
occur  in  the  vagina  but  afterwards.  The  face  of  the  child  should 
be  washed  with  a  different  sponge  and  water  from  that  used  for 
the  body.  Atropine  should  be  used  along  with  the  caustic  when 
there  is  any  opacity  of  the  cornea  to  be  noticed.  When  the 
secretion  gets  thin,  reduce  the  strength  of  the  Nitrate  of  Silver 
Solution.  Esenne  should  always  be  resorted  to  when  ulceration 
of  the  cornea  takes  place. 

Ophthalmia,  Purulent.— Including  under  this  head  cases  of 
the  previous  variety  which  have  gone  on  from  bad  to  worse  till  a 
tree  discharge  of  pus  flows  from  the  conjunctival  membrane,  and 
including  also  the  severe  and  dangerous  cases  caused  by  the  inocul- 
ation of  gonorrhceal  matter  into  the  adult  eye,  the  treatment  is 
to  be  conducted  upon  the  lines  already  mentioned,  only  stronger 
solution  must  be  used  After  washing  the  secretion  off  the 
membrane,  the  lids  should  be  thoroughly  everted  and  brushed  over 
with  a  very  strong  solution  of  the  Nitrate  of  Silver  (30  grs.  to  1  oz  ) 
Sire '  tn6nS  ?T  °{ucommon  Salt  immediately  dropped  upon  the 
SSS  R  "eutrahze  thf.  caustic.    Or  the  solid  stick  of  Mitigated 

dronneH?n  nVf"1^  ^  ^Pplied'  and  some  soIution  of  salt 

fheSust  ?.nn^lWfrdS'  Iced  Compresses  should  be  applied,  and 
f  ShoTS caft'on  renewed  again  at  the  expiration  of  24  hours, 
treatment  wil  1  1>  r ♦  C°rtlea  has  already  taken  place,  the  same 
mos  raref,S«  f^1*'  The,other  eye,  if  sound/should  be 
£lSSr8 warded  against  the  possibility  of  inoculation,  by 

sea inl SI  E  \l*d  »   v0tton  W001'  or  in  the  case  of  i»fants  by 
the  cau  fir  t  ^  Calodl0n;  In  milder  cases>  ^tead  of  applying 
be  dulted  ov    ten^'' the  Surface  of  the  infl*med  membranf 
may  be  dusted  over  with  very  hnely-powdered  Iodoform,  or  if 
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there  are  reasons  against  the  use  of  caustics,  Solution  of  Bicar- 
bonate of  Soda  (30  grs.  to  1  oz.)  may  be  tried. 

Excellent  results  are  reported  by  H.  Jones  and  E.  Browne,  by 
the  plan  of  prolonged  irrigation  of  the  whole  of  the  conjunctiva 
with  a  half  per  cent.  Solution  of  Trichlor-phenolate  of  Magnesium, 
with  an  irrigating  reservoir.  Panas'  Solution  of  Biniodide  of 
Mercury  was  used  in  the  same  way,  and  caused  less  smarting  and 
gave  as  good  results.  An  ordinary  Eustachian  catheter  can  be 
substituted  for  the  irrigating  lid  retractor. 

Croupous  Ophthalmia  is  best  treated  by  frequent  washing 
out  with  Solution  of  Boracic  Acid  (20  grs.  to  1  oz.),  or  better  still, 
by  repeated  applications  of  Solution  of  Zinc  Chloride  (4  grs.  to 
1  oz.),  or  Corrosive  Sublimate     gr-  to  1  oz-)- 

Diphtheritic  Conjunctivitis  in  the  early  stage  must  be  met 
by  vigorous  constitutional  treatment  (see  Diphtheria).  After  the 
establishment  of  purulent  discharge  in  the  second  stage  the  caustic 
remedies  mentioned  under  Purulent  Ophthalmia  may  be  most 
cautiously  used,  but  caustics  in  the  first  or  hot  stage  are  to  be 
condemned,  then  iced  or  hot  fomentations  are  alone  admissible. 

Granular  Ophthalmia  or  Conjunctivitis,  or  Trachoma.— 
The  cause  of  the  affection  should  be  removed.  Thus  over- 
crowding, want  of  cleanliness,  smoky  atmosphere,  low-lying  and 
damp  habitations  all  tend  to  produce  the  disease. 

The  discovery  of  a  microbe,  which  accounts  for  the  marked 
contagiousness  of  the  affection,  suggests  treatment  by 'remedy 
fatal  to  germ  life.  Solution  of  Bichloride  of  Mercury  (1  gr.  to 
iS  )  mal  be  freely  applied  with  a  brush,  and  no  further  trea  rnent 
will  be  required  in  mild  acute  cases  save  cold  compresses  to 
relieve  oain  and  darkened  glasses  to  shade  the  light. 

Whefpu  ulent  inflammation  sets  in,  the  indications  f  or  treatmen^ 
will  be  mild  astringent  lotions  used  every  few  hours  and  should 
the  discharge  continue,  the  treatment  recommended  for  Purulent 
Ophthalmia  must  be  employed  ,    •„  hp  to  cause 

in  ihP  rhrnnic  form  of  the  disease  the  treatment  will  oe  to  caubc 

underly  ng  membrane  takes  place.     1  tus  is  Desi  uu       y  & 

staining,  the  application 1  of  ^^ulphate  bomg^  notj 
other  hand,  easy  and  fiee  ^om  danger  nd  its 

ap^e  siM  mStJ  caustic,  foUoW 
by  salt  solution  occasionally.  qrmlied  and  the  granular 


CONJUNCTIVITIS. 


155 


by  all  these  methods,  surgeons  have  been  led  to  produce  a  purulent 
ophthalmia  by  inoculating  the  matter  from  the  eye  of  an  infant 
suffering  from  ophthalmia  neonatorum,  or  by  the  instillation  of  fresh 
Jequirity  Infusion  (2  per  cent.).  The  first  method  is  obviously 
objectionable. 

The  second,  though  followed  generally  by  a  violent  inflammatory 
action  which  clears  off  the  old  diseases  and  any  pannus  present, 
may  leave  the  eye  greatly  improved,  nevertheless,  since  the 
inflammatory  action  sometimes  cannot  be  controlled  and  destroys 
deeper  structures,  its  use  should  only  be  attempted  by  a  specialist 
of  experience  when  there  is  much  pannus  present  without  corneal 
ulceration.  In  this  latter  case,  curetting  of  the  cornea  acts  very 
well  ;  the  newer  method  of  squeezing  out  each  granulation  with 
specially  designed  roller  forceps  is  highly  spoken  of  by  Cecil  Shaw. 
Each  blade  has  a  stirrup-shaped  extremity,  the  foot  plate  of  the 
stirrup  being  formed  by  a  small  roller — the  two  rollers  meeting 
when  the  blades  are  closed.  The  same  remark  applies  to  the 
operation  of  removing  the  granulations  by  Electrolysis,  or  by 
Excision  or  Abscission. 

At  the  different  stages  of  the  treatment,  the  ointment  of  the 
Yellow  Oxide  of  Mercury,  30  grs.  to  1  oz.,  may  with  benefit  be 
applied  in  most  cases  ;  the  Red  Oxide  does  better  sometimes. 
Corrosive  Sublimate  Solution  may  be  used  while  the  Copper  is 
suspended.  This  should  be  resumed  as  soon  as  the  granulations 
become  pale  and  flabby.  Arnauts  relies  almost  entirely  upon  the 
Corrosive  Sublimate  even  in  very  old  chronic  cases,  and  he 
prefers  it  to  all  other  agents,  including  Copper,  Silver,  and  other 
astringents  and  caustics,  and  his  opinion  is  supported  by  that  of 
many  others.  He  finds  the  corneal  vascularity  so  rapidly  disappears, 
that  he  thinks  there  must  be  some  special  action  of  the  drug  upon 
the  newly  formed  vessels.  Twice  a  week,  after  Cocaine,  the  con- 
junctival surface  of  the  lids  is  brushed  with  a  1  in  100  or  1  in  120 
Solution  of  Corrosive  Sublimate,  whilst  a  few  drops  of  a  1  in  500 
solution  are  to  be  dropped  into  the  eye  three  times  daily.  Any 
little  pain  from  these  drops  passes  off  in  a  few  minutes 

Daner  objects  to  the  time  taken  up  by  these  methods,  and  he 
tneretore  aims  at  a  speedier  removal  of  the  irachom-coccus  by  the 
following  steps  of  a  radical  operation  which  he  has  recentlv 
devised  :-Anjesthesia  by  chloroform  ;  (2)  enlargement  of  the 
palpebral  fissure  ;  (3)  exposure  of  the  entire  sac  by  everting  the 
ids  ;  (4)  scarification  of  the  conjunctiva  by  deep  incisions  parallel 

0  the  margin  of  the  lids  ;  (5)  scraping  with  a  Volkmann's  spoon  ; 

1  gr  to  i1  of  m        a         brUSh  a  Solution  of  Corrosive  Sublimate; 

CONSTIPATION. 

of  Ihife  Ph7+siciaP  can  clearly  determine  the  cause  of  the  failure 
of  the  bowel  to  act,  and  if  this  cause  has  not  been  long  in  operation 
its  removal  may  often  effect  a  complete  and  lasting  cur?  Thus 
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in  the  case  of  a  person  confined  within  a  limited  space  from 
morning  till  night  without  open-air  exercise,  it  is  surprising  to  see 
the  effect  which  will  generally  follow  a  smart  walk  in  the  open 
air,  especially  in  young  subjects.  Perhaps  of  all  the  causes  of 
constipation,  none  is  so  constantly  present  as  the  state  of  blunted 
sensibility  which  gradually  but  certainly  follows  neglected  calls  to 
evacuate.  This  cause  must  be  ever  on  the  increase  as  the  high 
pressure  of  modern  life  promises  fair  to  remain  a  gradually 
increasing  quantity.  The  importance  of  some  engagement  or 
occupation  causes  the  patient  to  control  the  desire  to  relieve  the 
bowel  till  a  more  convenient  moment,  and  three  things  happen  :— 

(1)  The  nerves  of  the  rectum  soon  become  less  sensitive  to  the 
stimulus  caused  by  the  presence  of  the  fa3ces,  and,  if  the  disregard 
to  the  stimulus  becomes  a  habit,  the  nerves  fail  to  telegraph  after 

a  time.  , 

(2)  The  rectum  becomes  dilated,  and  its  muscular  fibres 

weakened.  .     , , 

O)  The  feces,  remaining  in  the  rectum  longer  than  they  should, 
undergo  changes  owing  to  absorption,  and  they  become  dry  and 
hard,  and  more  difficult  of  expulsion. 

The  treatment  here  indicated  is  to  impress  upon  the  patient  the 
necessity  of  going  to  the  closet  at  a  certain  fixed  hour  every  day, 
and  bv  patience  and  artificial  means  to  get  the  bowel  into  the 
habit  of  emptying  itself  daily.  The  experience  of  nearly  every 
one  points  to  the  time  immediately  after  breakfast  as  being  the 
most  suitable.  It  is  a  common  error  for  the  physician  to  direct  a 
patient  to  goto  the  closet  and  strain  or  bear  down  from  day  to 
dav  till  his  efforts  are  rewarded  with  a  painless  evacuation.  There 
are  various  grave  reasons  why  this  should  not  be  encouraged  to  an 
undue  extent ;  hemorrhoids,  prolapsus,  and  fissures  are  constantly 

thOwiSngto  the  formation  of  the  ordinary  water-closet  seat,  each 
attempt  at  bearing  down  drives  the  pelvis  tighter  into  the  circular 
aoerture  of  the  selt,  the  bevelled  sides  of  the  opening  also  acting 
KaninclineS  plane,  and  the  result  is  that  the  skin  and mucou 
membrane  around  the  anus  become  stretched  to  such  an  extent 
Slacks  and  fissures  are  formed,  and  the  writer  has  satisfied 
Smse  Mlmt  he  brittle  and  unhealthy  state  of  the  integument 
obTe  rved  in  this  region  is  owing  to  M*****^**  »  ^ 
the  starting  point  of  prurigo  and  eczematous  distress 
'  The  modem  fashion,  originating  in  the  sens e »  °f  and 
ease  should  be  corrected  by  the  substitution  of  an  apeiture 
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spoonful  or  less,  injected  with  a  syringe  made  for  the  purpose, 
acts  powerfully  by  stimulating  the  membrane,  but  its  present 
popular  professional  reputation  as  a  remedy  for  constipation  rests 
altogether  upon  a  misconception  of  its  advantages.  By  its  power- 
ful stimulation  of  the  coats  of  the  rectum  (partly  through  its 
hygroscopic  property),  it  ultimately  blunts  the  sensibility  of  the 
rectal  nerve  filaments  to  smaller  stimuli,  and  if  solely  relied  upon 
the  end  will  be  worse  than  the  beginning. 

Its  value  seems  to  be  clearly  like  that  of  most  purgative  remedies; 
it  is  of  use  in  tiding  over  constipation  till  other  means  have  time 
to  act.  The  enema  may  be  substituted  by  a  Glycerine  suppository, 
which  acts  equally  well. 

These  suppositories  afford,  perhaps,  the  most  convenient  of  all 
known  methods  of  overcoming  temporary  constipation.  Often 
within  five  minutes,  and  sometimes  immediately,  a  copious  and 
painless  motion  may  be  experienced  after  their  introduction,  and 
in  affections  like  typhus  and  typhoid  fever  their  action  leaves 
nothing  whatever  to  be  desired.  In  haemorrhoidal  conditions 
and  in  cases  of  anal  fissure,  however,  their  use  sometimes  may 
bring  on  a  very  acute  attack  of  pain  and  tenesmus.  The  Glycerine 
Soap  suppositories  act  well,  but  the  writer  has  generally  obtained 
all  the  advantages  claimed  for  Glycerine  by  inserting  within  the 
internal  sphincter  a  piece  of  ordinary  soap  shaped  with  a  knife 
to  suit  the  purpose,  and  this  he  has  tried  in  cases  of  anal  ulcer 
without  any  ill  effects  whatever,  save  momentary  smarting.  Both 
these  plans,  Glycerine  and  Soap,  do  splendidly  with  children. 

Should  there  be  already  accumulations  of  fasces  in  the  rectufn 
and  colon  for  some  time,  they  must  be  removed,  and  for  this 
purpose  ordinary  purgation  by  the  mouth  is  not  to  be  thought  of. 
A  tepid  water  enema  should  be  given  when  the  patient  is  lying 
upon  the  left  side,  with  the  view  of  getting  the  fluid  beyond  the 
accumulation  ;  two  or  three  quarts,  if  slowly  thrown  up,  are  safe 
and  generally  effectual. 

Castor  or  Olive  Oil  may  be  administered  along  with  the  water 
with  great  advantage.  It  is  useless  to  pour  the  oil  into  the  water, 
where  it  floats,  and  is  not  injected  into  the  bowel  till  the  very  last 
The  nurse  should  lift  the  end  of  the  enema  pipe  (lying  in  the 
water),  and  put  it  into  a  cupful  of  the  oil,  and  continue  the  operation 
as  before  without  removal  of  the  other  end  from  the  rectum.  After 
pumping  up  3  or  4  ounces  or  more  in  this  way  the  end  of  the  pipe 
is  taken  out  of  the  oil  and  dropped  into  the  warm  water  again,  and 
the  pumping  gently  continued  till  the  patient  cannot  tolerate  the 
introduction  of  any  more  fluid,  when  the  motion  will  occur.  To 
remove  lodgments  from  the  colon  several  enemata  mav  be 
required,  and  should  the  mass  be  above  the  reach  of  the  finger 

«rpnStinayi  becsPen,Vn  PumPinS  "  out>  though  this  is  decidedly 
exceptional.  Should  the  mass  be  low  down  it  may  be  broken  up 
with  the  handle  of  a  spoon  or  scoop,  and  removed  piecemeal 
Injections  of  Oils,  Gruel,  White  of  Eggs,  Linseed  Infusion,  and 
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various  other  emollients  are  used.  Recently  a  writer  urges  that 
Brewers'  Yeast,  when  injected,  breaks  up  and  causes  the  rapid 
disintegration  of  the  impaction,  and  as  it  is  harmless  it  should 
have  a  trial. 

Electricity  has  been  recommended  by  Hammond,  who  intro- 
duces the  negative  electrode  within  the  sphincter  for  the  treatment 
of  chronic  constipation. 

An  apparently  similar  line  of  treatment  is  that  used  by  Clevland, 
who  forcibly  stretches  the  sphincter.  This  causes  it  to  offer  only 
passive  resistance  to  the  faeces  passing  from  the  colon,  while  it 
closes  sufficiently  to  check  involuntary  defecation. 

Having  then  got  the  intestinal  tract  cleared  in  a  case  of  chronic 
constipation,  the  physician's  next  attempt  is  to  assist  the  patient  in 
having  a  daily  evacuation  of  the  bowels,  or  if  an  evacuation  every 
second  day  has  been  the  patient's  life-long  habit  when  in  health, 
the  effort  should  be  to  restore  this  habit,  and  not  to  attempt  to 
improve  upon  nature.  . 

Much  can  be  done,  as  already  suggested,  by  urging  the  patient 
to  take  a  morning  open-air  walk  if  his  habits  have  been  sedentary. 
Unfortunately,  in  many  instances,  the  class  of  patients  to  whom 
this  would  be  valuable  have  little  opportunity  for  walking,  and  the 
haste  to  reach  their  offices  in  the  city  only  permits  them  to  indulge 
in  their  usual  omnibus  or  railway  trip.  To  such,  a  half-hours 
tricvcle  ride  will  be  followed  by  splendid  results. 

Much  can  be  done  by  diet.  It  is  generally  the  small  eater  or 
spare  liver  who  is  the  victim  of  chronic  constipation,  and  often  it 
such  a  one,  from  any  cause,  begins  to  eat  almost  any  sort  of  food 
in  larger  quantity  than  is  necessary  for  the  maintenance  of  health, 
the  constipation  disappears.  In  prescribing  a  dietary  foods  which 
leave  a  bulky  residue  should  have  the  preference.  Brown  bread 
whole-meal  bread,  or  any  of  the  valuable  bran  breadstuff s  placed 
within  the  reach  of  every  one  by  the  various  food  reform  organ  sa- 
tins are  of  great  use.  Oaten  meal  made  into  porridge,  and  taken 
at  bed  time  Sr  before  the  ordinary  breakfast,  is  the  remedy  which 
keens  manv  folk  in  health  for  years. 

Vegffis  and  ripe  fruit  should  be  taken  freely  and  ^ 
eaten  in  the  morning  whilst  dressing  answers  well  i i  some  case  * 
There  is  nothing  better  than  a  good  supper  of  boiled  Spanish 
Snion,  and  the  writer  has  treated  obstinate  cases  of  constipation 
by  this  means  alone,  with  very  satisfactory  results 

To  natients  who  can  bear  a  good-sized  spoonful  ot  pure  ume 
fSaTad)  Od  eve^y morning  after  breakfast,  it  is  a  valuable  laxative 
(baiaa;  vju  eve  y  &       .     ,  tJ  t  -t      ot  weli  borne  by  the 
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vegetarian  for  a  time,  and  if  he  takes  to  the  practice  and  makes  a 
"  fad  "  of  it,  his  constipation,  as  a  rule,  disappears. 

A  diet  consisting  largely  of  boiled  eggs,  is  sometimes  the  cause 
of  the  most  obstinate  constipation  and  accumulation  of  fasces. 

The  Matlock  system  of  wearing  a  cold  water  Compress  over 
the  abdomen  in  the  morning  is  of  use,  and  Massage  or  kneading 
of  the  abdominal  muscles  over  the  entire  course  of  the  large 
intestine  may  be  tried  in  very  sluggish  subjects,  or  even  smart 
friction  over  the  abdominal  walls  with  a  coarse,  warm  towel  for 
five  minutes  on  rising,  followed  by  a  large  drink  of  cold  water  and 
a  smart  cold  shower  or  plunge  bath,  may  do  more  good  than 
medicines. 

Electricity — a  weak  continuous  current,  with  one  pole  on  the 
spine  and  a  large  wash  leather  or  sponge  electrode  moved  about 
over  the  lumbar  and  hypochondriac  regions,  or  a  smart  interrupted 
current  may  be  used  with  advantage  in  the  same  way.  A  method 
of  effecting  the  emptying  of  the  colon  by  electricity  has  already 
been  mentioned,  but  the  writer  would  be  slow  to  try  it. 

By  a  careful  attention  to  the  above  methods,  the  physician  will 
find  that  most  of  the  cases  of  chronic  constipation  will  be  success- 
fully combated  without  having  to  resort  to  the  long  list  of  purga- 
tives in  daily  use.  As  a  rule,  active  purgation  should  not  be 
permitted,  and,  in  many  of  the  cases  seeking  relief,  continual 
purgation  indulged  in  for  fancied  ills  will  be  found  to  be  the  cause 
of  the  constipation. 

To  increase  the  muscular  and  nervous  tone  of  the  bowel,  and, 
at  the  same  time,  to  increase  the  intestinal  secretion  so  as  to  bring 
the  motions  to  a  healthy  state  of  consistence,  should  be  the  objects 
aimed  at  in  the  treatment  of  chronic  constipation  with  drugs. 

Of  the  selection  of  purgatives  there  seems  to  be  practically  no 
end,  and  only  a  brief  reference  to  the  most  valuable  can  be 
attempted. 

Cascara  Sagrada  comes  first  in  value,  and  when  all  the  dietetic 
and  previously-mentioned  plans  have  failed,  the  patient  should  be 
placed  upon  small  doses  of  the  liquid  extract.  It  may  be  given  in 
various  ways.  One  moderate  dose  in  the  evening  or  before  bed- 
time, the  treatment  not  to  be  commenced  till  the  existing  consti- 
pation is  for  the  moment  corrected  by  some  brisk  purgative,  is  the 
most  successful  plan.  Beginning  with  an  evening  or  nightly  dose 
of  30  minims,  in  a  few  days  the  physician  will  obtain  some  idea  of 
the  dose  suitable  to  the  individual  case,  and  the  initial  quantity  is 
increased  or  diminished  accordingly. 

The  object  to  be  clearly  aimed  at  is  to  avoid  purgation,  and 
to  give  the  remedy  in  such  a  dose  as  will  secure  one  soft,  natural 
motion  every  morning.  The  amount  and  the  interval  necessary 
to  produce  this  result  varies  widely  in  different  individuals,  and  in 
the  same  individuals  at  different  seasons  of  the  year. 

there  is  the  greatest  difficulty  in  getting  patients  to  graduate 
the  close  themselves,  and  after  a  few  weeks  they  stop  the  cascara 
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altogether,  through  carelessness,  or  a  belief  that  they  are  cured  of 
the  constipation,  and  when  the  bowels  return  to  their  old  habit,  a 
large  dose  of  cascara  is  taken  as  a  purge.  This  is  certain  to  be 
followed  by  worse  constipation,  and  thus  the  remedy  is  set  down 
as  useless.  The  physician  should  be  prepared  for  this,  and  should 
insist  upon  a  two  months'  course  at  the  very  beginning  of  the 
treatment. 

Another  method  is  to  give  the  cascara  three  times  a  day,  after 
meals,  in  a  dose  equivalent  to  about  one-third  of  the  nightly  dose. 
Thus,  io  minims  may  be  given  immediately  after  breakfast, 
luncheon,  and  dinner. 

No  matter  which  plan  be  adopted,  after  a  few  weeks  the  dose 
should  be  gradually  diminished,  still,  however,  taking  enough  to 
produce  the  healthy,  natural  morning  motion,  as  if  no  purgative 
had  been  administered.  At  the  end  of  a  period,  varying  much  in 
different  cases,  the  remedy  may  be  occasionally  suspended  for 
one  day,  and  finally,  in  a  few  months  in  some  cases,  it  may  be 
permanently  stopped.  f 

The  cascara  may  be  given  alone,  or  combined  with  some  ot  the 
remedies  about  to"  be  mentioned. 

The  B.P.C.  Cordial  or  Elixir  (i  in  2*)  is  a  very  good  preparation 
in  doses  of  about  i  tea-spoonful.  The  fluid  extract  may  be  given 
with  the  fluid  extract  of  liquorice. 

The  writer  prefers  the  following  :— 

Extracti  Cascara  Sagrada.  Liquidi 
Tincturce  Nucis  Vomica  3iii. 
Tincturce  Folii  Belladonna  3iii. 
Glycerini  q.s.  ad   Siv.  misce. 
Fiat  mistura,  cujus  capiat  cochlearium  minimum  omni  node 
et  mane  ad  quatuor  vicem,  deinde  omni  node. 

^nmptimes  the  cascara  is  given  before  meals,  and  capsules 
coSnmg  any reqSe  dose  may  be  had  easily  from  any  chemist 
h?,?  thouch  elegant  and  effective,  the  dose  cannot  be  easily 
regulated  when  Te  capsular  form'  is  used.  The  pilular  extract 
m!y  be  given,  but  the  fluid  is  more  certain  and  uniform in ita 
cation  A  new  tasteless  fluid  extract  is  now  prepared,  and  it  is 
SdtoUhe^SK  of  the  bitter  substance  in  no  way  interferes 
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action,  and,  when  given  in  small  doses,  does  not  soften  the  motions 
much,  but  stimulates  the  peristaltic  movement.  It  is  a  tonic,  and 
very  markedly  increases  the  quantity  of  the  biliary  secretion. 
It  must  never  be  forgotten  that  a  moderate  dose  of  aloes  requires 
for  its  action  12  hours  or  more,  and  hence  the  importance  of 
administering  it  at  a  time  when  the  normal  morning  hour  for 
evacuation  should  not  be  interfered  with. 

Its  action  in  chronic  constipation  is  very  materially  increased  by 
combining  with  it  Sulphate  of  Iron,  and  Dr.  Spender's  famous  pill 
is  a  splendid  combination. 

R.  Extracti  Aloes  Aquosi   gr.  i. 

Ferri  Sulphatis   gr.  ii.  misce. 

Fiat  pilula.    Mitte  tales  L. 

Signa. — "  Take  one  J  times  a  day  for  7  days,  then  one  twice 
a  day  for  a  fortnight,  then  one  every  night" 

If  the  constipation  be  associated  with  amenorrhcea,  the  combina- 
tion of  aloes  with  iron  is  the  best  possible  treatment. 

Much  conflicting  opinion  has  been  given  about  aloes  in  the 
treatment  of  constipation  when  associated  with  hasmorrhoids,  and 
the  matter  may  be  safely  disposed  of  in  this  way  : — Large  purgative 
doses  often  seriously  aggravate  hasmorrhoids  when  present,  whilst 
small  laxative  doses  generally  relieve  and  produce  decided 
curative  effects  ;  and  good  results  have  been  obtained  by  excellent 
authorities  who  treat  haemorrhoids  exclusively  by  small  doses 
(1  grain)  of  the  extract  of  aloes  given  night  and  morning. 

The  compound  decoction  of  aloes  is  a  most  unsatisfactory 
laxative  in  chronic  constipation,  and  though  of  the  greatest  value 
in  other  intestinal  disorders,  it  is  not  to  be  depended  upon,  as  it  is 
almost  impossible  to  regulate  the  dose  so  as  to  produce  uniform 
results,  and  frequently  it  causes  constipation.  (See  Sixth  Edition 
of  "  Pharmacy,  Materia  Medica,  and  Therapeutics,"  page  341. 

The  best  results  with  aloes  are  obtained  by  the  old-fashioned 
dinner  pills,  in  which  a  small  dose  of  aloes  is  combined  with  Iron 
Ipecacuanha,  Capsicum,  Nux  Vomica,  Myrrh,  and  Belladonna  or 
Hyoscyamus,  and  given  immediately  before  or  after  dinner. 

The  following  is  an  excellent  combination  : — 

Extracti  Aloes  Socotrina.    gr.  ss. 
Extracti  Nucis  Vomica   gr.  ss. 
Pulveris  Ipecacuanha    gr.  ss. 
Pulveris  Capsici   gr.  i.  misce. 

Fiat  pilula.  Mitte  tales  xxiv.  Sumat  unam  omni  die  post 
prandium. 
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Sir  Andrew  Clarke  used  this  formula  :— Ext.  Nuc.  Vom.,  Ferri 
Sulph.,  Pulv.  Myrrhae,  Pulv.  Saponis,  Aloin  ana,  }  gr. 

The  quantity  of  aloin  is  to  be  increased  or  diminished  according 
to  the  effect  produced  upon  the  bowel. 

Owing  to  the  length  of  time  aloes  takes  in  acting,  it  is  a  mistake 
to  give  small  doses  at  bed-hour,  because  they  may,  as  already 
mentioned,  produce  no  effect  upon  the  morning  evacuation. 

Trousseau  found  the  best  results  in  the  treatment  of  chronic 
constipation  to  follow  the  administration  of 

Belladonna.  The  green  extract  in  doses  of  I  to  A  gr.  given  at 
bed-time,  alone  or  with  as  much  Extract  of  Nux  Vomica,  may  be 
tried,  or  Belladonna  may  be  given  with  any  laxative  in  a  dinner 
pill,  when  it  will  not  only  strengthen  the  muscular  contractions  of 
the' bowel,  but  will,  to  some  extent,  prevent  griping.  The  tincture 
in  small  doses,  is  a  very  excellent  treatment  for  the  constipation  of 
infants  and  children.  .  . 

Strychnine  or  Nux  Vomica  in  constipation  is  of  the  greatest 
value  as  an  adjunct  to  other  drugs,  and  occasionally  alone  it  meets 
every  requirement.  The  following  formula  combines  the  most 
valuable  of  agents  : — 

R.  Strychnines.  Hydrochlor.    gr.  $5, 

Aloin  et  Ferri  Sulph.  Exs.  ana   gr.  iss. 

Ext.  Belladonna  gr. 

Ext.  Cascarce  Sagradce    gr.  iss.  misce. 

By  modifying  the  dose  of  the  different  ingredients  in  this  pill 
nearly  every  case  of  chronic  constipation  can  be  treated  with 

SUCoeiSocynth,  in  small  doses,  is  a  valuable  remedy,  and  the  best 
nremratkm  s  the  Prussian  pharmacopoeial  tincture,  in  doses  of  10 
^SrBd£S£S  a  larger  dose  5  bed-time.  The  compound 
extract  may  be  given  as  a  dinner  pill  in  doses  of  2  grs.  A  valuable 
combination  is  the  following  :— 

R.  Pilulce  Colocynthidis  Co.    gr.  xxv. 

Ferri  Arseniatis   gr.  i. 
Extracti  Belladonna   gr.  viii.  misce 
et  divide  in  pilulas  viginti.    Signa.-"  One  after  dinner." 

Extract  of  Nux  Vomica  put  m  its  stead.  d  for 

old  ,olt  stic" 10 " ,s 
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because  once  they  get  into  the  way  of  using  it  they  cannot  well  do 
without  it. 

Podophyllin  is  much  more  valuable  in  the  treatment  of  acute 
constipation  where  a  satisfactory  brisk  purge  is  required,  never- 
theless it  is  useful  in  the  chronic  constipation  of  bilious  subjects, 
and  Quinlan  speaks  highly  of  the  drug  in  the  treatment  of  this 
condition.  It  may  be  very  advantageously  given  in  combination 
with  Belladonna. 

R.  Tincturce  Podophylli  gi. 

Tinctures  Belladonna.  3iv. 
Tincturce  Zingiberis    3vi.  misce. 
Fiat  mistura.    Sumat guttas  xx  omni  node  expaululo  sacchari. 

Nothnagel  recommends  the  following  formula  as  a  laxative  in 
chronic  sluggishness  of  the  bowel  : — 

R.  Podophylli  Resince   gr.  ivss. 

Extracti  Aloes  Aq.    gr.  xlv. 

Extracti  Rhei   gr.  xlv. 

Extracti  Taraxaci    q.s.  misce. 
Fiat  massula.    Divide  in  pilulas  xl. 
Signa — "  One,  two,  or  three  at  bed-time." 

Euonymin  in  pilular  form  acts  much  in  the  same  way. 

Castor  Oil  in  small  doses  has  been  given  for  long  periods  with 
advantage.  Thus  in  the  chronic  constipation  of  pregnancy  it 
is  the  best  remedy  in  morning  doses  not  exceeding  one  drachm 
and  may  be  taken  with  impunity  all  through. 

Saline  Purgative  Waters,  as  Friedrichshall,  Carlsbad,  Hunyadi 
Janos,  Pullna,  &c,  are  very  valuable  as  occasional  adjuncts  to  the 
aloes  or  cascara  treatment,  and  they  are  invaluable  in  the  manage- 
ment of  occasional  constipation,  but  unless  the  above  rational  lines 
of  treatment  by  small  laxative  doses  fail,  their  constant  use  is  not 
iru  V°  ,  e  f°  lowed  bY  cure  of  the  ailment  if  of  long  standing, 
rhe  Friednchsha  1  is  the  best,  and  should  be  given  in  doses  of  one 
to  two  wine-glassfuls  with  warm  water  early  in  the  morning  before 
getting  up  There  is  no  better  drug  than  this  at  the  beginning  of 
a  course  of  treatment  for  chronic  constipation,  and  its  occasional 
morning  administration,  following  aloes  or  cascara  given  the 
previous  day,  is  attended  with  excellent  results 
Mprr,!H;ilalaP'  S? mnT,yi  Gamb°ge,  Croton  Oil,  Epsom  Salt,  and 
JXf  \l  not,ayai  aWe  f0r  the  treatment  of  chronic,  though 
valuable  for  the  relief  of  acute  or  occasional  constipation. 

with™  t       1S,  a."  ^cellent  remedy,  and  when  administered 

Sinf  rhrl'^^V11!-  d°Se'  is  a  very  successful  method  of 
treating  chronic  constipation  in  patients  whose  feeble  health  or 
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chronic  ailments  confine  them  to  the  house  for  the  greater  part  of 
the  year.  It  produces  very  large,  almost  solid  motions,  and  its 
action  is  not  followed  by  any  tendency  to  constipation,  and  the 
dose  can  be  easily  diminished  by  the  patient. 

Sulphur  is  a  good  drug  for  the  relief  of  chronic  constipation, 
and  may  be  given  in  the  morning  before  breakfast  mixed  with  a 
spoonful  of  Orange  Marmalade,  and  the  Compound  Powder  of 
Liquorice  is  a  palatable  laxative  for  children,  and  one  of  the  best 
routine  drugs,  if  not  the  best,  for  occasional  constipation  in  child- 

h°Alum  has  been  used  as  a  remedy  for  chronic  sluggishness  of  the 
bowels,  and  it  is,  doubtless,  of  great  value  in  the  constipation  of 
lead  colic  ;  but,  from  its  very  marked  astringent  effect,  the  writer 
would  be  very  slow  to  continue  its  use  in  ordinary  cases  of  habitual 
constipation.    It  has  been  given  in  3  grain  doses  with  as  much 

Bismuth  in  pilular  form.  c«vi;„rti!1 
Cocculus,  Guaiacum,  Muscarine,  Physostigma,  Stillingia, 
Hydrastis,  many  eclectic  remedies  as  Baptism  and  Iridin,  Coliin- 
sonia  Canadensis,  and  many  other  cathartics  have  been,  from  time 
to  time,  used  with  some  advantage  in  the  treatment  of  chronic 
constipation.  The  writer  has  never  felt  called  upon  to  use  any  of 
Sem  as  he  always  found  the  condition  to  yield  to  the  older  and 

better  known  remedies.  „  ,,  .  ... 

For  the  constipation  of  children,  many  of  the  previously 
mentioned  drugs  are  not  suitable.  In  infants  the  cause  of  the 
cTstfpatfon,  4en  it  exists,  is  generally  bad  feeding and rt 
generally  disappears  when  this  error  is  corrected.  The  best  drug 
fo  infants  and  young  children  is  Castor  Oil,  and  a  daily  very  small 
"  lalf  a  tea-spoonful-generally  removes  the  condition.  The 
wr  teT  ha  given  Ca°Scara  to  young  children  with  very  obstinate 
towels  with  very  satisfactory  results;  5  minims  of  the  liquid 
eXact  mTy  be  given  every  night,  and  the  dose  regulated  as  in  the 

Soug^f  Si^no^S£ 
satisfactorily,  and  may  be  used  dady.  ™is  ierm *ly  is         ^  ^ 

result  in  adults.  cm-ill  fragment  of  hard 

JjKSffi  K^ffl  S  -  Return,  act  also 

Compound  Liquorice  Powder,  or  2-5  gr.  doses  of  Sulphur,  may 
be  gTen  for  conqsiderable  periods  with  advantage. 
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Manna  is  a  safe  laxative  for  very  young  children,  and  may  be 
given  freely  for  a  long  time  till  the  constipated  habit  disappears. 

Injections  of  tepid  water,  5  to  10  oz.,  may  be  given  occasionally 
to  young  children,  and  3  to  6  oz.  in  cases  of  congenital  constipation. 
It  is  needless  to  say  that  in  these  cases  a  very  careful  examination 
of  the  anus  and  rectum  is  essential  when  the  bowels  remain  obsti- 
nate for  any  length  of  time  in  infants  or  very  young  children. 

To  acute  attacks  of  constipation  occurring  in  a  person  otherwise 
healthy,  and  where  there  is  no  abdominal  obstruction,  it  will  be 
seen  that  the  foregoing  remarks  do  not  apply,  and  the  treatment 
for  such  attacks  is  a  smart  purge.  Any  of  the  remedies  already 
mentioned  may  be  given  in  large  doses.  The  old-fashioned 
method  is  the  best,  of  giving  at  night  a  combination  of  cathartics, 
whose  slow  action  upon  different  parts  of  the  intestinal  tube  is 
"  overtaken  "  by  a  smart  dose  of  a  Saline  early  in  the  morning. 
Thus,  s  grs.  Pil.  Hydrg.  and  5  grs.  Pil.  Col.  Co.,  taken  at  bed-hour, 
and  2  oz.  Black  Draught  early  in  the  morning,  is  a  very  efficient 
purge  for  robust  men. 

It  must  not  be  forgotten  that  diarrhoea  is  sometimes,  especially 
in  elderly  people,  caused  by  a  mass  of  scybalas  lodged  in  the  colon, 
and  the  proper  treatment  in  such  a  case  is  to  give  a  purge  and 
commence  with  large  enemata  of  tepid  water,  given  whilst  the 
patient  is  placed  upon  his  left  side.  Should  the  mass  be  high  up 
in  the  colon,  the  patient  should  be  placed  upon  his  knees  and  elbows, 
and  afterwards  turned  over  upon  his  right  side,  so  as  to  assist  the 
water  to  gravitate  towards  the  ileo-cjecal  valve. 

CONVULSIONS. 

A  correct  idea  of  the  treatment  of  convulsions  can  only  be 
obtained  from  a  knowledge  of  the  different  conditions  of  which 
the  convulsions  may  be  the  only  symptom.  Thus  the  presence  of 
a  mass  of  round  worms  in  the  intestinal  canal  of  a  child  will  call 
tor  a  purgative  and  santonin.  (See  Ascaris.)  The  convulsions 
arising  in  a  patient  suffering  from  advanced  renal  affection  will 
demand  the  active  treatment  necessary  for  uremic  poisoning, 
(bee  Bnghts  Disease.)    Epileptic  convulsions  will  be  best  pre- 

reaHe?  Sill  ^  &  o  (See  EPilePsyO  I*  the  same  way  the 
reader  will  find  under  Hysteria,  Tetanus,  Poisoning  by  Strych- 
nine, Teething  Apoplexy,  Alcoholism,  Puerperal  Convulsions,  &c, 
£Pr°Pr  f  remedies  mentioned  by  which  the  convulsions 
V(  ,  P^vented  or  modified  or  rendered  less  frequent. 
JSadn  °  See  a  Patient  labouring  under  an  attack  of  convulsions 
is  nr^nt  y  Pparent  CaUf  demandi»g  immediate  attention,  such 
d  fffcnlfv  Z  Y  °r  UFr  mia2'-  the  Physicia"  will  have  considerable 
"that I  \Z?Antmg  hl^Sdf  ,from  actinS  under  impulse 
inactvitv»i?fh  t  fmethmS-  The  Position  of  "masterly 
whe  e  at  the  -oe  ffl™  reSards  dluSs  «  a  situation  of  this  sort, 
or  Stholo^  T^nt  httl!  Can  be  determined  about  the  causation 
or  pathology  of  the  symptoms.    The  patient  should  be  placed  in 
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bed  upon  his  back  with  his  head  and  shoulders  slightly  raised, 
and  all  constrictions  about  the  neck,  thorax,  or  abdomen  removed, 
If  the  tongue  be  protruded,  and  in  danger  of  being  wounded  by 
the  closure  of  the  teeth,  a  lemonade  cork  may  be  inserted  between 
the  upper  and  lower  molar  teeth  on  one  side.  Unless  the 
convulsive  movements  be  severe  and  liable  to  cause  contusions  of 
the  limbs  or  scalp,  restraint  should  not  be  resorted  to.  In  a  series 
of  rapidly  succeeding  attacks  the  vapour  of  Nitrite  of  Amyl  may  be 
judiciously  employed.  Chloroform  or  Ether  may  be  administered 
upon  a  sponge,  or  Chloral  Hydrate  may  be  given  by  the  rectum. 
Heroic  measures,  like  blood-letting,  or  the  instantaneous  blistering 
of  a  large  surface  of  the  body  are  wholly  unjustifiable.  In 
puerperal  cases  blood-letting  may  be  indicated. 

Infantile  Convulsions.— -The  routine  plan  of  scarifying  the  gums 
in  every  case  of  convulsions  occurring  in  young  children  should 
be  strongly  condemned.  The  tough  cicatrix,  forming  over  the 
incisions  afterwards,  generally  is  the  source  of  serious  future 
trouble  The  writer  has  seen  the  leathery  gums  of  infants  who 
had  been  subjected  to  wholesale  scarifications  months  previously 
for  supposed  delayed  dentition,  when  the  cause  of  the  convulsions 
was  probably  a  mass  of  curd  in  the  intestines  the  result  of 
indigestible  cow's  milk.  Sometimes,  when  the  tooth  should  be 
above  the  gum,  these  old,  dense  cicatrices  so  hold  it  down,  that 
ttie  only  course  is  to  snip  a  piece  out  of  the  cicatricial  tissue  with 

SCiS^d°toaacasee  of  infantile  convulsions  between  the  fifth  and 
thSeth  month,  the  writer  after  thoroughly  disinfec fang  h*  into 
firmer  Dasses  it  into  the  infant's  mouth  and  feels  tor  any 
nrominences  oVer  the  line  of  the  teeth,  and  if  any  tooth  feels  to 
KTe  y  near  the  surface,  he  scrapes  through  the  tissue  oi ?the  gum 
till  the  cusp  of  the  tooth  is  felt  grating  against  the  edge  of  the 
finger  nail    The  little  operation  is  almost  painless  if  the  finger  nail 

sharo  and  healing  over  of  the  lacerated  wound  never  occurs. 
15  S5^5^^.o«»roW^  resorts to  abdon    al  ^ssage 

°f  ^f^n•idL\re1he^^med0ydfor  convulsions  of  this  class,  and  may 

for  an  infant  of  one  year  old  is— 

£  Ammonii  Bromidi   gr.  xlv. 

Spiriius  ^Etheris  Nitrosi  3j. 

Chloral  Hydratis   gr  xxxv. 

Syrupi  Aurantii  Floris  3ss. 

Aqua  Chloroformi  ad   ftii.  misce. 
Fiat  mislura.    Sumat  3i.  omni  hora. 
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A  warm  bath  is  often  efficacious  in  arresting  the  fit  in  an  infant 
or  young  child  ;  a  Mustard  and  Wheaten  Flour  poultice  (equal 
parts)  may  be  placed  over  the  nape  of  the  neck.  Cold  water  in 
a  continuous  stream  directed  against  the  fontanelle  has  been 
strongly  recommended,  and  compression  of  the  carotids  may  be 
tried.  It  is  always  advisable  to  clear  out  the  bowels  with  a  smart 
purge  as  soon  as  the  patient  can  swallow. 

For  the  convulsions  coming  on  during  the  progress  of  brain 
diseases  and  cerebral  tumours,  large  doses  of  the  Bromides, 
combined  with  Iodide  of  Potassium,  are  indicated. 

CORNEA,  Inflammation  of. 

For  inflammation  of  the  cornea  following  extensive  conjuncti- 
vitis, and  ending  in  suppuration  or  ulceration,  the  indications  are 
to  relieve  pain  by  the  instillation  of  Atropine,  or,  if  there  be  much 
tension  or  danger  of  perforation,  Eserine  should  be  employed, 
especially  if  the  ulcer  be  marginal.  To  secure  absolute  rest,  the 
eye  should  be  carefully  bandaged,  or  a  large  shade  placed  over 
both  eyes.  In  the  inflammatory  stages,  with  much  photophobia 
and  pain,  astringent  and  stimulating  applications  must  be 
avoided.  Warm  fomentations,  and  Belladonna  Extract  rubbed 
up  with  Glycerine,  may  be  smeared  over  the  brow  and  outside 
of  the  lids. 

Should  there  be  much  secretion,  the  constant  use  of  a  mild 
unirntating  antiseptic  lotion  must  be  kept  up.  Boracic  Acid  is  the 
safest  and  most  efficacious  (1  dr.  to  10  oz.).  Perchloride  of 
Mercury  (1  gr.  to  10  oz.)  may  be  used. 

Where  the  photophobia  is  intense,  a  free  division  of  the  outer 
canthus  may  be  made,  and  leeches  to  the  brow  often  afford 
considerable  relief. 

When  the  acute  stage  is  over,  much  benefit  will  be  obtained  bv 
stimulating  treatment.  This  may  be  carried  out  before  pain 
subsides  if  Atropine  be  constantly  used.  The  best  application  is 
the  yellow  Oxide  of  Mercury  Ointment,  but  it  is  too  often  used  of 
a  strength  that  aggravates  the  affection.    8  grs.  to  x  oz.  Vaseline 

thif<Z  ^     nn£  e,n°Ug,h  f0r  a11  PurP°ses,  and  sometimes  half 
his  strength  will  be  found  to  answer  better.    A  minute  portion  of 
the  ointment  may  be  inserted  inside  the  lids  twice  a  day 

raSdr!HUSted  in^dC  Ihe  Hds  °nCe  dai1^  often  acts  with  great 
rapidity,  and  causes  the  ulcers  to  take  up  new  action  and  induces 
rapid  granulation     Seldom  will  Nitrate  of  Silver  be  required  In 

HP  ffStP11  "I™*'  a  mixture  of  Cocaine  (8  Per  ^nt.) 
Caust.V  S 1 1    °t  uT  pain  and  tension>  a»d  Mitigated 

mSSS  u  Y^e  ]ightly  applied  to  the  "derated  spot  with  very 
^  erf  -i  BetterstilJ  after  the  instillation  of  Cocaine  o.  the 

Solution  fro  cr    T  ^  ^  ^  ^  be  aPpfied  ill 

t h e  aDtrt icrit i n !-f '  ^\?H         a,fine  CameI's  hair  brush,  confining 

cvenTe  eSS^rTfo  y  1*°  thf  UlCfrated  Sp0t  This  m^thod  maf 
even  be  employed  for  deep  ulcerations  of  the  cornea  if  perforation 
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do  not  threaten,  and  if  there  be  no  iritis.    Eserine  may  be  freely 
used  in  such  cases. 

In  very  chronic  cases,  a  seton  above  the  temple  or  behind  the 
ear,  or  blisters  in  the  same  locality  prove  useful.  When  the 
ulceration  is  caused  by  the  presence  of  granular  lids,  this  condition 
must  be  met  by  proper  treatment.  (See  Conjunctivitis.)  The 
thermo-cautery,  or  a  probe  heated  in  a  spirit  flame,  should  be  used 
where  the  edges  of  the  ulcer  are  extending. 

Ford  resorts  to  peritomy  in  troublesome,  ulcerative,  strumous, 
or  suppurative  keratitis,  upon  the  principle  that  as  the  cornea 
receives  its  blood  supply  from  the  conjunctiva,  the  local  depletion 
consequent  upon  a  division  of  its  vessels  and  of  the  loops  which 
surround  its  circumference,  tends  to  promote  a  healthy  reaction 
and  an  absorption  of  stagnant  cellular  elements. 

Walker  has  introduced  a  new  operation  under  the  name  ot 
Perikerotomy,  or  "  cutting  round  the  cornea  "  in  these  cases  ;  he 
makes  a  series  of  short  incisions  at  the  base  of  the  cornea. 

Shaw  points  out  the  necessity,  where  the  ulcer  is  threatening, 
of  anticipating  perforation  as  the  best  means  of  preventing  the 
aqueous  humour  escaping  with  a  gush  and  carrying  the  ins  with 
it     He  perforates  the  floor  of  the  ulcer  with  a  fine  knife. 

'internal  treatment  is  of  the  greatest  value,  and  constitutional 
measures  must  be  employed  from  the  beginning.  Thus,  in  the 
phlyctenular  form,  as  in  strumous  ophthalmia,  of  which  it  is 
generafly  a  part,  the  treatment  directed  under  Conjunct™ fas  must 
be  carried  out,  and  an  early  change  of  air  and  scene  is  often 

'^^^eSS^N*!  Cocaine  fail  to  give  satisfactory 
reJS To  pairthe  remedies  found  useful  in  »«^<**£^£ 
nerve  may  be  employed.    5  gram  doses  of  Buty Chlo a  every 

SeCh^c°^SSal  keratitis  almost  always  depends  ujon 
inherited  syphilis  and  in  addition  to  to  remed  lte nml  administi-a- 
pain  and  photophobia  as .mentioned  J°  «  h  ^ 
tion  of  Mercury  must  be  pushed  & ^  0   P  0xide  &of  Mercury 
After  acute  symptoms  subside   the   Yell°  liecL 
0it^zf£  ^tl  -;  to  the  ffequency  with 
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which  corneal  ulcer  is  caused  by  nasal  disease,  and  the  importance 
ot  treating  this  before  any  permanent  improvement  in  the  eve  can 
be  expected.    The  nasal  chambers  should  be  thoroughly  cleansed 
and  a  swab  of  lint  soaked  with  Friar's  Balsam  should  be  applied 
to  the  nasal  membrane  far  back  and  over  the  inferior  turbinated 

CORNS  AND  CALLOSITIES. 

By  the  removal  of  the  cause,  i.e.,  friction,  or  intermittent  pressure 

The         ^  h,ghtly  fitdng  b°0tS'  the  Corn  wiU  ^on  disappear 

too  lame  X  f  C°frnS' m  man7  PSCS'  is  °winS  t0  the  boots  being 

aelilZfh,  t  J  *10n  <;fUS6d  by  the  Skin  of  the  f0°t  rubbing 
aga  nst  the  leather  in  walking  is  enough  to  produce  painful  corns 

S£ T  !le1uently  have  th^r  boots  made  too  long,  in  order  to" 
allow  for  the  growth  of  the  foot  during  the  wear  of  the  boot  The 

Tl  \lS        th6y  g6t  int0  the  habit  of  strongly  flexing  Their  toes 

L  boot"2  T0hePreerH-the  Shpping  Up  and  d°™  of  thf  f£?in£d| 

o^^tsr^ir conditions' is  to 

Ihe  corn  should  be  pared  with  a  sharp  knife  and  if  sHlfnllv 

Si:;  ;Seremoved  ai  m  £3£ 

used.  7  inHammatlon  and  lameness,  and  should  not  be 

aluE:  crntresT S  ma^ baSi§  °f  ^ 

The  usual  formula  is— 

R-  Salicylici  31. 

Extracti  Cannabis  Ind.    gr.  x. 
Collodii  Flexilis  3vj. 

■rt&^K*  Amado^aS  *"  V"*"  of  the  opposing 
the  centre.    This  hole  mav L n  7'  drCular  hole  ™t  in 

',^tlW^^|»J^'^gr  Salicylic  Acid,  and 
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Rosen  successfully  treats  corns,  warts,  and  callosities  in  the 
following  manner  : — The  growth  or  patch  having  been  well 
moistened  with  an  antiseptic  solution,  is  thickly  covered  with 
Salicylic  Acid.  Upon  the  top  of  this  is  placed  several  layers  of 
moistened  Boracic  lint,  and  over  all  a  piece  of  gutta-percha  tissue 
and  a  bandage.  At  the  end  of  five  days,  when  the  dressing  is 
removed,  the  thickened  epidermis  easily  peels  from  the  subjacent 
structures. 

Unna  treats  plantar  corns  by  painting  a  broad  ring  of  Glycer- 
ine Jelly  round  them  with  a  stiff  brush.  When  the  jelly  has 
firmly  set,  the  interior  of  the  ring  is  filled  with  a  circular  piece 
of  strongest  Salicylic  Plaster  (Salicylic  Acid,  40  ;  Creasote,  40), 
and  the  whole  covered  up  with  two  layers  of  glycerine  jelly,  and 
when  dry  a  small  pad  of  cotton  wool.  This  dressing  will  last  for 
a  week,  and  may  be  renewed  till  the  horny  layer  of  the  epidermis 
is  entirely  removed. 

Chromic  Acid,  Iodine,  Moxas,  and  Caustics  of  various  kinds 
have  been  employed,  but  Salicylic  Acid  seems  to  leave  nothing  to 
be  desired. 

CORYZA— See  Catarrh  and  Bronchitis. 
COUGH. 

Under  Bronchitis  the  treatment  of  cough  is  discussed,  but  the 
physician  will  meet  with  many  cases  where  a  persistent  dry  cough 
or  bark  is  the  only  symptom  present,  and  where  the  most  careful 
examination  fails  to  discover  any  abnormal  physical  sign  in  the 
lungs  or  air  passages.  ,  s 

To  successfully  treat  such  cases  it  is  obvious  that  the  cause  ot 
the  cough  must,  if  possible,  be  ascertained.  If  there  be  any  reason 
to  suspect  from  the  history  of  the  case,  or  by  a  careful  reasoning 
from  all  the  available  data,  that  there  is  any  latent  pulmonary 
mischief  present,  the  ordinary  sedative  remedies  before  mentioned 
may  be  employed.  Thus  the  hacking,  short,  dry  cough  of  early 
phthisis  may  be  traced  to  its  cause,  should  there  be  a  sub-febrile 
temperature,  marked  loss  in  body  weight,  and  a  bad  family  history 
with  unfavourable  surroundings,  and  the  proper  treatment  will  be 
easily  indicated,  though  no  expectoration  or  physical  signs  be 
nresent  In  dry  catarrh  of  the  bronchial  tubes  of  large  size, 
though  "the  writer  has  seen  many  such  cases  where  no  real  or 
physical  sign  existed,  nevertheless  the  presence  of  some  sma 
Quantity  of  tenacious  or  inspissated  mucus  or  muco-purulent 
secret  on  at  some  time  or  other  will  be  found  to  clear  up  the  case. 
The  treatment  in  such  a  case  must  include  more  than  mere 
sedates  or  palliatives.  The  dry  bronchial  surface  must  be 
stSated  so  as  to  cause  the  pouring  out  of  a  secretion  of  liquid 
consistence,  after  which  often  the  cough  practically  ceases. 

The  iniu  ious  administration  of  sedatives  and  narcotics  .1  a 
haphazard  way  in  bronchitis  has  already  been  mentioned,  but  the 
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physician  must  not  err  in  the  other  extreme,  especially  as  incessant 
violent,  or  spasmodic  attacks  of  cough  without  any  expectoration 
may  in  time  lead  to  serious  pulmonary  trouble. 

Excluding,  then,  all  cases  of  cough  having  their  origin  in 
bronchitis  or  laryngeal  inflammation  or  diseases,  it  may  be  found 
that  the  throat  is  the  seat  of  the  irritation.  Acute,  chronic  or 
granular  conditions  of  the  pharyngeal  mucous  membrane  may 
produce  incessant  coughing.  Elongated  uvula,  enlarged  tonsils 
polypi,  and  other  growths  at  the  back  of  the  posterior  nares  may 
call  for  appropriate  local  treatment. 

^S0^?"^4111611-4  °f  thC  re^GX  C0Ugh  accompanying  catarrhal 
so i  e  throat,  there  is  no  remedy  so  effectual  as  a  spray  of  the 
following,  which  may  also  be  used  as  a  gargle  :— 

R-  Acidi  Carbolici  3i. 

Cocaince  Hydrochloratis    gr.  xii. 
Glycerini  Boracis  5ss. 
Aqua  Rosa  ad   gxii.  misce. 


PotSh  o7e^braneA?an  ^°  be  treated  hy  ChIo™te  of 

remedy  ^  Alum'  Tannin'  or  othe^  appropriate 

followed  by  insTa7retf        ^  ^  ^  ^^ng  is  generally 

spasmodic,  b^nrcoueh    el.WH8'  h^ht  011  a  severe 

&  cause  ^t^-'-fW  -d,  Set 
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Brain  mischief,  involving  the  respiratory  centre,  is  sometimes 
the  origin  of  cough,  and  hysterical  cough  is  commonly  met  with. 
It  should  be  treated  by  antispasmodics  like  Asafoetida  and  Valerian. 

Severe  spasmodic  cough,  arising  from  almost  any  cause,  is 
always  benefited  by  large  doses  of  the  Bromides,  especially  by 
the  Bromide  of  Ammonium.  Chloroform,  in  moderate  doses  (5 
minims),  is  a  powerful  sedative  in  most  cases,  and  Chloral 
Hydrate,  in  small  oft-repeated  doses,  will  allay  cough  when  the 
cause  cannot  be  removed.  Gelsemium,  Grindelia,  Coruum,  and 
Sanguinaria  may  be  used  like  Morphia  and  Codeine,  to  lessen  the 
sensibility  of  the  respiratory  centre. 

Sir  Andrew  Clarke  believed  that  the  very  troublesome  affection 
known  as  the  barking  cough  of  puberty  occurs  m  over-f ed  or  too- 
often-fed  children.    He  insisted  upon  a  simple  but  liberal  dietary 
arranged  into  three  or  at  most  four  meals  a  day  active  out-door 
exercise  early  hours,  and  general  discipline.    Locally,  he  used 
Glycerine  of  Borax  with  Oxfchlorate  of  Bismuth  and  Morphia ;  or 
thp  same  mixture  with  10  per  cent,  of  Cocaine  instead  of  the 
SSrS  bSSTwer  the  whole  interior  of  the  throat  after  each 
S  and  at  bed-time.    Internally  he  used  the  Syrup  of  Bromide 
of  Iron  and  Quinine,  with  small  doses  of  Arsenic    When  this 
failed  he  gave  a  pill  containing  Reduced  Iron  Va  erianate  o 
z'nc,  B^ellafonna,  and  Nux  Vomica,  pushed  till  the  physiological 
effects  of  the  Belladonna  showed  themselves. 

CTh^LTv  painful  tonic  spasm  which  commonly  affects  the 
1  c ^7fhP  ?a1f  of  the  lee  often  calls  for  treatment.  Smart 

^LS^tl'rS^o^  obtained  by  assuming  the 
upright  posture. 

^firTS  to  do  is 

environment  of  the  patient.    Removal  to  a  d^y  eleva 
is  essential ;  a  mountain  ^osph^,  ^j>gro«s      1  ^ 
should  be  selected.  Mo .st .^^^nSk  wi£  plenty  of  fresh 
air  in  gentle  exercise,  and  a  liberal  diet  ot  mUR        F     y  be 
animal  food  and  a  moderate  amount  >q{  Ume> 

advised.    Cod  Liver  Oil,  Pamshs  byn up ,  r     V  painstaking 

^AVS^^A  i-nprove  .he  tnenta. 
capacity. 
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The  foregoing  paragraph  contained  practically  all  that  could  be 
written  three  years  ago  about  the  treatment  of  sporadic  cretinism, 
but  much  progress  has  been  made,  and  the  introduction  of  the 
treatment  by  Thyroid  Feeding  has  marked  one  of  the  most  sur- 
prising and  brilliant  advances  in  therapeutics.  From  the  discovery 
that  marked  improvement  followed  the  use  of  thyroid  feeding  in 
myxoedema,  it  soon  was  anticipated  that  the  same  treatnfent 
would  tell  upon  the  same  disease  appearing  in  childhood— viz 
sporadic  cretinism.  *' 

Grafting  and  injections  have  now  given  way  to  direct  feeding  by 
the  mouth,  and  this  method  has  been  proved  to  be  successful  in 
the  hundreds  of  cases  of  cretinoid  idiocy,  in  which  it  has  been 
tried  during  the  last  two  years.  Many  of  the  results  tax  the 
credulity  and  faith  of  those  who  read  them,  but  the  numerous 

If™  SfaCfUfh    PJ?0t°gra?hi  accompanying  the  clinical  reports, 
show  that  the  efficacy  of  the  treatment  has  not  been  overstated 
the  5  grain  tabloids  prepared  by  Burroughs  and  Wellcome,  meet 
all  requirements  ;  there  is  some  difficulty  in  determining  the 
correct  dose,  but  any  case  may  be  commenced  with  a  tabloid 
twice  a  day  and  if  much  increase  of  temperature  occur,  or  if  the 
oss  of  weight  becomes  marked,  the  dose  may  be  lessened  The 
thyroid  may  be  increased  in  any  case  till  the  low  temperature 
so  often  noticed  comes  up  to  the  normal  and  keeps  there  ' 
•  u?n  m  1cr,etins  of  2°  years  of  age  improvement  may  be  ranidlv 
visible,  and  the  dwarf  stature,  whfch  had  reSed E  iZ 

St^rTrV*  f^'  S°  '5*  aftei"  12  m°nths  an  ^reZe  in 
Height  of  6  or  more  inches  may  be  noted.    Bramwell  has  renorted 

?Sfged  1  5  yCarS  WhiGh  gre"V  6*  inches  in  montSs  Tdforf 
Smiths  reports  are  not  less  remarkable;  he  found  the  subnormal 
temperature  began  to  rise  after  a  few  doses     The  drv  skfn 

bSmHlto*?  fhe?rThTiSt'  in  a  f6W  ™th?thedfreyat  res 
oecame  altered  ,  their  thick  coarse  texture  changed   and  tW 

became  sharp,  and  the  expression  lively  and  pleasant  Thl 
r=tVo7ad'ese  aTi"Tsn„°^lle(thtyr°id  '^"S  the  P*»t  slowly 

of  aTeTsS.i;y?ori'COme'S  T'bl°idS  &  Ath  P-t 
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when  discussing  the  question.  In  the  first  place,  the  affection 
known  as  Laryngismus  Stridulus,  and  unfortunately  wrongly  called 
False  Croup — a  purely  nervous  disease,  not  associated  with  any 
laryngeal  inflammation— is  not  referred  to  here.  Its  treatment  will 
be  mentioned  under  its  own  name.  Acute  Laryngitis,  which  at  the 
bed-side  can  be  differentiated  from  the  varieties  of  croup,  is  also 
left  out  of  consideration  for  the  present. 

There  remain  subject  to  further  explanation  two  distinct 
affections  at  least— known  under  the  common  names  of  False  Croup 
and  True  Croup.  About  the  first  (or  False  Croup)  there  should  be 
little  difficulty.  It  is  spoken  of  as  False  Croup,  Spurious  Croup, 
Spasmodic  Croup,  Inflammatory  Croup,  Stridulus  Laryngi//s, 
Spasmodic  Laryngitis.  (Some  of  these  names  are  unfortunately 
applied  to  Laryngismus).  In  the  great  majority  of  cases,  where 
the  services  of  the  physician  are  urgently  demanded  for  the  relief 
of  croup,  it  will  be  the  spurious  or  spasmodic  variety  which  he 
will  have  to  deal  with.  .  .  , 

The  attack  generally  occurs  suddenly  and  at  night  the  child 
waking  with  a  hoarse,  hard,  clanging  cough.  His  voice  and  cry  may 
be  hoarse,  but  not  whispering.  There  is  alarming  dyspnoea  from 
the  beginning,  and  each  inspiration  is  attended  by  a  loud  cooing  or 
c  owing  sound.  The  attack,  if  left  alone,  may  probably  pass  off  in 
a  few  hours.  The  child  falls  asleep,  and  awakes  nearly  well  though 
the  attack  probably  will  return  again  upon  subsequent  nights. 

The  physician  perceives  that,  called  by  whatever  name  he  has 
go  toPdeyal  withPa  mild  laryngitis,  probably  o  «*«^orgg 
Accompanied  by  spasm  of  the  laryngeal  muscles,  ,n  which  false 
membrane,  diphtheria,  or  exudation  plays  no  Part-  ,  . 

The  treatment  of  this  affection  is  simple.  A  smart  emetic  is 
indicated  at  the  outset.  The  choice  lies  between  Ipecacuanha, 
Tartar  Emetic  Sulphate  of  Zinc,  Sulphate  of  Copper,  Apomorphia, 
TSSd^wSS^uiH,  or  Mustard  and  hot  water,  with  mechani- 

Sy^ 

ingredients  when  given  alone,    it  may  De  give* 
year  old  : —  . 

Vint  Antimonialis    oiv.  ( i.e.,  gr.  i.J. 

Vini  Ipecacuanha  3iv. 

Syrupi  Scillce  3iv. 

Aqua  Destillata  ad   iiii.  misce. 

whilst  the  cough  lasts." 
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Sulphate  of  Zinc  in  3  grain  doses,  or  the  Copper  Salt  in  i  to  i 
grain  doses  acts  more  promptly,  but  the  after-nauseating 
expectorant  action  of  the  Ipecacuanha  and  Antimony  is  molt 
valuable,  as  the  dry,  swollen,  or  congested  condition  of  the  mucous 
membrane  is  relieved,  and  the  secretion  of  mucus  increased. 

The  writer  has  never  given  Apomorphia  as  an  emetic  to  very 
young  children,  and  from  large  experience  of  its  use  by  the  mouth 
in  adults  he  would  fear  that  its  emetic  action  in  infants  would  be 
uncertain,  and  followed  by  much  depression.  Unless  in  desperate 
emergencies  it  would  appear  that  the  hypodermic  administration 
of  it  to  very  young  children  should  not  be  resorted  to  ^  to  A 
grain  probably  would  cause  vomiting  in  a  child  1  year  okPwhe" 
given  hypodermically.  y  " 

After  the  establishment  of  free  emesis  the  symptoms  of  laryngeal 
spasm  generally  rapidly  subside.  It  will  be  found  wise  to  Sinue 

chdUSand  conmtTf  &  *  ^  ^  t0  keCP  the  wS 

hnll  t  i°  the  Slck  room>  the  atmosphere  of  which 

5S?n?tSh^5fanf  m^t  and  due  precautions  should  be  taken 

4ru   !  .         tarrh  from  exP0Sl"-e  to  cold  and  damp. 

Whilst  the  action  of  the  emetics  is  being  established  the  rhnn 

poulti/e.  StimSsamay  SgiVenif  2t  1^°™*  V  ™™ 
any  length  of  time  esneVhnJ  ^  ™e  symptoms  continue  for 
complications  if  S  2l  f  f  ,Cflldren'  and  Pulmonary 
Ammonia  wlmluSmgXl     ****  by  counte™tation  an  J 

-dSt^S^Sf  ^gffi^000^  °Pinio-  exist, 
have  had  opportunities of  dea S3 f  «  fXPe"ence  of  those  who 
impossible  tocome  Slnv^f^^^  the  disease-  *  is 
writers  have  described  two  S  C°"clusion.  b"t  that  different 
name  of  true  cSup ^    Though   h?  ifS 

the  pathology  of  the  aff£   *  -1  C  plaCe  to  dwe11  uPon 

prevailing  opinions  must  £  £     ^  concePtion  of  the  two 

and  adopted  by  those  X  Li  „  beatment  recommended  by 

In  France  and  ™ade  to  these  views. 

manifesttngUsetf  bytHoSS?  rprded  aS  true  diPhtheria 
>n  the  larynx  or  trachc n  or  in  hoH         a  membranous  exudation 
nactiea,  or  in  both,  this  membrane  being  always 
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the  local  manifestation  of  a  general  asthenic  disease,  and  never 
the  result  of  simple  acute  inflammatory  action. 
'  By  the  majority  of  English  authorities  true  croup  is  still 
regarded  as  a  true  or  simple  acute  inflammation  of  the  lining 
membrane  of  the  larynx  or  trachea,  or  both  generally,  though 
not  always,  eventuating  in  a  membranous  exudation. 

The  physician  who  fakes  one  or  other  side  of  this  dispute  wil 
find  his  treatment  of  the  disease  very  much  modified  by  the  yiews 
Which  he  holds,  and  it  is  manifest  that  there  must  of  necessity  be  a 
wide  difference  between  the  termination  of  a  case  of  a  highly 
rnfectious  asthenic  disease  and  a  simple  acute  mtom^  of 
the  laryngeal  mucous  membrane.  (Dicky  points  out  the  necessity 
of  watdSie  the  direction  in  which  the  membrane  advances  ;  in 
d  pMheria  S  extends  upwards,  in  true  croup  it  passes  downward 
?nSg  the  trachea.)  PThe  writer  has  seen  a  tg*^»££ 

Ly^nch  and  Englfsh  physics U ,  not  *pMher.a 

te^To^aS^r  §£££Lg  ^  never  onL 

'seen  ah°,nf e  case  of  fc**^  g^g  ^during  lhls 

Cases  of  true  croup  were  constantly  K >  oe  n  features 

period,  and  very  often  proved  fatal,  and  their  c             ^  ■ 

were,  apparently,  the  same then  as i  to  day,  w  Pf  ^  ^ 

frequently  seen  in  the  locality,  though  i 

true  croup  is  certainly  not  on  the :  1 ncrea se  ves 

From  many  other  cons, tat«  also  the  wr  ^ 

alarming  than  in  false  croup),  an  emu  the  alf 

admTnistered.  The  f?^ttel5fo?  the  nauseating 
passages  of  all  secretion  and  the  after  ett  Qf  he 

exnectorant  are  most  valuable  1""1°?\/efvfng  the  expectoration 
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Emetic  alone,  or  in  combination  with  Ipecacuanha,  is  the  most 
reliable  method  of  producing  emesis  at  this  stage. 

Much  mischief  may  be  done  by  pushing  this  remedy,  though  in 
spurious  croup  there  is  little  danger  of  overdosing  with  emetics 
because  the  attack  is  a  short  one,  and  there  is  little  to  be  feared  bv 
depressing  or  exhausting  the  patient's  strength. 

With  true  croup  the  case  is  different.  The  siege  is  a  much  longer 
one,  and  everything  that  draws  upon  the  slender  resources  of  the 
little  patient  must  be  avoided,  and  his  strength  jealously  watched 
no  unnecessary  expenditure  of  force  or  energy  being  permitted' 
Hence  after  an  early  emetic,  further  administration  should  be 
suspended  till  there  are  signs  of  the'  formation  of  a  membrane. 
mdSeT  m  repeated  doses-  is  therefore  contra- 

Having  then  decided  upon  an  emetic  and  whilst  awaiting  its 
PhIslcian  Proceeds  to  carry  out  the  other  important 
indications  in  the  way  of  treatment.    The  patient  is  put  to  bed 
and  the  temperature  of  the  sick  room  raised  to  6o°  or  6<°  F  bv  the 

stresUis0tno0heC0Hal  "  ?  °PCn ,gratC-    The  use  of  gasand  oythe? 
'   ne   'Vm      ^countenanced.    Should  the  patient  be  a  very 

Snbge  ;  ndH°;  mfant'  °r  should  14  exhibit  much  restlessness  it 
Httle  £  ,     wise  course  to  undress  it  completely  and  put  on  a 

Place  ft  unni  rh^"^'  and  ™rap  *  UP  ™  blanket  and 
as  far  Z  %    7  °f  \  g°°d  nurse'    The  air  of  the  room  must, 

Thifis  bfst  Ho  '  k  S!?,rate?.  With  Steam  or  aqueous  vapour 
nk  Z.    r  done  bv  the  ordinary  bronchitis  kettle  or  in  it* 

oi ?lTn%hy  tube  °f  lead'  tin>  or  eve"  Papef  upon  he  pipe 

haS^£ePfChUd  Can,be  pIaCed  in  its  cot<  and  a  canopy  made  by 
can  beS;^^ -and  found  *,  a  moist  and  warm  Sphere 

ffi^^d  3,57  en?h  °f  time-    Where  this 's  not 
inside  vv  I    *        u    f  chlld  mav  be  surrounded  by  tall  screens 

impure  in  this  wav  Tnd  If  £  may  be  rendered  dangerously 
often  is, "hat  thHiriS  of  ""T  ^  ,forgotte»'  a*  it  too 

Patient,  who  can  0Sv  2f°  ,the,a!r  18  of  mtal  importance  to  the 
inspiration  7  g6t  a  hmited  ^uantity  into  the  lungs  at  each 

^^^fi^SSS^  an  important  matter  for  this 
himself.  It  irawS  nlan  t  ■  f,UP?nntend  these  arrangements 
possible  be  allow; H  "TO  lns,.st  that  as  few  persons  as 

of  time,  and  theTemneratm  ,  If  «  6  S1°k  Fhamber  for  any  length 
to  vary  if  pStfg ^ovetht  tl™r00n]  should  "ever  be  allowed 
should  be  suspended  To^whS-e  inT  A  thermometer 

Pa"ent,  and  £  ^S^S^^^^^ 
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always  about  the  same  heat— i.e.,  about  6o°  if  in  winter  or  650  if  in 
summer.  .  .  .  ,. ■ 

The  diet  from  the  very  first  should  be  sustaining  and  stimulating. 
Milk  in  various  forms,  and  peptonised  if  necessary,  will  be  the 
most  appropriate.  Beef  tea,  beef  jelly,  meat  juices  or  chicken 
jelly  should  be  given  in  small  quantity  and  often,  the  physician 
remembering  that  soon  a  time  may  come  when  appetite  and 
digestion  will  lag,  and  when  it  will  be  both  difficult  and  injudicious 
to  force  the  nourishment  upon  the  little  patient. 

A  skilful  nurse  will  know  when  to  present  it,  and  if  emetics  must 
be  continually  administered  she  will  give  aliment  as  soon  as  possible 
after  the  effort  of  vomiting  has  subsided,  so  that  digestion  may  be 
as  little  interfered  with  Is  possible.    As  the  child  gets  peevish 
it  may  refuse  all  food  and  ask  for  water  ;  if  this  be  freely  given 
and  thirst  assuaged,  the  child  may  very  soon  have  ^  dearefor 
anything  else,  and  feeding  be  at  a  standstill.    It  will  thus  be  wise 
to  only  live  milk  or  liquid  nourishment  all  through.  Stimulants 
at  a  later  Itage  may  be  indicated,  and  if  so  they  should  be  free  y 
g  ven  ai  d  ?gpo  sible  always  along  with  the  food     Beef  wine  with 
Sirac of  malt  is  very  suitable,  and  generally  is  relished  by 
ch  d5en     Rennet  may  be  added  to  the  milk,  or  pepsin  or 
m  c  eatic  liquor  may  be  mixed  with  the  beef  tea  ;  and  later  on 
when  sw  l  whg  becomes  difficult  owing  to  the  dyspnoea,  or 
whS  great  naSa  or  vomiting  prevents  the  food  being  got  into 

treated,  are  more  conven ent  som«hmes  u  pp.^  dQes 
poultice  sends  the  patient  into  a  struggling  ,  fort  and  if  so 
Lin.  Cold  compresses  SvaSe  T^ey  we?e  much  used 
they  may  be  persisted  in  with  advantage. 

by  Niemeyer.  it  te  of  silver  0r  other 

Cauterisation  of  the  larynx  wun  rare  cases 

caustics  should  never  be  a tt^^1^u^?diphtherialand  the 
where  the  disease  is  evidently  dePen°"^  "^.^^is  a  questionable 
membrane  is  visible  in  the  pharynx .cuferuatug is a  q  ^ 

proceeding  in  the  case  of  y^g^b^  it  is  probable  that 
followed  so-called  caustic  a gP^^J  h^Je  anUsMc  quality  of 
these  results  have  been  obtained  h  ougn         ord/nary  cases  of 

X^hm^^  »ot  be  heie  discussed 
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(See  under  Diphtheria.)  It  may  be  mentioned,  however,  that  Le 
Gendre  uses  a  solution  of  Corrosive  Sublimate  in  Alcohol,  4  to 
5  grs.  per  ounce,  and  rubs  it  on  with  a  swab  of  lint  every  6  hours. 

Some  authorities  have  applied  a  weaker  solution  to  the  larynx 
with  a  camel's  hair  brush,  and  moved  this  about  so  as  to  detach 
the  membrane  as  far  as  possible. 

Various  substances  in  the  form  of  vapour  or  spray  have  been 
locally  applied.  Of  the  vapours  the  following  have  been  used 
either  sprinkled  about  the  room,  added  to  boiling  water  or 
inserted  on  lint  into  the  receptacle  in  the  nozzle  of  the  pipe  of' the 
bronchius  kettle  :— Eucalyptus  Oil,  Creasote,  Iodine,  Bromine, 
Carbolic  Acid,  Tar,  Terebene,  Turpentine,  Tinct.  Benzoin.  Co. 
Chloroform,  &c.  ' 

It  is  very  questionable  if  any  good  ever  results  from  these 
vapours  ;  undoubtedly  harm  arises  if  the  concentrated  vapour  of 
any  of  these  substances  reaches  the  larynx.  A  little  turpentine  or 
eucalyptus  is  of  use  by  assisting  to  keep  the  air  of  the  sick 

th^Ster  steals        PUrC'    °Xygen  inhalations  may  be  useful  in 

n„w>e  rec°mmends  the  vapour  produced  from  heating  a  small 
quantity  of  Calomel  upon  a  plate  under  the  bedclothes 

Sprays  have  been  much  used  in  croup  and  also  in  "diphtheria 
Thii  JU£1C'0Urly  Cmp Syed  much  S°od  be  achieved  by  them' 
Shhln teir  "  ^  diPhtheritic  ^  <*  croup  pkJe  molt 

Seigle's  steam  spray  apparatus  may  be  selected  to  diffuse  a 
solution  in  the  form  of  very  fine  spray  against  the  fauces  The 
India-rubber  apparatus  used  for  scattering  perfumes  and  which 
ffffij  fr°m  an?  Cl!emist>  is  ^uf  hPsimP^  and  quhe  as 
fations  ~  g  15  PerhapS  the  best  of  local  sp4  apph- 

Acidi  Carbolici  3j. 
Glycerini  Boracis  §j. 
Aqua  Rosa  ad   gviii.  misce. 
Fiat  solutio.      Sig.-«  To  be  used  every  half  hour  as  a  spray  » 

believed  to  be  present     fi™  membranous  exudation 

most  frequently  E    ThpX?«  and  Lactic  Acid  are  the 

quenuy  used.    The  following  is  used  on  the  Continent  :— 

Acidi  Lactici  3iii. 

Aqua  Calcis    gviii.  misce. 

nation.   P.,re  U($ 
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harm.  Papain,  Pepsin,  Trypsin,  and  other  substances  which  have 
been  used  as  direct  applications  to  diphtheritic  patches  in  the 
pharynx  and  on  the  tonsils,  have  been  recommended  in  croup,  but 
their  use  has  not  been  attended  with  any  benefit.  Of  all  the 
remedies  employed  locally,  the  weak  spray  of  Glycerine  and 
Borax  or  Carbolic  Acid,  is  the  least  objectionable  and  most  likely 
to  be  followed  by  some  benefit.  A  spray  of  Corrosive  Sublimate 
(ii  grs.  in  10  oz.)  has  been  very  highly  spoken  of,  but  the  writer 
has  no  experience  of  its  action  in  young  children. 

Of  remedies  for  internal  use  in  the  treatment  of  croup,  there  is 
practically  no  end.  Many  of  these  have  been  urged  upon  very 
slender  theoretical  grounds,  and  chiefly  with  the  view  of  destroying 
germs  or  bacilli,  which  are  supposed  to  be  the  sole  cause  of  the 
disease.    Only  the  most  important  will  be  mentioned. 

To  return  agaim  to  the  management  of  the  case.  After  the 
administration  of  the  first  emetic,  as  mentioned  on  page  176, ^various 
methods  of  treatment  may  be  selected  by  the  ohwan.  The 
writer  after  trying  many  of  these,  is  inclined  to  advise  the  use  of 
T  simple  expectorant,  which  may  be  given  every  3  or  4  h  " 
without  producing  nausea  or  vomiting;  and  if  symptoms  01 
Ispnceam  embarrassed  breathing  appear,  the  same  mixture  may 
be  given  everv  10  or  15  minutes  till  vomiting  supervene 

This  treltment  has  the  merit  of  doing  no  harm,  and  does  not 
interfere  with  the  more  vital  matters  of  food,  stimulants,  steaming 
&c  whilst  many  of  the  heroic  methods  advocated  every  yeai  in 
the  'current  hterature  of  medicine  must  increase  the  mortality  of 
the  disease.  A  mixture  like  the  following  may  be  given  to  a  child 
2  years  old  : — 

j£.  Vini  Ipecacuanha  3vj. 

Spirit  JEtheris  Nitrosi  3iv. 
Spirit.  Ammonia  Aromat.  3m. 
Syrupi  Tolutani 

Aquce  Camphom  ad   Biv.  misce. 

Fiat  mistura. 

Sirna  -"  A  tea-spoonful  in  an  equal  quantity  of  water  every 
2  or  3  hours,  and  if  the  breathing  becomes  distressing,  every  15 
minutes  till  vomiting  occurs!' 

If  feverishness  be  W 
to  the  first  six  doses.    Should  the  disu  e  ,      |  ^  ^  ^  ker 
demand  the  continuous  use  of  emetics  o^e  depressing, 
than  the  above  is  necessaiy.  1 .arte rft mei 
and  cannot  be  safely  adjmmsteted  in  ^tarrtj^  , 
~S  FJSt  the  same  objection.    Alum  in  doses  of 
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half  a  tea-spoonful  with  Syrup  every  15  minutes  is  extolled  as  a 
safe  emetic  in  croup.  Sanguinaria  in  powder  is  recommended 
highly  in  combination  with  Ipecac. 

The  writer  has  never  seen  it  given  in  croup  with  this  object,  but 
from  what  he  knows  of  the  powerfully  depressing  action  of  the 
drug  in  other  conditions,  he  does  not  intend  to  ever  use  it  for  this 
purpose. 

Turpeth  Mineral  (Subsulphate  of  Mercury),  in  doses  of  2  grains 
every  20  minutes,  was  used  by  the  older  practitioners  with  good 
results,  and  is  now  coming  into  use  again. 

Sulphate  of  Copper,  i  gr.  in  solution,  given  every  ten  minutes 
to  a  child  one  year  old,  was  Trousseau's  favourite  remedy  for 
producing  vomiting  in  croup.  It  is  not  so  safe  as  the  Sulphate  of 
Zinc,  which  may  be  given  in  doses  of  3  grs.,  and  repeated  every 
ten  minutes  till  vomiting  results. 

Where  Ipecac,  is  followed  by  too  much  depression,  or  where  its 
action  is  too  slow  in  the  later  stages  of  croup,  the  physician  will 
be  wise  in  discarding  all  emetics  except  the  Zinc  Sulphate. 

Oil  of  Turpentine,  in  tea-spoonful  doses,  has  given  very  striking 
results  in  the  hands  of  Lewentaner.  Calomel,  in  ^  to  i  gr.  doses 
every  two  hours,  was  given  by  Niemeyer,  and  some  still  follow 
his  rather  questionable  practice,  thus  Kohn  gives  to  a  child  2% 
years  old  f  gr.  pure  calomel  every  hour,  asleep  or  awake,  and 
states  that  after  15  to  30  grs.  have  been  administered  the  breathing 
should  be  greatly  improved.  To  be  of  use,  he  urges  that  this 
treatment  should  be  commenced  as  early  as  possible. 

Corrosive  Sublimate,  by  way  of  variety,  has  been  substituted  for 
the  Calomel  treatment,  with  the  usual  report,  that  it  "  has  been 
followed  by  success,"  the  dose  for  infants  (one  year  old)  being 

a  ?u  t  *JE"  t,a?ien  durinS  the  24  houi-s-  It  has  been  combined 
with  Ichthyol  inunctions  and  Antipyrine  enemata. 

The  Red  Iodide  of  Mercury  has  been  also  given.  Without 
further  knowledge  of  the  action  and  efforts  of  these  heroic 
tothe  old  paethsSCreet  practitioner  wil1  not  be  blamed  for  adhering 

Iodide  of  Potassium,  Sulphide  of  Calcium,  Tincture  of  Iron,  and 
Zrll  S  y  Uf62  m  diPhtheria  successfully,  have  been  adminis- 
tered with  reputed  advantages  in  croup 

nf  fl!«CfiPine  has  been  Siven  with  the  idea  of  causing  detachment 
mis  di  erHnmembMne'  b?  fte  d°SeS  Iikel?  to  have  Iny  effect  in 
The  S\W0 Uld  Pr.obably  cause  serious  cardiac  depression, 
cases  hTZ  l'J™^'  If  cfertainly  worth  further  trial,  and  some 
?ecTmmenH,H  Kr«P°rted  °A  ^  favourably  since  the  drug  was 
EES,41  T'/  the  Con£ress  in  Rome>  Sziklai  s^ted 
mo  talitv  TP  "h  a  V?a-fic.  or  ?™»P>  ^  acts  immediately,  and  the 
The  mouth     h1UCi     t0  "^'^hethergivenhypodermicallyorby 

™       u    '   "d  * 10  *  Sn  daiIy  for  a  child  3  years  old. 

When  there  is  evidence  of  the  case  being  Le  of  laryngeal 
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diphtheria  the  Antitoxin  treatment  should  be  tried.    (See  under 
Diphtheria.) 

Sooner  or  later,  in  the  great  majority  of  cases,  the  physician  will 
have  to  face  the  question  of  tracheotomy.  This  is  a  very  serious 
problem — one  of  the  most  serious  in  medicine,  for  various  reasons, 
chiefly  because  if  not  done  early  it  is  almost  certain  to  be  useless. 
The  physician  hesitates  to  recommend  the  opening  of  the  trachea 
or  larynx  in  the  absence  of  serious  symptoms,  and  when  the 
case  presents  no  features  contra-indicating  recovery  without  the 
operation.  Soon  the  aspect  of  the  case  deepens,  he  awakes  to 
the  probable  necessity  of  the  operation,  mentions  the  subject  to 
the  patient's  relatives— who  always  are  stoutly  opposed  to  the 
operation— delay  occurs,  and  when  the  case  becomes  desperate, 
at  last  an  operation  is  accepted,  and  by  the  time  it  is  done  death 
is  sure  to  speedily  follow  it. 

The  writer,  who  has  opened  the  trachea  several  times  under 
these  circumstances,  always  felt  that,  as  it  was  the  only  chance  m 
desperate  cases,  it  was  criminal  in  parents  to  refuse  consent,  and 
imperative  upon  the  physician  to  have  the  operation  done,  even 
when  the  patient  was  sinking.  .     ....  , 

All  his  cases,  where  he  opened  the  trachea  in  children  under 
five  years  of  age  suffering  from  croup  in  its  last  stages,  died  and 
every  case  that  he  has  seen  operated  upon  by  others  has  also  died. 
During  the  last  twenty  years  he  has  only  known  of  a  single  case 
recovering  after  the  operation  on  young  children  suffering  from 

tr  Thi?mSkncholy  record  can  only  be  explained  by  the  hopeless 
stage  at  which  the  operation  was  undertaken.  In  none  of  the 
cases  was  there  any  difficulty  in  the  operation  save  once,  when  the 
won ncTwas  blocked  up  in  a  diphtheritic  patient,  who  was  a  mos 
completely  asphyxiated,  but  the  writer,  after  applying  his  hps 
dSy  to  the  wound  and  sucking  out  a  mouthful  of  blood  and 
secretin  from  the  trachea,  easily  inserted  the  tube.  This  patient 
"lived  longer  than  any  of  the  others,  but  died  inside  ten  days,  and 
hough i  no  ill  effects  followed  the  sucking  of  the  wound,  the  writer 
wX!  do  it  again,  nor  recommend  anyone  else  to  follow  his 

^This^mortalitv  of  every  case  contrasts  painfully  with  French 
stafe  ics  and  f  is  more  than  probable  that  the  belief  in  the 
d|htSaf  nature  of  the  disease  in  every  case  determines  a  very 

^LTrSunfortunate  experience,  and  his  knowledge,  of  the 
eqSy  u nforfuSate  experience  of  his  friends,  suggest  to  him  that 
ft  rnav  be  his  duty  to  recommend  non-interference  when  the  case 
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advise  that  it  was  then  too  late  for  interference.  Any  remnant  of 
a  shadow  of  hope  seemed  to  him  to  be  as  great,  if  not  greater,  if 
the  patient  was  left  alone,  death  appearing  to  be  certain  from  the 
operation. 

As  soon  as  the  voice  is  lost  and  the  lower  parts  of  the  thoracic 
walls  begin  to  fall  in  during  the  act  of  inspiration,  an  operation 
should  be  insisted  upon,  but  if  the  parents  refuse  their  consent  the 
advice  should  be  repeated  later  on,  and  the  surgeon,  it  is  needless 
to  say,  should  not  refuse  to  open  the  windpipe,  as  long  as  the 
faintest  hope  of  success  is  likely  to  attend  the  operation.  The 
older  the  patient  the  greater  the  hope  of  success. 

It  may  seem  as  if  the  writer  has  dwelt  upon  this  aspect  of  the 
great  mortality  in  late  tracheotomy  perhaps  too  much,  but  he 
believes  that  there  is  a  serious  danger  of  the  physician  himself 
being  a  party  to  the  delay,  and  hence  it  is  of  vital  importance  that 
he  should  keep  before  him  the  view  that,  if  he  procrastinate,  there 
will  certainly  come  a  time  when  it  will  be  too  late  to  operate 
successfully. 

Every  physician  should  have  a  clear  idea  of  the  steps  of  the 
operation,  because  circumstances  may  so  place  him  in  a  position 
where  it  will  become  his  duty  to  operate  and  save  life  ;  before  a 
surgeon  can  be  procured  it  may  be  too  late. 

The  first  question  is  the  one  of  anaesthesia.  Speaking  generally, 
chloroform  should  be  administered,  but  in  many  of  the  cases  of 
croup  or  diphtheria  that  comes  under  the  surgeon,  the  disease  has 
advanced  so  far  that  partial  anassthesia  has  already  taken  place 
owing  to  the  venous  condition  of  the  blood,  and  the  operation  may 
be  immediately  commenced  without  waiting  for  the  action  of  an 
anaesthetic. 

Owing  to  the  anatomical  condition  of  the  air  passages  in  young 
children,  the  operation  of  laryngotomy  should  be  left  out  of  the 
question.  The  trachea  should  be  opened,  and  the  opening  in  the 
tube  should  always  be  made  above  the  isthmus  of  the  thyroid 
gland.  Sometimes  the  isthmus  must  be  divided  if  the  space  is 
limited,  but  the  operation  in  young  children  should  never  be 
attempted  with  a  view  to  open  the  trachea  and  insert  a  tube  below 
the  isthmus.  This  is  owing  to  the  shortness  of  the  neck  in 
children.  The  operation  for  croup  or  laryngeal  diphtheria  in  such 
cases  is  crico-tracheotomy  or  laryngo-tracheotomy. 

The  patient  should  be  placed  in  the  recumbent  position,  with 
his  thorax  raised  and  the  head  extended.  The  operator,  standing 
on  his  right,  feels  for  the  cricoid  cartilage,  and  makes  an  incision 
having  this  point  rather  above  its  centre.  The  incision  must  be 
tair  in  the  middle  line,  and  may  be  made  through  all  the  soft  parts 
in  front  of  the  trachea.  About  ii  inches  will  be  long  enough. 
1  he  trachea  should  be  felt  for  by  the  tip  of  the  left  index  finger, 
and  any  veins  drawn  aside.  When  its  rings  come  into  view,  the 
point  of  a  sharp  scalpel  is  inserted,  and  the  first  3  rings,  with  the 
cricoid,  should  be  divided  from  below  upwards.    If  the  trachea 
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does  not  prominently  present  in  the  wound,  it  may  be  caught  up 
by  a  sharp  hook  and  drawn  forward,  while  the  scalpel,  with  the 
edge  upwards,  cuts  an  opening  through  the  upper  rings.  After 
the  air  and  mucus  have  bubbled  into  the  wound  and  been 
expelled  by  the  expiratory  efforts,  the  tracheotomy  tube  can  be 
inserted.  The  opening  in  the  trachea  must  be  free  enough  to 
take  in  as  wide  a  tube  as  possible,  and  it  is  a  mistake  to  make  a 
very  limited  incision,  as  it  greatly  increases  the  difficulty  of 
inserting  the  tube. 

After  the  tube  is  placed  in  situ  and  fastened  by  broad  tapes 
passed  round  the  neck,  the  little  patient  is  put  into  his  cot,  or 
allowed  to  sit  upon  the  nurse's  knee,  the  space  around  them  being 
enclosed  by  sheets  and  canopied  over,  and  the  tube  of  the 
bronchitis  kettle  is  brought  inside  the  enclosure,  thus  ensuring  a 
moist,  soft,  and  warm  atmosphere. 

The  temperature  of  the  room  must  be  always  watched  by  the 
thermometer,  and  never  allowed  to  fall  under  650  F.  If  the 
patient  be  old  enough  to  be  trusted  not  to  pull  at  the  tube,  the 
ordinary  "  croup  cot "  saves  much  trouble,  but  if  very  young  and 
restless,  the  nurse's  knee  is  the  safest  place.  It  is  absurd  to  attempt 
to  keep  some  children  by  force  in  bed,  and  some  will  not  tolerate 
the  confined  moist  space.  A  large  piece  of  muslin  squeezed  out 
of  hot  water  may  be  folded  and  laid  over  the  neck,  covering  the 
wound  and  tube  in  such  cases. 

The  nurse  should  be  directed  to  constantly  cleanse  the  opening 
in  the  tube,  and  if  it  gets  plugged  by  mucus  or  shreds  of  membrane 
she  may  occasionally  insert  a  feather  previously  dipped  in  any 
weak  disinfectant,  and  fish  about  for  any  obstruction,  which  is 
easily  entangled,  in  its  plumules.  The  spray  of  Glycerine  and 
Borax  or  of  weak  Carbolic  Lotion,  may  be  constantly  used,  and 
will  be  of  great  use  in  keeping  the  skin  wound  healthy  and  sweet. 

The  tube  may  be  finally  removed  about  the  sixth  day  in  most 
cases,  and  if  its  aperture  be  blocked  by  a  plug  of  lint,  and  the 
patient  is  found  able  to  speak  and  breathe,  it  can  be  removed  at 
any  time  after  the  first  3  or  4  days. 

After  the  operation  the  treatment  must  be  scrupulously  continued 
as  before,  food,  stimulants,  and  a  mild  expectorant  given  regularly. 
Iron  may  now  be  ordered  with  great  advantage.  For  a  child  two 
years  old  the  following  may  be  employed  :— 

Tincturce  Ferri  Perchlor.  3iss. 
Vini  Ipecacuanha  3ii. 
Potassii  Chloratis  3j. 
Glycerini  et  Aqua  ad  misce. 
Fiat  mistura.    Sumat  3j.  ex  3ii.  aqua  omni  quarta  hora. 
The  method  of  intubation  of  the  larynx  first  performed  by 
MaceweTand  now  perfected  by  O'Dwyer,  has  been  frequently 
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carried  out  during  the  last  few  years.    It  requires  skill,  patience 
and  perseverance.    The  surgeon  inserts  his  left  index  fiSger  iS 
the  patients  pharynx  fall  he  feels  the  aperture  of  the  larynx  and 
into  it  he  inserts  the  metal  tube,  placed  upon  the  "intrScer" 
and  leaves  the  tube  in  situ.  oaucer' 

rehtive'rnerr^f  'm  a™g  at  a  conclusion  about  the 

relative  merits  of  tracheotomy  and  intubation.    For  "  all  ages  " 

he  ctTnfPPearS  t0  haVG  \5UZhtly  less  rate  of  mortality  bStin 
the  case  of  very  young  children  the  advantages  seem  more 
decidedly  in  favour  of  the  new  operation.  S 

CYSTITIS-See  Bladder,  Inflammation  of. 

DANDRUFF— (Seborrhcea  Capitis). 

thills"  °f  the  SCalp  Sh0uld  be  Crated  with  oil,  and  kept  in 

genuine.  Merely  Lear'ng  o  fca??^  in  procuring  it 
be  applied  freely  to  the  scflp  "       ha,r  15  USelesS    *  must 

cleansing  at  intervals  of  noSeZn  stvTnZs  ThS"™? 
done  by  using  PowdprPH  feven  aays.    Ihis  may  be 

good  lather  g  S^s^^Ld%h(.SOap-,  With  tepid  wati  a 
disintegrated,  and  the  scaln  rhn™  ii  f^3  are  diss°lved  or 
the  oil  is  apDhed  aiLn    Vn    rU£hly  cIeansed.    After  drying 

way.  HebraPPu  ed  faSratld  sol /gg  be  USed  in  the  sa™ 
for  this  purpose.       saturated  solut!on  of  Green  Soap  in  Alcohol 

Soa£,°^^  uses  the  Soda 

the  scales.  01  ^namoimle  and  Sulphur,  to  wash  off 

«^aSWiS£St°^  V{  thC  Red  0xide'  «*  Mercury 
believing  in  ™p2^i£ffS^^  S°™e  sPeciahsts,' 
t  tons  of  Corrosive  SLWa^htfn?  C'  a?vise  Weak  st- 

atic substances.  M  Morris  hSt  ^  '  °ng  lists  of  antipara- 
this  disorder,  tre^^  ^'p^^^f^^^  of 
powdered  form  or  as  a  lotion  ?t  S  S  .  Sulphur'  either  in  the 
oi  cold  cream),  or  uses  Vidal's 

formula  •      3S  a°  01ntment  (i  to  io 


R-  Sulphur.  Prcecip.  7m\. 

Olei  Theobromatis  3v. 
Old  Ridni  Six. 
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To  this  Cantharides  may  be  added,  and  Peruvian  or  Friar's 
Balsam  to  perfume  the  whole. 

Internal  medicines  appear  to  be  useless. 

The  partial  baldness  often  resulting  is  best  treated  by  the 
ointments  mentioned  under  Baldness. 

If  chronic  eczema  has  been  the  cause  of  the  seborrhcea,  the 
following  often  rapidly  causes  permanent  improvement  :— 

R.#  Liquor.  Carbonis  Detergens 

Hydrargyri  Amnion.  Chlor.  3j. 
Vaselin.  misce. 

DEBILITY.  ,    tL  , 

The  treatment  of  this  condition  need  not  be  dwelt  upon  here 
The  indications  are  those  for  the  treatment  of  the  c  iff ei  ent  diseases 
of  which  the  debility  is  the  result,  and  the  remedies  will  be  given 
under  their  appropriate  headings. 

Measures  which  improve  nutrition,  as  Cod  Liver  Oil,  iron, 
Alcohol   MasTage,  Arsenic,  Phosphates,  Malt  Extracts,  Quinine 
BUter  Tonfi   Galvanism,  Static  Electricity,  Sea  Voyages  and 
Rath  ng  Exercises  of  various  kinds,  and  the  remedies  suitable  for 
tee  d^nYSSI  of  debility,  whether  caused  by  constitutional 

when £e  &ent  of  these  diseased  conditions  are  discussed. 

D?i"fpP™;te  treatment  of  Mssyrnpion 

particularly  under  Typhoid  Fever.) 

becoming  better  understood.  The ^patient ,  e  s  the  serious 

case,  should  be  regarded  as  msane  for  the  time,  ana        ^nnot  be 

duty  of  the  physician  \° ZP7tJ^TthTdZs\ons  or  illusions 
trusted  for  a  moment  out  of  sight  as  t ne  ^ 

under  which  he  suffers  may^haSemo^l  to  a  properly  regu- 
Often  his  surroundings  are >  such i  that  removal  t  j  £provided, 
lated  hospital,  where  suitable  V^^^^^oA  fn  violent 
is  the  only  course  ?pen  *o 'he  P^s^  ^^nfined  while  the 
cases.    The  room  in  wta* the  pat.ent^s  to  disturbance  as 
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placed  outside  his  reach.    Though  the  great  majority  of  the  sub- 
jects of  an  attack  of  delirium  tremens  betray  no  evidence  of  suicidal 
or  homicidal   tendencies,   the  writer  has  encountered  many 
instances  of  the  contrary  during  a  prolonged  residence  in  hospital 
where  such  cases  were  common.    He  has  witnessed  and  experi- 
enced several  hair-breadth  escapes  from  their  violence,  whilst  they 
were  labouring  under  the  delusion  that  the  nurse  or  attendants 
were  the  hated  objects  which  the  hallucination  of  their  disordered 
vision  had  conjured  up.    The  room  should  be  kept  in  comparative 
darkness  and  it  will  be  well  if  the  patient  can  be  kept  in  bed 
Much  will  depend  upon  the  tact  of  the  nurse,  who  may  be  able 
by  humouring  the  patient  to  keep  him  quiet  and  at  rest.  Violent 
and  repeated  struggles  may  be  caused  by  an  indiscreet  and  quick- 
tempered nurse,  and  may  have  a  serious  influence  upon  the 
patients  chances  of  recovery  in  bad  cases.    As  a  rule,  forcible 
Ic  nnZ  b.6  -°/ten  CaUed  f0r' and  the  nurse  should  be  made 

£ck  fn  hSnh  <t  fi  15  mUCh  6aSier  t0  keeP  a  Patient  uP°n  his 
h?m  m  n      by  gentle  persuasion  and  mild  restraint  than  to  allow 

win  t  ZCQ  g6t  UF  and  ™tiate  a  struSgle,  when  considerable  force 
w  1  be  necessary  to  get  him  again  into  bed.    Where  this  method 

or tcTed  fnrfwv  a  ^  ^  be  50  tied  acros^  the  bed 

or  tucked  m  that  his  movements  will  be  considerably  hampered 

The  straight-jacket-rightly  regarded  by  every  physician  with 
disfavour-must  in  some  cases  be  employed  ;  andtte  writer has 
satisfied  himself  that  he  has  seen  it  induce  rest  and  calnT  withour 
which  the  patient's  struggles  could  not  have  been  SbduS  and 
death  from  exhaustion  would  inevitably  have  supervened  s2 
Irul  Ih,'  ,h°We,Ver,'  ^  and  are  110  justificati(S ^?or  the  coarL  or 

six^aar may  be  noticed  at  the  hands  s 

^"^^rs^f ttS a  hrge  »***  °< 

hypnotics;  upon  the  third  IShtZ  "'  any  or 

keep  ibTStSSJass;  s^rs  "re  phPicta »«' 

to  mtnd.   Many  cases,  /aS^wVSS  ^fffSSS 
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therapeutic  measures,  and  few  instances  will  occur  in  which  some 
of  the  distressing  symptoms  may  not  be  removed  or  modified  by 
judicious  administration  of  medicine. 

The  first  question  which  the  physician  must  decide  is  the  one  of 
alcoholic  stimulants,  and,  as  mentioned  under  Alcoholism,  the 
popular  prejudice  is  strongly  against  the  withdrawal  of  the  patient's 
favourite  beverage.  In  many  instances  it  will  be  found  that  he 
has  already  ceased  drinking  just  before  or  soon  after  the  first 
symptoms  of  the  affection  have  declared  themselves.  The 
physician  may  be  certain  that  in  the  great  bulk  of  cases  alcohol 
will  do  no  good,  and  in  very  many,  especially  in  young  subjects  in 
their  first  attack,  its  administration  will  aggravate  or  prolong  the 
excite  merit 

The  case  is  different  with  older  patients,  especially  those  who 
have  taken  alcohol  for  long  periods,  and  in  whom  symptoms  of 
pneumonia  or  of  cardiac  failure  manifest  themselves.  Here 
alcohol  must  not  be  withheld  unless  at  great  risk  ;  but  such  cases 
are  comparatively  rare,  and  even  in  them  the  alcohol  should  not 
be  started  at  the  very  beginning  of  the  attack.  When  dyspnoea 
pallor  of  the  face,  or  lividity,  or  any  approach  to  symptoms  o 
svncooe  with  failure  of  pulse,  alcohol  must  be  given  freely,  in 
conjunction  with  large  doses  (i  drachm)  of  Spirit.  Ammon. 
Aromat  and  a  hvpodermic  of  Strychnine.  . 

The  greaTque^onin  the  treatment  of  delirium  tremens  _is  tte 
use  of  nicotics  or  hypnotics.  There  cannot  be  a  doubt  but  that 
some  cases  would  be  better  without  them  all  through  the  attack, 
andltTs  equally  certain  that  they  should  not  be  given  in  any  case 
at  the  berinning  It  appears  probable  that  a  patient  who  would 
Sot^taKtaral  sleePpPtill  abPout  the  fourth  night J  le  t  alone 
will  not  be  sent  to  sleep  by  narcotics  much  sooner.  It  is  also 
Sghly  proLble  where  sfeep'has  followed  the  use  of  a  narcotic  in 
the  earlv  stage  that  the  case  has  chanced  to  be  one  of  those  mild 
ormrS  theg  affection  which  would  have 

left  to  itself  Should  hypnotics,  then,  be  administered  at  an  m 
delirium  Semens?   Theanswer  to  this  question  must  be  in  the 

^It  mtTalso  be  remembered  that  drugs  like  the  Brides  and 
Hvnsdne  even  if  they  fail  to  induce  sleep,  may  nevei  theless  quiet 
nlvZS  cxdt^t  and  husband  the  strength  of  the  P^ent 
The  writer  has  satisfied  himself  that  even  a  very  short  curtail 

say  upon  the  fourth  day  °f/  'easntif  *  *™         by  Chloroform, 

•MBS^^^J^&» "  migl" 
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fall  due  ?  This  seems  so  highly  probable  that  one  must  be  under- 
taking a  very  serious  responsibility  who  would  withhold  all 
narcotics  or  hypnotics  from  a  patient  sinking  from  the  exhaustion 
caused  by  a  restless  delirium  and  want  of  sleep. 

At  the  same  time,  it  must  be  remembered  that  many  deaths 
have  been  attributed  to  the  free  use  of  the  narcotic,  and  that 
Wilks  stated  he  had  seen  many  cases  of  delirium  tremens  sent  to 
their  last  sleep  by  opium.  With  this  statement  the  writer  would 
agree  had  Wilks  spoken  of  chloral  instead  of  opium 

The  physician  thus  finds  himself  placed  in  a  grave  difficulty 
when  dose  after  dose  of  narcotic  fails  to  induce  sleep  in  a  patient 
apparently  sinking  from  the  exhaustion  which  sleep  would  soon 
banish.  r 

The  difficulty  is  made  no  less  by  the  knowledge  that  owing  to 
the  state  of  the  digestion  and  absorption  these  doses  may  lie  in  the 
stomach  or  intestines  unabsorbed  for  a  time,  and  then  may  all 
rapidly  enter  the  circulation  at  once. 

Consideration  of  this  last  possibility  should  discountenance  the 
administration  of  solid  opium  in  delirium  tremens 

Another  plea  for  the  use  of  narcotics  in  this  affection  might  be 

cTses6  °th  ^  S,tatmF  Wh?  thC  Writer  beli6VeS  to  be  the  fact  «  °™ 
cases  that  when  sleep  does  occur  it  is  sounder  and  more  lasting 

and  hastens  the  recovery  of  the  patient  & 
If  the  judgment  of  the  physician  leads  him  to  believe  that  a 
moderate  hypnotic  will  be  beneficial  in  a  given  case  he  should  not 
sympt°omgsmng  *  ^  ^  *4  °r  3°  ho-s  a*er  the  onset  5  the 
Early  restlessness  and  activity  may  be  benefited  by  full  doses  of 
Bromides,  and  some  advantage  may  be  constantly  observed  where 
sleep  has  not  supervened,    fhe  Bromide  of  Potasshun  in  7o  gr 

Of^fX  'I1™8  P? rCeptibly  the  «citement  of  young  suDje2tsg 
u  L  he  hyPnotlcs  used  none  is  so  dangerous  as  Chin™  1 

S0cUugtdng1SshWJrt  tneeHrUg  ^^l*  by  Anstie  fo  Ce 'tL^ower 

night  asupo?!  the  second  n  °f  "f6"™  be  the  Same  UP°«  this 

early  upon  the  four? mm-n°ng  Tf%l3n°  ,mimmS+may  be  Siven 
the  fourth  night  fsav \?h™, \u P  does  not  supervene  by 
situation  w" if  LcZl\cZn,'      ,  *5e  °f  the  disease)'  ®° 

repeated,  to  b folWd ?  n  d  ^  Mi  d°Se  may  be  ^gain 
sleep  comes  on  IK^^fST""  ^f7  f°U1"  h°UrS  tiU 
opiate,  its  administrK 
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long  observed  that  rapid  improvement  often  follows  one  or  two 
doses  of  Tartarised  Antimony  (-1— |  gr.). 

It  is  advisable  to  clear  the  bowels  out  by  a  smart  purge  before 
beginning  the  opiate  treatment,  and  if  the  physician  suspects  that 
the  remedy  is  not  being  absorbed,  he  may  give  a  corresponding 
amount  by  the  hypodermic  needle  when  the  next  dose  falls  due 
in  4  hours.  Wood  states  that  "  the  combination  of  chloral  and 
morphia  far  exceeds  in  efficiency  and  general  applicability  all 
other  hypnotics,"  though  some  physicians  believe  that  this  com- 
bination is  far  more  dangerous  than  full  doses  of  either  drug  when 
given  separately. 

Paraldehyde,  in  60  minim  doses,  and  Sulphonal,  in  40  grain 
doses,  have  been  used  to  great  advantage,  and  many  physicians  of 
late  years  are  content  to  treat  all  cases  with  one  or  other  of  these 
drugs.  They  are,  moreover,  perfectly  safe  in  the  above-mentioned 

doses.  ,       ,  .  .  . 

Hyoscine  hypodermically  (T^  gr.)  has  been  tried  as  a  hypnotic, 
and  has  given  splendid  results  in  delirium  tremens.  Merck  s 
preparation  only  should  be  used.  . 

Digitalis,  in  very  large  doses,  has  been  freely  given,  and  it  is 
rather  surprising  to  find  that  a  heavier  mortality  has  not  been 
reported  after  doses  of  240  minims  of  the  tincture  every  4  hours. 
These  heroic  doses  have  unfortunately  been  followed  by  some 
dangerous  symptoms  which  may  have  the  effect  of  preventing  the 
administration  of  the  drug  in  delirium  tremens  It  is,  in  reason- 
able doses,  a  most  valuable  remedy  where  there  are  signs  of 
cardiac  failure,  but  to  be  of  use  it  must  be  given  early,  as  the 
slowness  of  its  action,  which  is  often  overlooked  by  physicians, 
renders  it  of  little  use  in  sudden  failure  of  the  cardiac  muscle. 

Strychnine  acts  much  more  quickly,  and  has  an  antagonistic 
a^orto  iwhoL  (See  under  Alcoholism.)  The  Tincture  of  Nux 
VomTca  may  be  given  in  doses  of  15  minims  every  4  hours  with 
7o  mininS  of  Tincture  of  Digitalis,  and,  where  cardiac  failure 
thrStenTseriouslytocutoff  the  patient,  in  addition  to  the  free 
use  o  Whiskey  with  Ammonia,  as  already  mentioned,  it  is  a  good 
Sact  ce  to  give  a  large  hypodermic  dose  of  Strychnine  ;  T\  gr 
wUl  be  enough,  and  may  be  repeated  in  3  hours  Hot  Mustard 
poultices  to  the  cardiac  region  and  spine,  should  be  used  at  the 
same  time. 

The  following  is  a  good  formula  :— 

R  Liquor.  Strychnince  Hyd.  3iss. 

Tinct.  Digitalis  3iv. 

Hyoscince  Hydrobrom.    gr.  \. 

Tinct.  Card.  Co.  ad   5iij.  misce. 
Ft.  mist.     St.  3j.  ex  aqua  secundis  horis. 
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Capsicum,  in  20  grain  doses,  has  been  strongly  recommended  to 
produce  sleep,  but  the  writer  has  been  disappointed  in  the  results 
obtained  by  it  in  hospital  practice,  and,  if  there  be  any  chance  of 
acute  gastritis  supervening  upon  the  debauch  which  led  to  the 
attack  of  delirium,  he  fears  it  might  do  harm  by  adding  fuel  to 
the  lire.  Nevertheless,  good  results  have  been  reported  in  the 
hands  of  reliable  authorities,  even  when  gastritis  was  a  prominent 
symptom. 

Belladonna,  Hyoscyamus,  Arnica,  Sumbul,  Lupulin,  Stramonium, 
and  many  other  remedies  of  the  same  class,  have  been  used  with 
varying  success. 

Albuminuria  may  indicate  kidney  lesion,  which  seriously  com- 
plicates the  attack  and  urzemic  convulsions  may  occur.  They 
should  not  be  mistaken  for  epileptic  seizures,  which  also  often 
occur.  A  convulsion  coming  on,  accompanied  by  a  large  amount 
of  albumen  in  the  urine,  should  be  promptly  treated  by  Saline 
purgatives  and  a  Hot  Mustard  pack.    (See  Bright's  Disease.) 

Complications,  as  they  arise,  must  be  treated  upon  the  general 
principles  mentioned  under  the  head  of  each.  As  a  rule,  they 
are  an  indication  for  stimulants.    Pneumonia  is  especially  serious 

Delirium  tremens,  the  result  of  an  injury  or  accident  in 
intemperate  and  irregular  living  subjects,  is  very  common  in  the 
surgical  wards,  and  generally  turns  out  a  grave  affection.  It  may 
come  on  with  alarming  rapidity,  and  it  is  the  writer's  experience 
that  the  delirium  in  these  cases  is  often  of  a  more  active  and 
dangerous  kind,  and  free  stimulation  is  much  more  frequently 
indicated  in  this  group  of  cases  than  in  the  ordinary  medical 
varieties  of  the  disorder  ;  this  is  especially  true  when  erysipelas 
supervenes.  J  ^iao 

DEMENTIA. 

In  the  acute  variety  of  this  affection,  much  can  be  done  by 
fJSIT  tr^ent.  7he  essence  of  all  treatment  lies  in  forced 
S5n  ?'h  Camed  °Vt  systematically  and  persisted  in,  even 

when  the  case  appears  hopeless,  great  improvement  and  even 
permanent  cure  often  results.  The^food  should  be  given  in  the 
liquid  form,  and  practically,  in  unlimited  amount.    By  the  India- 

mv  beout  intohfhSt°rCh  m  6  t0  8  Pints  of  Peptonfsed  S 
SfXwE  °thefstomach  daily-  This  may  be  prepared  by 
™grr  S  S  Praising  powders,  or  by  dissolving  c  grains 
pancrea  in  with  20  grains  soda  bicarb,  in  1  oz.  water,  afd  aiding 

oo°  F  Pr  V  PlntK°f  mUk'  which  should  be  kept  or  1  hou  al 
IZ/^i  5   d  "Ja£be  PePtonised  in  the  same  way  by  adding  the 

fSpid  boa0  a^fd/geStmg,!01'  r*  h0m"S' after  whi<*  it  shouldlave 
a  rapid  boil.    Beef  tea  may  be  more  successfully  treated  bv  adding 

added  zc:xcu:  ft,°\L° a  pint>- after  fc3^£32s§ 

ahnn?  ™  o  rSOda'  ancl, then  the  compound  should  be  digested  at 

RecKW   °r  a  C°UP1^  °f  h0UrS'  and  used  immediately  g 
Rectal  feeding  may  be  necessary  in  extreme  cases. 
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There  is,  however,  no  remedy  like  Massage,  but  this  should  only 
be  attempted  when  the  forced  feeding  is  being  freely  carried  out. 

Malt  Extracts,  Cod  Liver  Oil,  Iron,  Quinine  or  Bark,  with 
Dilute  Nitro-Hydrochloric  Acid,  alternating  with  small  doses  of 
Arsenic,  may  be  given  with  advantage. 

Stimulants  should,  as  a  rule,  be  freely  given  at  first  till  the 
activity  of  the  alimentary  canal  and  the  nervous  system  be  roused 
from  its  torpor  by  the  increased  nutrition. 

The  constant  current,  20  Leclanche  cells,  may  be  applied  to 
different  parts  of  the  body  for  a  period  of  15  minutes  twice  daily, 
and  Static  Electricity  has  a  powerful  influence  over  the  general 
nutrition. 

The  patient's  body  should  be  enveloped  in  thick  flannels,  and 
artificial  warmth  is  almost  always  required. 

Where  the  dementia  is  secondary  to  some  brain  disease  or 
functional  disorder,  the  treatment  of  the  original  affection  is 
indicated. 

DENGUE. 

A  smart  purge  should  be  administered  at  the  beginning  of  the 
attack,  but  the  older  methods  of  treating  this  specific  fever  by 
constant  purgation  is  now  abandoned.  One  good  dose  of  Calomel 
generally  will  be  found  sufficient. 

Quinine  in  5-grain  doses  may  be  maintained  as  long  as  the 
temperature  keeps  high,  and  the  new  antipyretics  are  of  value, 
especially  as  the  initial  fever  is  short  and  sharp.  Sometimes  the 
cold  pack  or  douche  or  sponging  must  be  resorted  to  when  1050  F. 
is  reached.    Salicylate  of  Soda  has  given  good  results. 

Belladonna  has  been  found  of  great  use  for  the  relief  of  the  joint 
pains,  and  may  be  combined  with  Opium  thus  : — 10  minims  each 
of  Laudanum  and  Tincture  of  Belladonna  may  be  given  every  2  or 
3  hours  for  4  or  5  doses  with  marked  benefit.  After  the  sub- 
sidence of  the  acute  symptoms,  Bromides  and  Iodides  are 
valuable,  though  generally  anti-rheumatic  remedies  afford  little 
relief  to  the  arthritic  complications.  The  convalescent  stage  may 
be  managed  upon  the  general  principles  indicated  in  the  treatment 
of  our  own  specific  fevers. 

DENTITION,  Disorders  of. 

A  great  deal  of  importance  has  been  attached  to  the  conditions 
often  found  associated  with  or  attributed  to  the  eruption  of  the 
milk  teeth,  and  various  disorders  having  nothing  whatever  to  say 
to  dentition  are  being  constantly  brought  before  the  Physician  as 
cases  of  delayed  or  irregular  teething.  Nevertheless,  it  is  a  da  y 
matter  of  observation  that  certain  symptoms  appearing  at  this 

heading  the  indiscriminate  scarification  of  the  gums  has  been 
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dwelt  upon  and  the  evils  resulting  therefrom  mentioned.  (See 
Convulsions,  page  166.) 

The  chief  indications  for  the  treatment  of  the  various  combina- 
tions of  symptoms  noticed  at  this  period  in  young  children  may 
be  easily  decided  by  a  study  of  the  mechanism  causing  these 
disturbances.  The  very  marked  impressibility  of  the  different 
nerve  centres  in  the  young  child,  owing  to  developmental  causes, 
renders  any  peripheral  irritation  liable  to  be  followed  by  pheno- 
mena more  or  less  general.  This  impressibility  of  the  nervous 
system  may  be  controlled  or  altered  by  drugs,  and  there  are  few 
conditions  in  which  more  immediate  and  striking  relief  may  be 
harmlessly  obtained.  Opiates  should  not  be  employed  ;  the  relief 
they  afford  is  dearly  purchased,  as  they  leave  the  nerve  centres 
still  more  susceptible  to  impressions  which  in  the  normal  con- 
dition gives  rise  to  no  reflex  manifestations. 

Bromides  are  invaluable,  and  no  harm  can  follow  the  adminis- 
tration of  full  doses  of  the  Potassium  or  Ammonium  Salt.  In 
some  way  not  so  easily  understood,  the  domestic  remedy— Nitrous 
Ether— has  a  decidedly  beneficial  effect.  The  writer  thinks 
that  its  soothing  influence  depends  upon  its  power  of  causing 
dilatation  of  the  small  vessels  ;  Professor  Leech  has  shown  that 
in  full  doses  it  reduces  arterial  spasm  in  angina  pectoris.  It 
appears  to  do  good  also  in  causing  the  skin  to  act,  and  thus 
relieves  the  irregular  fever  so  constantly  found  associated  with 
symptoms  depending  upon  delayed  dentition.  Peevishness  rest- 
lessness, wakefulness,  muscular  twitchings,  night  terrors,  vomiting 
diarrhoea,  and  the  characteristic  series  of  teething  troubles  often 
rapidly  yield  in  an  infant  of  about  12  months  old  to  the  following 
simple  combination: —  s 

R.  Amnion.  Bromidi   gr.  xxx. 

Spirit.  JEtheris  Niirosi  3i. 

Liquor.  Amnion.  Acet.  3iv. 

Syrupi  Simplicis  3iv. 

Aquce  Chloroformi  ad   gii.  misce. 
Fiat  mistura.    Sumat  3j.  omni  secunda  hora. 

The  bowels  should  be  cleared  out  by  a  tea-spoonful  of  Castor 
O    preceded  by  a  dose  of  1  grain  of  Grey  Powder.    It  is  aSod 

fo  omitgtheC  oil  Th? "  *  tea-SP0onful  of  Syrup  of  Sennffi 
p«  a  1      6  Senna  can  be  repeated  without  the  Grev 

ch7dreneVery  4  h°UrS  ^  the  b°WelS  act     "  is  easily  **™ by  an 
DIABETES  INSIPIDUS. 

ma?vVru^sSb°f  thiS  i§  ^  satisfactory,  and  though 

SS  fSJ  H?-?, usejc!' an.  successes  unquestionably  recorded, 
nevertheless  the  diug  which  benefits  one  case  will  have  no  effect 
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whatever  upon  the  case  next  presenting  itself,  and  we  have  no  real 
knowledge  of  the  pathology  of  the  affection.  Hence  the  treat- 
ment here  mentioned  can  only  be  a  brief  list  of  the  drugs  or 
remedies  which  have  been  given,  with  very  decided  benefit  in 
some  cases. 

The  continuous  current  has  been  used  in  different  ways.  A 
strong  current  is  employed,  and  the  best  method  appears  to  be  by 
placing  the  positive  pole  on  the  nape  of  the  neck,  and  the  negative 
over  the  loins  and  pit  of  the  stomach,  alternately,  for  four  or  five 
minutes  at  a  time. 

Some  physicians  have  contented  themselves  with  a  weak  current, 
and  have  passed  it  through  the  base  of  the  brain. 

Seitlel  found  very  marked  improvement  by  placing  one  pole 
over  the  loin  behind,  and  the  other  deeply  pressed  into  the 
corresponding  hypochondrium,  galvanizing  each  side  daily  for 
five  minutes.  In  some  six  or  eight  weeks  of  this  treatment  the 
urine  was  found  to  have  fallen  in  daily  amount  from  about  10  pints 
to  a  little  over  3  pints,  the  weight  of  the  body  rising  by  9  lb.  The 
amendment,  according  to  Roberts'  report,  had  been  maintained  at 
the  end  of  three  months.  In  many  cases  this  treatment  has 
signally  failed. 

Antipyrine  has  been  reported  as  markedly  successful  in  several 
cases  in  the  hands  of  Opitz  and  Lyman.  The  daily  dose  should 
begin  with  30  grs.,  steadily  increased  till  90  grs.  are  reached. 

Trousseau's  great  remedy  was  Valerian  in  enormous  doses.  He 
administered  a  drachm  of  the  extract  three  times  a  day,  and  in 
one  case  he  gave  one  ounce  daily.  _ 

Roberts  had  seen  great  benefit  from  the  Valerianate  of  Zinc  in 
one  case  of  a  boy,  in  which  he  saw  the  daily  quantity  of  urine  fall 
from  i<  to  5  pints  after  doses  pushed  to  the  extent  of  20  grs.  daily. 
Dr  Lindsay  has  reported  successes  after  the  administration  of  the 
Extract  of  Valerian.  Murrell  found  a  case  following  a  fall  upon 
the  head  to  yield  to  a  course  of  Belladonna  and  Ergot. 

Nitrate  of  Potash  has  proved  valuable  in  several  cases  when 
given  in  half-drachm  doses.  .  , 

Iodide  of  Potassium  and  Iodide  of  Mercury  have  been  tried 
with  success  in  a  few  cases.  .      .  ... 

Bromide  of  Potassium  was  tried  by  the  writer  in  a  case  with 
striking  benefit,  but  the  condition  had  lasted  such  a  short  time 
that  there  would  be  grounds  for  doubting  that  it  was  one  of 
diabetes  insipidus.  ..      .  ,  ,v 

Roberts,  noticing  how  often  the  disease  was  relieved  by  the 
presence  of  some  intercurrent  inflammatory  affection,  was  led  to 
Sv  a  large  blister  to  the  pit  of  the  stomach  with  some  benefit. 
PEfiute N?tro-hydrochloric  Acid,  in  drachm  doses,  has  been 
reported  to  have  cured  several  cases.  . 

Onium  Morphia,  Codeine,  and  other  narcotics  often  do  harm. 
hSs£S  Chloride  of  Gold,  Gallic  Acid,  Ergot Creasote 
Alum,  Belladonna,  Muscarine,  Pilocarpine,  Cream  of  Tartar,  and 
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many  other  drugs  have  been  used  with  very  variable  success. 
Some  cases  are  upon  record  where,  after  failure  of  all  drugs  tried 
rapid  improvement  has  followed  a  change  of  air  to  the  sea-side  ' 

Warm  clothing  should  be  insisted  upon,  and  the  general  health 
carefully  looked  after,  signs  of  emaciation  being  treated  by  Cod 
Liver  Oil,  and  the  usual  remedies  applicable  in  the  treatment  of 
wasting  diseases. 

A  diet  of  dry  or  solid  food  with  little  liquids  always  causes  rapid 
diminution- in  the  amount  of  water  passed,  but  produces  such 
intense  discomfort  and  depression  that,  as  a  method  of  treatment 
it  has  to  be  soon  abandoned  in  each  case.  Where  phosphaturia 
exists,  food  rich  in  phosphates  should  be  given,  and  whole-meal 
Hour  is  indicated  in  preference  to  the  ordinary  bolted  flour. 

Recently  W  F  Clark  has  reported  a  case  where  most  marked 
improvement  followed  the  administration  of  the  half  of  one 

SIT  gkn?  °f  ,a  S\e,ep  .every  Second  niSht>  topped  fine  and 

f  t       ^f™?-.  M°St  marked  red«ction  in  the  quantity  of 

It  fell  frnn^  thefacl/mi.»lstratl°"  °f  the  gland  upon  every  occasion, 
it  tell  from  30  pints  daily  to  3. 

DIABETES. 

reJukted°dlirP°Trfta,fi  PTti0n  °/  the  treatme»t  must  be  a  well- 
regulated  diet.     If  this  be  not  most  rigorously  attended  In 

tSFfhf  aVai1  iUtle;  T¥  Physician  wU1  always  keep  before 
him  the  main  object  of  furnishing  for  the  patient  a  diehrv 

starch   or  PTVble  C°ntair*  the  least  amouPn    o    l^  Jr 
starch,  or  substances  easily  convertible  into   sugar     But  n 
two  cases  of  the  disease   will  thrive  best  upS  an  exaci h, 
imilar  diet  table,  and  in  this  comes  in  the  secret  of  treating 
of  sulerCvZPSHCCeSSUlly-  •  By  daiIy  estimation  of  the  amounf 

=a  an&SggP  as  a=-  8  £ 

and  about  int0  a  12  «■ 
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off  or  subsided.  The  fermented  urine  is  then  decanted  into  a 
urine  glass  and  its  specific  gravity  taken.  At  the  same  time  the 
density  of  the  unfermented  urine  in  the  companion  phial  is 
observed,  and  the  "density  lost"  ascertained.  Fermentation  is 
generally  complete  in  about  18  hours,  if  the  locality  be  sufficiently 
warm ;  and  it  is  desirable  to  remove  the  two  phials  into  a  cool 
place  two  or  three  hours  before  the  densities  are  taken,  in  order 
that  they  may  attain  the  temperature  of  the  surrounding 
atmosphere. 

The  difference  between  the  two  densities — i.e.,  the  density  before 
and  after  fermentation— will  give  the  number  of  grains  of  sugar  in 
each  fluid  ounce  of  the  urine.  Thus,  suppose  that  the  unfermented 
sample  by  the  ordinary  urinometer  registers  S.G.  1050,  and  that 
the  fermented  sample  registers  S.G.  1020,  the  urine  for  all 
practical  purposes  may  be  regarded  as  containing  30  grains  of 
sugar  per  fluid  ounce. 

By  multiplying  the  total  number  of  ounces  passed  during  the 
twenty-four  hours  by  30,  the  total  amount  of  sugar  in  grains  will 
be  easily  obtained.  Thus  the  physician  will  have  a  fairly  accurate 
method,  by  means  of  which  he  can  determine  the  result  of 
dietetic  and  medicinal  treatment,  without  which  he  would  have  to 
grope  his  way  in  the  dark  a  good  deal. 

In  selecting  a  diet,  the  following  must  be  avoided  :— Most 
vegetables  (exceptions  will  be  afterwards  enumerated),  especially 
Potatoes,  Turnips,  Cauliflower,  Carrots,  Peas,  Beans,  Parsnips, 
Sea  Kale 

Fruits— especially  all  sweet  fruits— Apples,  Oranges  Pears, 
Gooseberries,  Currants,  Plums,  and  Peaches,  must  be  forbidden. 

Farinaceous  food  must  be  strictly  avoided— thus,  Corn  flour, 
Bread,  Rice,  Sago,  Macaroni  and  Vermicelli,  Tapioca,  bweets, 
Pastry,  Puddings,  &c.  .  , 

Of  the  articles  allowable,  nearly  every  animal  substance  may  be 
freely  partaken  of-any  kind,  of  Meat,  Game,  Fish,  or  Poultry  ; 
indeed,  the  only  animal  products  which  are  injurious  and  must  be 
avoided  are  Liver,  Molluscs,  and  Honey. 

In  the  cooking  of  animal  substances,  strict  attention l  mus  be 
paid  to  the  avoidance  of  adding  any  starchy  or  saccharine 
flavouring  ingredients  to  the  meat.  Green  vegetables,  Cabbage 
(when  quite  green),  Lettuce,  Cress,  Spinach,  Watercress  Celery 
toos  Endive,  young  Brussels'  sprouts,  spring  Onions,  French 
(wbL        ylung),  and         Artichokes  may  be  allowed 

^SSSci^  flSer.  and  Eggs  may  be  used  in  quantity.  The 

qThi°re  i°s  X  aTbut  %£&£Sm*  of  diabetes 
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Bran  made  into  cakes  by  Camplin's  method,  with  eggs,  butter, 
and  a  little  milk,  are  used,  and  may  be  obtained  from  Blatchley' 
167,  Oxford  Street,  London.  ' 

Gluten  Bread,  made  from  carefully-washed  gluten,  in  which  as 
little  starch  as  possible  is  left,  is,  if  made  carefully,  a  palatable 
substitute.  It  may  be  procured  from  Abbot  &  Co.,  Fenchurch 
Street,  London. 

The  writer  has  had  much  satisfaction  from  the  gluten  buns 
made  by  Bonthron,  Regent  Street,  London. 

Dr.  O'Donnell  gives  the  following  formula  for  diabetic  bread  :— 
Beat  six  eggs  with  a  tea-spoonful  of  baking  powder,  add  a  quarter 
of  a  tea-spoonful  of  salt,  beat  again,  pour  into  hot  waffle  irons 
smeared  with  butter,  and  bake  in  a  very  hot  oven. 

The  following  is  Woltering's  recipe  for  gluten  bread  :— 

The  bread  is,  he  says,  most  conveniently  and  easily  made  with 
baking  powder.  Mix  one  and  a  half  heaped  table-spoonfuls  of 
baking  powder  with  1  lb.  2  oz.  of  gluten  meal,  and  rub  the 
mixture  through  a  sieve ;  rub  up  well  in  a  bowl  till  thoroughly 
mixed,  and  work  into  a  dough  with  half  a  pint  of  lukewarm  water. 
I  is  now  ready  to  be  put  in  baking  tins  and  baked  in  a  hot  oven 
It  may  also  be  made  with  yeast.  Mix  the  same  quantity  of 
gluten  meal  with  one  halfpennyworth  of  "  German  "  yeast  dis 
solved  in  a  few  table-spoonfuls  of  warm  water,  and  wo^k  into  a 
W1?  £  *uarter  °f,  a  ^  oi  lukewarm  ware?    Put  the 

baS  W  >1S  au  StlCky  ?  glue'  in  warmed  and  buttered 
SS"f  fa?s  '  lt  wlU  5lse  m  from  one  and  a  half  to  two  hours 

every  nour0mTr  H  ^  t  ^  h°UrS  in  a  hot  ove«  I  tmn 
every  hour    The  bread  ought  to  have  a  hard,  brittle  brown 

tasTe  which'fs'nST.r'T^  b-ad " t  has  aTur 

taste,  which  is  not  altered  by  the  addition  of  egg,  milk  butter 

or  bicarbonate  of  soda  to  the  dough.    Saccharhx  g™es  an  in 
p  easant,  sweet  taste.    Cream  corrects  it  better  thin  LJ!h?„* 
e^e,  but  it  is  not  noticed  if  the  bread     buttered  sSTeatefSSS 
some  savoury,  such  as  a  sardine.    After  one  or  two  days  the  b^ead 
and 3  t0U§h  ''  and  should  ^  toasted ^o?cut?nto  fingers 

ma?/  Kd'  ^cTb?\r'  ke>*        "P°"  home- 

soda.    ThS  maSS  is  then  ™   ?     *  tea-sP00nful  of  bicarbonate  of 
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over  night.  The  mass  is  to  be  rolled  into  cakes,  and  baked  in  a 
slow  oven  for  two  hours. 

Pavy  believes  that  there  is  no  article  of  food  better  suited  to  the 
diabetic  than  the  Almond.  Its  highly  nitrogenous  and  rich  oily 
materials  supply  him  with  every  want,  and  from  it  bread,  buns, 
and  cakes  can  be  easily  made,  which  are  very  palatable  substitutes 
for  bread.  Purdy  also  speaks  strongly  of  the  almond  flour,  and 
shows  that  it  should  be  prepared  fresh,  because  of  its  speedy 
deterioration,  owing  to  the  50  per  cent,  of  oil  contained  in  it. 
Rubbed  up  with  eggs  and  well  beaten,  and  a  little  baking  powder 
added,  it  may  be  baked  in  small  tins  in  any  good  oven  without 
difficulty. 

The  objection  to  gluten  is  that  it  always  contains  more  or  less 
starch  ;  to  bran,  that  beyond  the  carbo-hydrates  there  is  little  else 
in  it  to  nourish  ;  to  the  almond  bread,  there  is  no  objection  save 
that  of  expense. 

Soya  bread  has  come  into  repute.  It  is  made  from  the  grain 
of  a  leguminous  eastern  plant,  which  has  been  successfully  culti- 
vated in  Austria.  Like  the  almond,  it  contains  much  fat,  and  there 
is  but  a  trace  of  starch  found  in  it.  It  makes  a  bread  not  unlike 
rye  bread,  of  which  diabetics  do  not  soon  tire.  It  is  to  be  had 
from  the  above-mentioned  manufacturers. 

Danype's  bread  is  made  with  flour  obtained  from  the  embryo 
of  wheat,  after  the  separation  of  its  starchy  endosperm.  It  is  being 
used  in  France  for  diabetics,  and  it  is  free  from  starch  save  in  the 
merest  traces. 

Furbringer's  Gum  bread  is  much  used  in  Germany.  It  is  made 
by  Basserman,  of  Manheim. 

Ebstein's  Westphalian  bread  is  made  from  Aleuronat,  a 
patent  gluten  flour,  consisting  almost  entirely  of  vegetable 
albumen.  R.  T.  Williamson  gives  particulars  about  the  making  ot 
aleuronat  into  cakes  with  cocoa  nut  in  the  B.  M.  Journal,  April  27, 

l8Tea  Coffee,  and  Cocoa  made  from  nibs,  may  be  freely  partaken 
of,  sweetened  with  Saccharin  or  Glycerine,  and  containing  good 
Cream.  There  is  little  use  in  trying  to  diminish  the  amount  of 
fluid  consumed,  and  thirst  may  be  assuaged  by  acidulated  drinks 
made  with  Cream  of  Tartar,  Phosphoric  Acid,  or  Lactic  Acid. 

A  very  palatable  liquid  is  made  by  dissolving  a  dessert-spoonful 
of  pure  Citric  Acid  in  a  quart  of  water,  and  adding  glycerine  to 
sweeten  it  according  to  taste. 

Stimulants  shoukAe  most  sparingly  used,  and,  when  given, 
should  consist  of  whiskey,  or  a  little  dry  sherry,  or  veiy  bitter  ale. 
Sweet  wines  are  decidedly  injurious.  • 

The  patient's  hours  should  be  very  regular,  and  he  should,  as 
far  as  possible,  be  saved  from  bodily  fatigue,  worry,  or  heavy 
brain  work  Against  changes  of  temperature  he  should  be 
p  ov  ded!  by  beilg  well  ciad^in  flannel,  and  should  wear  thick- 
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soled  boots.  Gymnastic  exercise  may  be  advfsed,  when  weather 
and  other  contra-indications  forbid  exposure. 

Before  passing  to  the  treatment  by  drugs,  mention  may  be 
made  of  Donkin's  method  of  treating  diabetes  by  an  exclusive 
diet  of  Skimmed  Milk.  About  one  gallon  or  more  is  the  daily 
allowance.  This  treatment  has  met  with  pretty  general  condem- 
nation, and  most  of  the  recent  writers  seem  puzzled  to  account 
for  Donkin's  results.  Notwithstanding  these  adverse  opinions, 
there  will  be  met  with  classes  of  cases  where  really  no  other 
dietetic  treatment  is  available.  The  writer  has  seen,  in  at  least 
three  cases,  the  most  decided  benefits  follow  this  method.  In 
one  (a  fat  patient)  the  sugar  disappeared  entirely,  returned  after 
the  milk  was  stopped,  and  disappeared  as  long  as  it  was  adhered 
to.  In  poor  patients  who  turn  up  at  hospital,  and  who  may  gain 
admission  for  a  few  weeks  or  even  months,  when  they  are 
compelled  to  leave  and  return  to  their  homes,  milk  is  really  about 
the  only  available  safe  diet  for  them.  Severe  cases  of  diabetes 
will,  unfortunately,  be  often  found  where  milk  acts  most 
injuriously  ;  but  fat  patients  sometimes  do  well  upon  it. 

In  agricultural  districts,  buttermilk  turned  acid  is  a  very  valuable 
diet  for  the  poor  diabetic.  In  such  cases  bread,  when  stale,  may 
be  cut  into  very  thin  slices  and  toasted  before  the  fire  till  browned 
or  partially  charred  through,  when  it  may  be  found  that  much  of 
the  starch  is  destroyed,  and,  when  well  coated  with  butter,  can  be 
eaten  with  comparative  safety. 

Too  much  cannot  be  expected  from  a  pure  dietetic  treatment  of 
the  disease,  and  though,  now  and  then,  the  physician  may  meet 
with  a  case  where  the  sugar  disappears  entirely,  nevertheless,  in 
young  subjects  especially,  the  sugar  can  sometimes  be  very  little 
influenced  by  diet. 

In  every  case  there  are  various  drugs  which  may  be  employed 
with  more  or  less  benefit,  though  the  drug  which  is  to  exert  a 
specific  action  111  diabetes  has  yet  to  be  discovered 

Opium  comes  foremost  amongst  these.  It  can  be  tolerated  in 
very  large  doses.  The  watery  extract,  in  doses  of  *  gr.  three  times 
a  day,  may  be  started  with,  and  the 'dose  need  i^t  generally  be 
pushed  beyond  3  or  4  grs.  5  ^ 

Morphine  may  be  employed  in  proportionately  smaller  doses- 

n  £  it™  Tl\  hQ,  t(Td  t0  P°Ssess  some  advantages  over  op  urn 
or  its  other  alkaloids,  though  Fraser  and  Bruce  strongly  believe  in 
the  superiority  of  morphine.  &y  ULlieve  111 

action6^  ?  ™  UJfly  t0,  CaUSe  disturba^e  from  its  narcotic 
"'wh  hg,  TCh  WCaker  narcotic  than  morphine,  and  the 
fun«  ,™hlch  °Piatf  unquestionably  accomplish  in  d  abetes  is 

shoTn whin dZ7dent  °f  thdr  aTdyne  Pr0Perties'  and  Bmce  ha 
Sci?E  fercising  their  best  effects  in  diabetes,  that 
narcotic  symptoms  seldom  are  manifest.     Fraser  insists  that 

5  codeine^  ^  be  aS  Weak  morphine    The  c  ose 

of  codeine  may  commence  with  *  gr.,  increased  to  2  or  3  grs! 
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three  or  four  times  a  day.  It  will  be  found  not  to  interfere  with 
digestion,  and  is  always  well  borne.  Under  its  influence  the 
amount  of  sugar  generally  markedly  falls  in  a  few  days.  Fraser 
found  that  the  therapeutic  value  of  i  gr.  morphine  daily  in 
diabetes  exceeded  that  of  15  grs.  codeine. 

In  cases  where  the  codeine  treatment  with  strict  diet  fails,  any 
of  the  following  drugs  may  be  tried.  The  list  might  be  much 
further  lengthened  out,  as  nearly  every  remedy  has  got  a  turn  in 
the  management  of  this  serious  ailment. 

Antipyrine  is  placed  next  in  value  to  opium  and  its  alkaloids, 
and  some  recent  observers  go  so  far  as  to  state  that  it  possesses 
more  influence  over  the  diabetic  process  than  these  agents.  It 
must  be  given  in  full  doses,  i.e.,  10  grs.  4  or  5  times  a  day,  to  be 
suspended  as  soon  as  any  albuminuria  appears. 

Phenacetin,  Antifebrin,  Exalgine,  and  the  other  members  of  the 
same  class,  appear  to  have  a  similar  but  less  certain  effect. 

Carlsbad  Waters  drunk  freely  at  Carlsbad,  in  conjunction  with 
strict  dietetic  treatment,  till  the  urine  becomes  alkaline,  with  or 
without  the  opium  or  morphine  treatment,  has  given  most  satis- 
factory and  lasting  benefits  in  many  cases.  It  would  appear  that 
the  Carlsbad  waters  have  been  proved  to  be  more  effectual  than 
the  other  natural  alkaline  waters— as  Vichy,  Neuenahr,  Fels, 
Contrexeville,  or  Vals— and  it  is  insisted  by  those  at  the  place  that 
the  drinking  of  the  water  at  its  source  is  much  more  efficacious 
than  undergoing  the  treatment  at  home.  Segen  maintains  that 
the  action  of  this  water  is  upon  the  cells  of  the  liver. 

Alkalies  have  been  much  used,  and  the  good  effects  of  the 
Carlsbad  water  is  doubtless  owing  to  their  presence.  The  waters 
of  Vals  and  Vichy  are,  no  doubt,  of  value  in  some  cases.  The 
alkaline  carbonates  and  ammonia  phosphate,  the  citrates  of  soda 
and  potash  and  free  ammonia,  or  its  carbonate  or  acetate,  have 
'  been  pushed,  but  apparently  with  very  little  influence  upon  the 
amount  of  sugar.  Alkalies  and  their  carbonates  are  by  Lbstein 
supposed  to  act  by  directly  supplying  carbonates  and  free 
carbonic  acid  to  the  protoplasm  of  cells  throughout  the  body. 

Saccharin  has  been  vaunted  as  a  cure.  It  is  of  use  as  a 
substitute  for  sugar,  but  here  its  therapeutic  virtues  end.  Large 
quantities  are  liable  to  upset  the  stomach  and  by  leaving  a 
permanent  sweet  taste  in  the  mouth  may  destroy  the  appetite. 
Almost  the  same  may  be  said  of  glycerine. 

Permanganate  of  Potassium  and  Peroxide  of  Hydrogen  have 
failed  signally  in  the  hands  of  most  physicians.  _ 

Bromide  of  Potassium,  Salicylic  Acid,  Cocaine,  Bromine,  Picric 
Acid   Calcium  Sulphide  Lactic  Acid,  large  doses  of  Quinine 
MagneSumSts,  L^thia  Salts,  Creasote,  and  Arsenite  0 ,f  Bromine 
have  been  reported  to  have  caused  cures,  but  in  other  hands 
have  almost  always  proved  useless. 

Jambul  gave  promising  results.   The  dose  is  3  5  gis.  01 
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powdered  seeds.  Saunby  and  others,  however,  state  that  the 
drug  is  useless. 

Rennet  and  Pepsin  have  been  used  and  found  wanting,  and 
the  same  may  be  said  of  the  plan  of  giving  large  doses  of  Yeast 
Roberts  has  given  Strychnine  and  Belladonna  till  their  physio- 
logical effects  have  been  evident  without  the  least  influence  upon 
the  sugar.  Calabar  Bean  and  Ozonic  Ether  have  proved  to  be 
comparatively  valueless.  Sugar  and  Honey  have  been  given  with 
the  idea  of  replacing  the  amount  lost  through  the  kidney,  but  with 
almost  disastrous  results. 

Massage  and  Electricity,  Quinine,  Cod  Liver  Oil,  Iron,  and 
Laxatives  of  the  Castor  Oil  or  Cascara  type,  are  generally  useful 
disuse  Symptoms  or  complications  arising  during  the 

Martineau's  Specific,  consisting  of  an  aerated  solution  of 
Arseniate  of  Sodium  and  Carbonate  of  Lithium,  has  done  some 
good  as  a  nervine  tonic  and  diuretic. 

heD™t^Bea£m?u  SP°ke  very  highly  of  this  treatment,  which 
he  modified  in  the  following  way  :-He  gave  8  grains  of  Carbonate 
of  Lithium  in  a  glassful  of  Vichy  waterfwith  I  drops  of  FoX's 
Solution,  before  each  meal.  ^ 

Oxygen  pumped  into  water  and  given  as  an  aerated  beverage 
has  proved  very  beneficial  in  some  cases  average, 

.  Jf6  ai?0Ve  t SemS rhnt  a  smaI1  P°rtion  of  the  list  of  drugs  whose 

S  abetes  Tt  iTJ™™  ^1  1°  time  SUng  in  the  treafmenfo? 
diabetes  It  would  appear  that  many  observers,  when  settin?  a 
case  of  diabetes  place  it  at  once  upon  a  diet  devoid  of  sK  Ld 
^te^ot^M^  ind—  them  toSy  they 

eTcts  to'it  afone      ^  mt°  the  ^  °f  asCribing  a11  the  good 

effecf  upon  dTabeSsmThIeKhr,a  ^S,^  haS  a  PowerS 

amount  steadily  increased  to  io  or  20  erl  m \  ?L  „  '  *?d  the< 
sugar  markedly  falls  after  whir h  «°.  %~  Percentage  of 

and  kept  steadilv  a I  a         „!        the  dose  may  be  diminished, 

upon  general  principles  g       disease  are  to  be  treated 

orttS.SS^KSWS  laHrgC  fd0Sfc °f,free 

better  still   bv  larS  w"j      Blc*rhonate  of  Soda  Solution,  or 

mentioned ;uXrSmiaP    ei'miC  d°SeS  °f  Saline  Solution'  » 

fluids  to  be  swaUowed ttat       $"*  °f 
h  y       mouth.    He  mentions  a  case  where 
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he  was  able  to  dispel  approaching  coma  by  ordering  drachm  doses 
of  this  salt  every  hour,  and  the  administration  of  about  two  gallons 
of  water  in  the  24  hours. 

As  soon  as  the  daily  examination  of  the  urine  shows  that  the 
dietetic  treatment  has  failed  to  make  any  further  reduction  of  the 
daily  excretion  of  sugar,  or  when  the  greatly  reduced  amount 
begins  to  remain  at  a  standstill,  then  the  opium  treatment  may 
be  commenced.  It  is  a  mistake  to  do  this  without  previously 
ascertaining  the  daily  amount  of  sugar  by  Roberts'  method. 

The  diet  should  be  carefully  regulated  from  day  to  day,  and  as 
much  variety  as  possible  afforded  to  the  patient.  Much  will 
depend  upon  this,  for  if  the  patient  be  allowed  to  become 
disgusted  by  the  sameness  of  his  diet  he  is  sure  to  suffer. 

When  the  sugar  has  disappeared  a  few  ounces  of  bread  may  be 
tried  and  if  no  sugar  appears  this  may  be  gradually  increased  but 
sugar  should  not  be  allowed,  no  matter  how  small  the  quantity. 
Potatoes,  until  the  urine  has  been  long  free  from  sugar,  should 
not  be  permitted,  though  they  are  recommended  as  a  portion  ol 
the  diet  by  D.-Beaumetz  and  others. 

'  Lepine's  researches  upon  the  part  played  by  the  pancreas  in 
manufacturing  a  ferment  which  destroys  the  sugar  in  the  blood 
have  as  yet  not  led  to  any  therapeutic  advance,  though  some 
authorities  state  that  they  have  seen  marked  benefit  follow  the 
administration  of  zymine,  pancreatine,  and  various  pancreatic 
Honors  Recently  Lepine  has  found  benefit  from  the  adnnnistration 
o?  a  glycolytic  ferment  prepared  from  the  diastase  of  malt,  but 
the  benefits  are  temporary. 

The  phvsician  may  find  it  advantageous  to  refer  to  the  following 
diabetird^taries,  which  are  given  in  detail  a long .  jrth  much 
valuable  practical  information,  in  Yeo's  book  on    Food  in  Health 
and  Disease." 
PAVY'S  DIETARY. 

The  following  articles  are  allowed  :— 

ESsou",  Cwlout  Sieving),  including  beef  tea  and  broth. 
Ee-es  cheese,  cream  cheese,  cream,  and  butter. 

S3;  ^guTv«k^rr«s; 

"felly'  flavoured  but  unsweetened ;  savoury  jelly,  blanc-mange  made  w,th 
cream  and  not  milk  ;  custard,  made  wrthout  sugar. 
Nuts  of  all  kinds  except  chestnuts. 

^•sh,^%Trelf„rk,tySauter„e,  Chablis,  Burgundy. 
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Brandy  and  spirits,  unsweetened;  soda  water,  Burton  bitter  ale  in 
moderate  quantity. 

The  following  are  forbidden  : — 

Sugar  in  any  form,  wheaten  bread,  and  ordinary  biscuits  of  all  kinds 

Rice,  arrowroot,  sago,  tapioca,  macaroni,  and  vermicelli. 

Potatoes,  carrots,  parsnips,  beetroot,  peas,  and  Spanish  onions. 

All  kinds  of  pastry  and  puddings,  and  fresh  or  preserved  fruits  of  all 

Kin  US  # 

Milk  is  forbidden  except  in  very  small  quantity,  and  also  port  wine. 
Sweet  ales,  mild  and  old  porter  and  stout,  cider,  liqueurs,  and  all  sweet 
and  sparkling  wines. 

Sir  WILLIAM  ROBERTS'  DIETARY. 

The  following  articles  are  allowed  : — 

Butchers'  meat,  poultry,  game,  and  fish. 

Cheese,  eggs,  butter,  fat,  and  oil. 

Broths,  soups,  and  jellies  made  without  meal  or  sugar 

Cabbage,  endive,  spinach,  broccoli,  Brussels'  sprouts,  lettuce  soring 
onions,  watercress,  mustard-and-cress,  and  celery  '    P  g 

For  bread  is  substituted— bran  cake,  gluten  'bread  rand  me-.n  ,1™,^ 
meal,  rusks,  and  biscuits  ;  also,  «  Terrified  "  or  charredbread     0'  ^ 

Dry  sherry,  claret,  bitter  ale,  brandy,  and  whiskey  in  small  quantities 
^^S1^^0^  (madG  W'th  ^nVarTsoda 

The  following  are  forbidden  : — 

oraAngeSsreetc.frUltS~aS  ^  plUmS'  Soosebe-es,  currants,  grapes, 

^  Port,  and  all  sweet  wines  ;  sweet  ales  and  porter  ;  rum  and  sweetened 

SEEGEN'S  DIETARY. 
Any  quantity  of  the  following  are  allowed  :- 

Beverages  in  any  quantity  are— 
AZZ'  and*  Hun^^fbre  lit™  ™t  a"d  Moselle  wines  ; 

^^^S^^^s  that  are  noi 

unsteketeU„edWeetened  '  'lmond  emuIsi™  '  ^andy,  bitter  beer  ;  lemonade, 
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The  following  are  forbidden  — 

Farinaceous  foods  of  all  kinds  (bread  only  in  very  small  quantity, 
according  to  the  discretion  of  the  physician),  sugar,  potatoes,  rice,  tapioca, 
arrowroot,  sago,  groats  ;  peas,  beans  ;  also  sweet  fruit,  as  grapes,  cherries, 
peaches,  apricots,  plums,  and  all  kinds  of  dried  fruits  ;  champagne  and 
sweet  wines  and  beers,  must,  fruit  wines  and  fruit  juices  and  syrups  ;  sweet 
lemonade  ;  liqueurs  ;  ice  and  sorbets  ;  cocoa  and  chocolate. 

EBSTEIN'S  DIETARY. 

For  early  breakfast  he  allows  one  cup  of  coffee  or  tea  (black),  without 
milk  and  sugar  ;  white  bread  toasted,  30  to  50  grammes  ;  or  brown  bread, 
well  buttered— butter  20  to  30  grammes.  The  yolk  of  an  egg  ;  a  little  fat 
ham,  or  some  German  sausage  (if  required).  ... 

If  any  food  be  required  between  this  meal  and  dinner,  let  it  be  a  cup  ot 
broth  with  the  yolk  of  an  egg.  . 

For  dinner  he  allows— Broth,  with  yolk  of  egg  or  marrow  (the  marrow- 
bone is  boiled  for  half  an  hour  to  solidify  the  marrow).  Some  peptone 
may  be  added  to  the  broth. 

Meat  (180  grammes,  free  from  bone),  roasted,  boiled,  or  stewed— beel, 
mutton,  pork,  veal,  fowl,  or  venison  (fat  meat  preferred).  Gravies,  with 
cream  or  yolk  of  egg,  not  flour.    Or  fish,  with  melted  butter. 

Vegetables,  prepared  with  much  fat;  purees  of  leguminous  plants. 
Salads,  dressed  with  vinegar  and  oil,  and  some  cream.  The  food  should 
be  well  salted  and  spiced. 

After  dinner  a  cup  of  coffee  or  tea. 

For  supper  are  allowed  one  cup  of  tea  or  broth,  meat  roasted,  ham  or 
cheese,  or  an  egg,  or  fish,  caviare,  bread  (30  to  50.  grammes),  with  butter 
(20  to  30  grammes).    Apples,  pears,  and  stone  fruits  are  allowed  in  small 

^BeerSforbidden,  and  the  use  of  spirits  is  limited  Half  a  bottle  of  wine 
daily  is  allowed.  If  the  patient  digests  milk  well,  he  is  allowed  it  in 
moderate  doses,  and  cream  especially. 

DURING'S  DIETARY. 

Burney  Yeo  points  out  that  this  dietary  differs  from  most  others  and 
is  founded  on  the  theory  that  the  most  important  factor  in  the  causation 
of  dlbetes  is  a  faulty7 diet  and  disturbed  digestion.  During,  therefore 
LsitS  only  on  a  restated  diet,  and  the  selection  of  the  most  d.gestible 

f°For  early  breakfast  are  allowed  milk,  with  a  little  coffee  but  no  sugar 
Csome  lime  water  to  prevent  milk  from  becoming  sour  in  the  stomach),  stale 
2hS  b™d  aTLtL,  or  oatmeal,  barley,  or  rice  gruel,  made  with  water, 
o  little*  salt  but  no  butter  (if  bread  cannot  be  borne). 
a  ^second  breakfast  are\llowed  white  bread,  stale  and  wel leaked ;  an 
egg  lightly  boiled,  rice  or  oatmeal  gruel,  with  or  without  milk  ( *  b«»kla8t 
gfr  n  nr  half  a  kass  of  good  red  wine  (with  water  in  certain  cases). 
CUSVnne    f  aken  between  two  and  three  o'clock)  are  allowed  soup 

™Spn6tfo75SeSapP.=,  ptams,  caries  dned  pess  or 
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J:Xtid     fruit' apples' cherries- and  °ne  smai1  °f  «d 

sak^.ZTh  t?b0Ut  I  P-m°  ?vt.  ^  0f  barley>  oatmeal>  <*  rice,  with 
salt  (but  no  butter),  and  strained  ;  in  some  cases  may  be  made  with  milk 
Ice  or  iced  water,  to  relieve  thirst  between  meals. 

He  lays  great  stress  on  the  mode  in  which  these  vegetable  foods  are  nre 
pared,  especially  the  cereals  used  for  making  gruel.and  the Sumes  are" 

to  C0°ked'  t0-,be  jteePed  for  some  t™,        boiled  oKouS 

to  make  them  more  easily  digested.  s  cuougn 

DIARRHCEA 

Is  but  a  symptom  of  various  affections  of  a  widely  different 
SSj'^to^SS  fiU?  °MhC  PhySidan  b^re  t^nr 

knoWn  fact,  and  by  no  means  infrequent  nf  occf  rence  that  sevet 
MnffPerS,fn^  diarrhoea  may  be  produced  by  a  nSss  of  old  SSs 
feysVet £g  ^  *  ^  this  cLse'snould 

daS    ^hi^sisi^^  ?  r ctice  may  be 

Such  cases  will SquTe ■  SSMSSffi1"8  ^  iT*  PUrging- 
checked  at  first  The  Hilr  hrl  ^ '  "d  certainly  should  not  be 
a  poison  introduce!  f  om  wUhout  TZLZ^  °f  getdng  dd  °f 
the  bowel,  and  if  the  nE  i  !f  t  f'  °  •  Senerated  within 
assist  nature,  and  tilea^ffS™^^1?^  xt  may  be  best  to 
tea-spoonful'of  G^tys^d^  (2Tlachms)  of  Castor  GO,  or  a 
bated  by  a  large  dose Tof  WhS'  TheDsevere  Pai"  is  best  com- 
O^P^^t^^S^  Brandy'  °r  5  m-ms  of 

suitaK  ttSf^11  eSv°yed'  are       in  the  writer's  opinion, 

the  motions  quUeTuid  nSv U^^f™'  and'  ^  rendering 
of  irritation  '      y  SW6ep  past  and  not  remove  the  sourct 

^n^l^^^y.  cT?0n  in  child™  fed  upon 
to  often  save  life    It  c™  d£gUOSls  of  *  will  enable  the  physician 

of  the  infant's  rank in or  bv?^  by  an  exami«a" 

available  for  inspect?™ 

undigested  curd  doselv  rese^f-  mo  ions  .insist  of  masses  of 
and  consistence    S  nSe  putt?  in  aPPearance 

detached  from  the  n!pkhf  wninf11^'  6asily  shake»  off  or 
are  often  green  in  SK?     J1  dl   they  scarcely  soil.  They 
acrid  watery  d  scharS  oft,  nd-a/'1  paSSed  solid>  with  a  little 
Here  the  m^^oE^SS^-  by  the  mirSe  for  uri»e 
«elay,and  too  often  death  astringents  or  opiates  means 
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The  first  symptoms  may  be  rapidly  followed  by  vomiting,  and 
if  the  cause  be  not  promptly  removed,  a  low  and  fatal  form 
of  enteritis  sets  in  which  is  beyond  the  reach  of  drugs.  The 
symptoms  are  so  treacherous  that  before    the  physician  is 
summoned  this  may  already  have  taken  place.    The  cow's  milk 
should  be  instantly  stopped,  and  a  healthy  wet  nurse  obtained. 
When  this  cannot  be  accomplished  without  delay,  which  is  usually 
the  case,  two  courses  are  open.     Raw  meat,  grated  or  pounded  to 
a  pulp  may  be  given  or  made  into  strong  beef  tea  ;  or  Nestle's 
milk  food  should  be  tried.    In  emergencies  of  this  kind,  the 
writer  is  satisfied  that  there  is  no  other  food  will  give  such  good 
results     He  has  used  it  since  its  introduction  into  this  country 
in  187-;  and  believes  he  has  often  seen  it  save  life,  which  other- 
wise would  have  been  lost.    Excellent  results  are  also  obtained  by 
Benger's  food.    Directions  must  be  given  that  no  cow  s  milk 
should  be  administered  till  long  after  the  attack  is  passed,  and 
then  only  in  very  small  amount,  and  but  once  a  day  at  first,  watch- 
ing its  effects.  ,    ..  ...  ,,     ,,  , 
It  is  upon  the  whole  better  never  to  return  to  it  if  the  attack 
has  been  a  serious  one.    As  soon  as  the  child  takes  to  the 
ew  food,  a  smart  dose  (one  tea-spoonful)  of  Castor  Oil  should 
be  given  to  clear  any  indigestible  curds  out  of  the  bowel.  No 
further  drugs  are  needed  in  the  majority  of  cases. 

Mdgs?  Milk-and-Cream  Food  is  an  excellent  diet  and  when 
cow's  f  ilk  must  be  returned  to,  it  is  the  safes  A  child  6  months 
old  may  have  the  following  modified  formula.  The  hme  water 
may  be  replaced  by  solution  of  Bicarbonate  of  Soda  (3  grs.  to 

'pui-rFresh  Milk,  3  parts;  Cream,  i\  parts  ;  Lime  Water,  1 
^^^nS^-Jd  loll  so  that  severe  cases  are 

as 

^heTreatmentmust  be 

diet,  and  the  copious  ^^^fS^^A^  every  time 
H^^^  *«.  clear  fbat 

ISSSSSSS  M~cESK  the  safestpurgative  in 
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Sodce  Bicarb,    gr.  iv. 

Pulv.  Rhei   gr.  iss. 

Pulv.  Cinnamomi   gr.  i.  misce 

Fiat  Ptilvis. 

caused  by  some  pa^^^tS^?"*  ^  *  probaWy 

"Sut^^  •  wise 

of  which  is  Cast^^^  b-t 
routine  formula  after  the  diet  ha  -%J  Rowing  is  a  good 
freely  given  to  a  child  x  to  2  years  old  1  '*  *  "**  be 

R-  Bismuthi  Carbonatis   gr.  xlv. 

TinciurcB  Camphoras  Co.  3j. 

Glycerini  gss. 

Mucilaginis  gss. 

A*  tnistura.  ^La-'JT  f  r  "** 

camphor.  rtna  trebluig  the  compound  tincture  of 

k^^ftSSKt  —  «  the  Continent 

Putrefactive  or  pyogenic  mSn^'  W  the  intestinal  cana  the 
dmrrhoea  ;  it  alsostopsfe ZeZtion   ff^u  Which  he 

old  children,  and  this  close  nWv  hi  g         Wafer  PaPer  to  2  year 

fn0cho8leyCarSf0k1'  and  fai  S  ftndTS  t(?  5  ff  ^  chUd^ 
m  cholera  infantum.  cl  ^  R°ssbach  to  be  vah 

i>alol  acts  equally  well     A  nhii*  r 

three  times  a  day/  A  chlld  6  m°nths  old  may  get  2 


valuable 
grs. 
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Salicylate  of  Sodium,  in  slightly  smaller  doses,  may  be  adminis- 
tered with  half  a  minim  of  01.  Mentha?  Pip.  with  the  same  objects 

'"R^sorcin,  Carbolic  Acid,  Creasote,  Corrosive  Sublimate,  Salol, 
Eucalyptus,  Glycerine  of  Borax,  Lactic  Acid,  and  Iodoform  have 
been  successfully  employed  by  different  physicians,  with  the  view 
of  acting  as  intestinal  disinfectants,  and  promise  to  supersede  the 
old-fashioned  and  irrational  method  of  pouring  in  opium,  catechu, 
kino,  logwood,  rhatany,  acetate  of  lead,  copper,  sulphate  of  iron, 
and  many  other  so-called  astringents. 

For  the  frequent,  green,  foul  motions  of  inflammatory  diarrhea 
there  is  nothing  better  than  i  grain  of  Calomel  given  in  doses  of  -g 
grain  every  hour,  for  six  doses,  to  a  child  one  year  old. 
g  ¥he  writer  has  had  no  experience  of  Illingworths  treatment 
which  is  so  favourably  reported  upon  by  many  ob*™«.  It 
consists  in  the  administration  of  ^  grain  doses  of  the  Bmiodide  o 
Meixury  dissolved  in  Iodide  of  Potassium,  and  combined  with 

dV£^S^&^:^  rubber  catheter  into  the  stomach 
and  wfsS  out  till  the  tepid  water  used  begins  to  return  clear 

iVrlSttheteTJhXh  the  anus,  aW*|  "SKSSS 

SrosiveUlimate  and  other '  f^f™^^  in  lhe  chM 
Where  the  attack  has  lasted  fnr  a co nsideraoie  t  fte 
or  adnlt,  the  same  treatment  ^f^TjSuJy  to  relieve 
drugs  in  larger  quantity,  ftvmg  Up um  ™  of  Bismuth,  with 
S?SSSr,dS»  "ulv.aS  Arom.  C  Opio,  ma,  he 

diarrhoea.    It  may,  in  one  full  dose  (   "  stools  have 

to  an  adult),  cause  a  firm  natural : motion  where ^  ^  fa 

the  very  acute  fymPtom,s'YJ1one  after  the  irritants  which  caused 
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C.  Opio  may  be  given  every  4  hours  in  doses  of  3  grains.  The 
Acetate  of  Lead  may  be  given  every  4  hours  in  doses  of  2}  grains 
or  5  grain  of  Copper  Sulphate  may  be  administered  in  Dill  A 
favourite  combination  is  the  following  :—  ' 

R  Tinctures  Catechu  3iv. 

Tincturce  Kino  3iv. 

Tinctures  Opii  3ii. 

Spiritus  Camphorce  3iij. 

Misturce  Cretce  ad  gvi.  w/j-^. 

ifctf  tftt^a.     A^fl.  —  "7^   tea-spoonfuls   every  four 
hours." 

The  following  amongst  many  other  remedies,  have  been  found 
useful  in  the  treatment  of  chronic  diarrhoea  d 
Dilute  Sulphuric  Acid,  20  minims  in  water  every  4  hours 
Aromatic  Sulphuric  Acid,  30  minims  well  diluted  X  times  a  dav 
h  Alum  in  solution,  x5  grains,  or  with  sugar  in  wlfeS  ever^ ^6 

^Iron  Alum,  5  grains,  prescribed  as  a  powder  or  pill  3  times  a 

Sate  oflodt^       ^  ™h  ™al  4  times  daily. 
(Trousseau).  '  w  g  '  m  soIutlon  every  4  or  6  hours 

Sah^^^t,-  Chl°ride)'  5  ^  eve^  4  hours. 
Sulpha tetnd  Side  of 6  ^  »  emulsion- 
in  dosPesof  4$n^3^  ffK  "  daUrha»  °f  Phthisis 

before  meals,  A^i^ZS^^  *  ^ 

diaXaUm'   2  gl'ainS   6Very  4  hours  in  alcoholic  or  S«, 

Naphthahn  or  Salol  is  mS  better  m  fro         dlSmfectailt>  bu* 
Ergot  or  Ereotin  '  or  »™      •       5"10  &n  doses. 
Ipecacuanh^ 

Hasmatoxylon — The  Extrnct  nf  T         U\piU  after  food- 
a  powder,  ordissolvSd  fn  wate, is  0S°t  m  d°Se,S  °f  10  Srs-  as 
for  the  diarrhoea  of  phthisis  or tnkf     .      V6-y  best  re™edies 
be  safely  given  to  yoking  'children tuberCular  Peritonitis.    It  may 

Sulphur^  Sitric  Aand^t?o'Si  ^  ^ °?  ^  3  °'  4  hours, 
when  combined  with  J^^^C^^^t  ^valuable 
very  chronic  cases.  '        '  0ak  Baik>  or        Vomica  in 
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Podophyllin  may  be  employed  in  hepatic  conditions  causing 
diarrhoea  with  pale  stools,  I  grain  every  night  in  pill. 

Calomel  may  be  given  in  the  same  way  in  3  grain  doses. 

Rhubarb  is  a  favourite  remedy,  and  its  purgative  action  is 
followed  by  a  decided  astringent  effect.  Table-spoonful  doses  of 
the  tincture  twice  a  day  is  the  most  agreeable  method  of  using 
the  drug. 

Pepsin  and  peptonised  foods  are  most  valuable  in  the  chronic 
diarrhoea  of  children. 

Coto  Bark,  5  grains,  Cotoin,  \  gr.  every  4  hours,  are  valuable  in 
diarrhoeas  of  phthisis  and  chronic  intestinal  catarrh. 

Hugel  finds  that  Guava  plant  is  the  best  of  all  drugs  in 
inflammatory  diarrhoea  ;  he  gives  a  tea-spoonful  of  a  5  per  cent, 
infusion  of  the  leaves. 

Enemata  containing  many  of  the  above  may  be  used  with  a 
little  Laudanum  and  Starch. 

Quinine  in  large  doses  (10  grs.)  affords  the  best  method  ot 
treating  vicarious  diarrhoea  where  it  is  safe  to  interfere.  In 
uremic  diarrhoea,  diaphoretics  and  diuretics  are  indicated. 

Digitalis  and  Caffeine  are  the  best  remedies  where  the  diarrhoea 
is  depending  upon  congestion  of  the  portal  system  caused  by 
cardiac  embarrassment  and  failure. 

Raw  Meat  and  Beef  Juice  are  very  useful  adjuncts.  Niemeyer 
and  Trousseau  used  the  former  in  the  chronic  diarrhoea  of 
teething  infants  with  great  benefit. 

Arrowroot,  or  the  old  flour  ball  made  by  boiling  common  wheat 
flour  in  a  bag  for  many  hours  until  it  becomes  hard  and  then 
grating  it,  is  recommended  by  A.  V.  Meigs  in  infantile  diarrhoea. 

DIPHTHERIA.  . 

Before  mentioning  the  new  antitoxin  treatment,  it  is  advisable 
to  describe  the  general  management  of  the  disease  diseases 

Diet  is  of  the  most  vital  importance,  and  there  are  few  disease5 
in  which  feeding  should  be  so  closely  looked  after  as  in  diph&em, 
thS  Weber  affirms  that  sudden  collapse  is  not  Panted  by 
over  feeding.  Cormack  insisted  upon  the  uselessness  of  1 feed  ng 
unless  Pepsin  was  added  to  the  food.    This  is  true  only  of  the 
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stimulant;  and  medicine  follow  each  other  so  closely,  more  time 
for  feeding  may  be  thus  obtained.  The  best  arrangement  is  to 
give  brandy  or  whiskey  with  the  milk,  or  good  old  port  with  beef 
tea  or  sherry  made  into  wine  whey.  Strong  soups  (oyster,  turtle 
or  hare)  beef  jellies,  good  beef  tea,  or  beef  juice  peptonised  (see 
page  191),  or  pas  e  made  of  pounded  beef  to  which  a  few  grains 
of  pepsin  are  added,  may  be  given  at  short  intervals.  If  the 
disease  progresses  and  emaciation  occurs  notwithstanding  the 
consumption  of  a  large  amount  of  nourishment,  and  there  appears 
a  fair  amount  of  albumen  in  the  urine,  it  will  become  evideiit  that 
tlP  %nt  £anno  ,  0ng-stand  the  siege  unless  the  digestion  be 
improved.    Everything  in  the  way  of  food  must  be  peptorised 

Serves  pePt0msed  f00d  mus*  ^  given  at  short?stPpSS 

»J?  thC  JfI7nx  is  involved  in  the  disease,  the  steaming  heating 
and  ventilating  of  the  room  as  detailed  under  Croup  must  be 
carried  out.  In  every  case,  ventilation  and  a  generous  supply  of 
resh  warm  air  must  be  kept  up.  Considering theTi^y 
nfec hous  and  serious  nature  of  the  disease,  it  will  be  the  dutv  of 

dro°p  pedis  ThT^Te  £&  T&  **  b* 

source  of  the  original  v £?,«  £  6  nUrse-    As  a  Probable 

supplies  should  b ^  loolJd  into  ,nH  IT*1  Water  and  milk 
(chTckens  and  turkeys) play Tn  «S„ff  tW,  that."™g  P°u"«? 
not  be  forgotten  The !  diia£  Whe  diseasein  man  should 
cats,  and  the  writer ^hL  receSlv  l?no  ^  fSpread  by  calves  and 
form  of  the  disease  J^S^^SSL*        ^  *  faW 

SrtKSS*f a  preventive  or 

-^SfSSa  SoT  ~  be  considered,  then 
remedy.  The  local  eatment o g.  th?  "eW  Antitoxin 
a  sounder  basis  .faStt?S5o»  dl^se  has  been  placed  upon 
better  known  through  the  reseSf I  r  £  affecbon  h^s  become 
The  disease  has  h^SL^SStoV^  R,°uVnd  ^rs. 
and  it  is  now  demonstrated  7 !•  he„  th?  'TSuIt  of  a  P^site, 
which  grows  in  the  S£ S *e.  Hebs-Loeffler  bacilli 
underlying  tissues,  and  consSuSr  lv  L  "?VCr  Penetrates  the 
ferment  and  alb  mo  e  2n  ?  en,ters  tlle  blood-  The 

found  in  the  membrane  SdZt^^*^^  this  bacilllis  is 
and  injected  into  EUrf  fr^tf^*1  fl'?,m  Purc  cul^es 
symptoms  of  diphtheria,  ^^^S^^^ 


212 


DIPHTHERIA. 


out  by  Martin,  a  nerve  degeneration.  It  has,  therefore,  been 
demonstrated  that  the  disease  is  a  local  one,  and  the  dangerous 
poisoning  takes  place  without  the  introduction  of  the  living 
microbe  into  the  blood  stream.  This  has  led  to  renewed  attempts 
to  discover  some  means  of  destroying  the  parasite  by  the  applica- 
tion of  antiseptics  to  the  patches  of  false  membrane  before  its 
deadly  poisonous  secretion  is  absorbed. 

It  would  appear  at  first  sight  that  the  main  indication  in  the 
treatment  of  diphtheria  would  be  to  get  at  the  false  membrane  as 
soon  as  possible  and  effect  its  destruction.  This  seems  a  simple 
matter  only  to  those  who  have  not  studied  the  growth  of  the 
bacillus  in  suitable  cultivations.  It  is  proved,  for  example,  that 
the  Klebs-Loeffler  bacillus,  which  produces  the  membrane,  is  to  be 
found  only  in  its  growing,  active  condition  in  the  middle  layers 
toward  the  surface,  but  not  upon  the  surface  where  it  can  be 
reached  by  germ  destroyers.  This  fact  explains  many  of  the 
difficulties  and  mysteries  in  connection  with  the  failure  of  the 
various  plans  of  local  treatment  in  the  disease.  The  physician 
who  keeps  painting  the  surface  of  the  false  membrane  is  simply 
bringing  his  remedies  or  agents  into  contact  with  bacilli  the 
majority  of  which  have  already  become  innocuous  As  will  be 
presently  mentioned,  some  local  plans  of  treatment  have  been 
recently  introduced  which  aim  at  overcoming  this  difficulty. 

Of  local  methods  of  treatment  there  is  practically  no  end,  and 
each  month  adds  to  their  number. 

Caustics  are  being  less  and  less  used.  Trousseau  applie I  very 
strong  Caustic.  Bretonneau  also  urged  the  destruction  of  the 
membrane  by  strong  Hydrochloric  Acid  .frequently  ^± 
Tenner  strongly  recommended  one  good  application  of  the  st  ong 
acid  to  the  membrane  at  the  beginning.  One  pait  of  tte  : acid 
Sed  with  two  parts  (by  bulk)  of  Honey  makes  an  application  of 
such  consistenceas  to  adhere  to  the  part  brushed  over,  and  it  is 
nnt  so  likelv  to  run  to  surrounding  healthy  parts. 

StrnnrSolution  of  Perchloride  of  Iron  is  used  to  destroy  the 
faKitof  Carbolic,  strong  Lactic,  and  other  Acids  are  or 

cauZ  and  destroys  the  tissues  -  '"^^S  tas 

all  probability  because  these  agents  have  tailed  to  act 
but  have  become  efficient  f^Mics.  Perchioride  of 

Of  antiseptics,  the  best  and  mo st  re Uaw dinsucha 
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germicide  is  a  freshly  prepared  10  volume  (or  3  per  cent.)  Solution 
of  Peroxide  of  Hydrogen,  used  as  a  swab  or  spray.  Hare  insists 
that  this  is  by  far  the  best  local  remedy. 

It  is  generally  held  that  no  attempt  should  be  made  to  forcibly 
peel  off  or  tear  the  membrane  from  the  underlying  mucous 
surface,  though  some  insist  upon  this,  and  brushes  have  been 
devised  for  its  forcible  removal.   Attempts  have  been  made  to 
cause  the  disintegration  of  the  membrane  by  acting  upon  it  with 
agents  which  have  the  power  of  digesting  animal  substances 
Pepsin  and  Papain,  or  the  raw  juice— Papayotin— from  which  the 
Papain  is  derived,  have  been  applied  with  what  some  authorities 
regard  as  brilliant  successes.    In  the  hands  of  others  they  have 
led  to  dismal  failures.    Finkler's  Papain,  dusted  as  a  powder  over 
the  surface  of  the  membrane,  when  reachable,  is  free  from 
objection  and  further  trials  may  show  its  value,  especially  when 
we  consider  that  anything  which  would  break  up,  digest,  or  dis- 
integrate the  false  membrane,  would  then  permit  of  antiseptics 
being  brought  into  contact  with  its  deeper  layers  where  the  bacilli 
are  growing  actively. 

Another  class  of  remedies  has  been  employed  to  cause  solution 
of  the  membrane  Foremost  amongst  these  come  dilute  solutions 
of  Lactic  Acid  and  Lime  Water,  used  as  gargles  or  sprays  The 
Lactic  Acid  (5  per  cent.)  may  be  freely  usedl  1  part  to  8  or  10  of 
Lime  Water  may  be  also  tried,  both  as  gargle  and  spi ay  and 
locally  applied  with  a  large  soft  camel's  hair  brush.  There  is  no 
?n«  ft  bfut,theSe  suubstances  Possess  considerable  power  of  Sssolv- 
mg  the  false  membrane.  The  fumes  of  Hydrofluoric  Add  g  n 
off  when  fluor-spar  is  acted  upon  by  heated  Sulphuric  Acid  hi  a 

4ln  V6SSe1'  also  Possesses  this  power. 

Whatever  difference  of  opinion  may  exist  about  the  utilitv  of 

masSseo?nS  methods  °f  local  treatment,  there  is  an  overwhe  ming 

sep tic JStaWT  °,f  rTated  aPPlica«ons  of  mnd3 
septic  solutions.  The  writer  has  also  satisfied  himself  of  their  Prenf 
value  ,f  not  in  cutting  short  the  disease,  cer^Sw  in  rxdSSa^ 

alter  the  physical  cha rac  e   nf\l      g  ^ents>  which  80 

antiseptics  ?ene  rating  i  s  hve  stonJfmbrane  35  t0  ?r6Vent  these 
fW .  nf  iul  1     ""*=>  .1CS  /ayeis  to  the  mucous  surface  beneath 

Glycerine  rmv  hi  t     1         .•  ,saturated  solution  of  the  acid  in 

water  may  be  used  as a  SJS v  /  rt  '  , A  SOl,Utl°n  of  3  d™-  ™  ™  oz. 
causing  wyorryand  J module    ^     ^  aS  P°Ssiblc  withou* 
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Corrosive  Sublimate,  as  just  mentioned,  is  strongly  advocated  as 
a  powerful  antiseptic  in  i  per  cent,  solution,  when  applied  to  the 
patch  of  false  membrane.  A  spray  of  i  gr.  to  8  oz.  may  be  very 
frequently  and  safely  used.  Some  authorities  remove  the  false 
membrane  by  a  brush  and  then  apply  a  i  in  500  solution.  Loeffler, 
who  has  studied  the  action  of  the  various  germ  destroyers  upon 
artificial  cultivations,  finds  this  agent  to  be  the  most  powerful  of 
the  series.  Next  to  it  he  finds  a  3  per  cent,  alcoholic  solution  of 
Carbolic  Acid  (i.e.,  3  drachms  in  12  oz.). 

Carbolic  Acid,  1  drachm  in  10  oz.  rose  water,  is  a  safe,  valuable, 
and  elegant  spray  solution  ;  to  it  may  be  added  boracic  acid, 
1  to  2  drs.,  with  advantage. 

Chlorinated  Soda  Solution,  diluted  with  20  times  its  bulk  of 
distilled  water,  or  Solution  of  Chlorine,  mixed  with  30  times  its 
volume  of  water,  may  be  used  with  advantage  where  there  is  much 
fetor  Chlorinated  Lime  may  be  used  in  the  same  way.  Chlorate 
of  Potash,  5  grs.  to  1  oz.  water,  with  or  without  as  much  Chloride 
of  Sodium,  is  a  favourite  gargle  or  spray  solution. 

Solution  of  Perchloride  of  Iron,  1  part  of  the  strong  liquor  to  4 
of  water  and  2  of  glycerine,  may  be  frequently  applied  with  a 

^Permanganate  of  Potash,  6  grs.  in  20  oz.  water,  may  be  used  as 
an  injection  where  the  nostrils  are  involved. 

Ch  oral  Hydrate,  1  drachm  dissolved  in  1  oz.  glycerine,  may  be 
brushed  on  ;  or  a  solution,  10  grs.  to  1  oz.  water,  can  be  used  as  a 

SPOU  ofPeplermint,  in  its  undiluted  state,  may  be  freely  applied 

WSaUcviraUteh0f  Soda,  Sulphites,  Sulphocarbolates,  Sulphurous  Add, 
Tannh?  Quinine,  Chinolin,  Iodine,  Resorcin,  Iodoform,  Creo  in 
and  nearly  all  the  newer  antiseptics,  may  be  employed  in  much  the 
Sme  nSnner,  either  as  a  spray,  ^^^^S^SS 
cnlntinn  for  brushing  over  the  membrane.    The  populat  remeay, 

"Tlii'tS  ^"p«S  eaoelien.  res*  obtained 
by  the  insufflation  of  Sulphite  of  Magnesium. 

out  the  throat.  ,„  ,  .  Terebene  Tar,  &c,  may  be 
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with  boiling  water  or  steam.  Iodine  and  Bromine  may  be  also 
used  in  this  way. 

Corbin  has  used  Mercurial  Fumigations  with  success  H~ 
makes  a  canopy  over  the  child's  cot  with  hoops,  and  volatilises  40 
to  00  grs.  of  Calomel,  and  keeps  the  patient  in  the  vapour  for  20 
minutes.  This  method  is  applicable  where  the  larynx  is  the  seat 
of  the  disease. 

Siebert  has  devised  a  means  of  applying  germicides  by  local 
injections.  This  is  accomplished  by  a  disc  attached  to  a  syringe 
and  bearing  a  series  of  fine  hollow  needles,  much  as  the  bristles' 
of  a  brush  are  attached  to  its  back.  By  pressing  the  disc 
against  a  piece  of  false  membrane  the  needles  are  made  to  pene- 
trate its  depth  and  lodge  in  the  underlying  or  deep  layers  ;  by 
driving  home  the  piston  the  antiseptic  solution  is  lodged  in  the 
h re+fCtl^u ,gr-°Wth  is  Pr°ceeding.  The  solution  which 
DrenarPPH°yS  Chl°nne  Watof  (U-S-P0>  which  must  be  freshly 

prepared.    About  one  gramme  of  this  is  injected.    By  this  plan 

Dacm  '"and  tV^V^  iS  br°Ught  int°  d'reCt  COntact 

bacilli  and  with  the  pyogenic  cocci  which  are  also  present 

and^neSU  tS  haVeSfen  <?btained'  the  locaI  edematous  sweUing 

wliTlitHe  nflTt^  SUbSiding;  He  US6S  a  garSle  and  ^uth 
™Vi  ,  whlch  1S  also  to  be  swallowed  :  it  consists  of  a 
^Iodine  and  Carbolic  Acid  in  water.  consists  ot  a 

w  f?  dlPhtheria  extends  to  the  larynx  or  trachea,  or  where  it 
has  started  from  or  remains  confined  to  these  regions  its  trSSen 
may  be  carried  out  exactly  on  the  same  lines  as  laid  down fo the 
management  of  true  croup.    (See  Croup.) 

Crou'p6,  ^^^^  *  diSC"SSed  Under  the  head  <* 
rennr^n?0^  °f  thu  la5ynX  is  esPeci^y  valuable  (according  to  the 
cSd^0funhd°ere  l^fS™^*"*  operation)  in  tl^case  of 
upright  on  the  lapTa  nJt^^J^  £^ 

the  tip  of  thS  left ^1nPdex  finge"  into  the  Kx  PTh^  J  under 
being  withdrawn  fhP  f„uT  u  J,  laiynx.  The  introducer 
finder   Aftr  I  f  '  ,  ,1S  Pushed  home  with  the  left  index 

toSecf  ^  "  fCW  m°mentS  COUghing the  tube  is  generally  Sy 

soasS  SenSrTh^li^orinS  iT^  ^  devised'  mad* 

the  left  index  WerPP  nn^  bv  the  "P  of 

and  the  tube  reSoVec?  Drnwe  f8  tU,be'  ^  blades  are  °Pe»ed 
epiglottis  of  met T  whiH,  Dr;,WaxhJam  has  invented  an  artificial 

It  enab es  throat ^en^  to  hL  .     ??  t0  -  Uppe''  e"d  °f  the  tube- 
Thn  *L  I   P.atlent  to  take  liquid  nourishment  with  ease 
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of  the  disease  than  tracheotomy.  There  cannot  be  a  doubt  that  the 
high  mortality  after  a  cutting  operation  is  largely  owing  to  the 
objections  of  the  patient's  friends,  who  refuse  permission  till  too 
late.  (See  page  182.)  Statistics  show  that,  all  round,  the  mortality 
from  tracheotomy  and  intubation  are  very  much  alike,  but  there 
is  a  decided  advantage  upon  the  side  of  intubation  when  the  very 
early  ages  are  contrasted. 

In  the  later  stages  of  nearly  all  severe  cases  of  diphtheria 
constant  irrigation  of  the  nasal  cavities  and  the  back  of  the 
pharynx  by  the  nasal  douche  or  by  a  syringe  is  of  vital  importance. 
A  warm  stream  of  any  weak,  unirritating  antiseptic  solution  may 
be  employed  every  hour,  in  order  to  remove  all  pus  or  decomposing 
secretions.  The  plan  of  forcible  irrigation  as  a  routine  method  in 
all  cases  of  the  disease  is  a  mistake  ;  it  causes  so  much  excitement 
in  young  children  that  the  subsequent  exhaustion  may  be  very 

serious.  _  ,  .        ,.  , 

Internal  or  constitutional  treatment.  —  Behnng  discovered 
recently  that  when  a  guinea  pig  was  artificially  rendered  immune 
to  diphtheria,  its  serum  prevented  the  diphtheritic  poison  from 
killing  another  animal  if  injected  a  little  before,  at  the  same  time, 
or  soon  after  the  injection  of  the  poison  prepared  from  pure 
cultures  of  the  Klebs-Loeffler  bacillus.  This  discovery  has  opened 
up  one  of  the  most  satisfactory  fields  of  research  in  therapeutics 
The  results  are  already  most  encouraging,  and  the  new  method  of 
treatment  founded  upon  them  bids  fair  to  revolutionise  the  whole 
aspects  of  pharmacology.  , 

The  following  is  the  most  generally  accepted  working  hypothe- 
sis for  explaining  these  results  :-When  the  poison  of  diphtheria 
gains  admission  to  the  blood  of  a  patient  suffering  from  the 
growth  of  a  false  membrane  upon  his  air  passages  it  is  met  by  an 
Antagonistic  substance  which  acts  as  an  antidote  to  it,  and  in 
fawwable  conditions  completely  neutralises  its  poisonous  pro- 
perties! This  substance,  now  known  as  Antitoxin  either  already 
exis  s  in  tne  blood  or  tissues,  or  is  rapidly  manufactured  by  them 
under  the  stimulus  of  the  diphtheritic  poison  th%e  ^  -oug 
of  it  in  the  blood  the  patient  recovers  ;  if  not,  the  poison  exe  is 

'llTUZ  "  Tfclfhc^n»r^S^rSS,  was  found  to  offer  the 
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value  of  serum  drawn  from  his  vessels  increases  greatly  after  the 
injections.  At  the  end  of  about  six  weeks,  when  the  animal  has 
been  receiving  about  100  cubic  centimetres  of  a  filtered  culture  of 
the  diphtheritic  bacillus,  he  is  bled  from  the  jugular  vein,  and 
after  the  blood  has  coagulated,  and  the  serum  quite  separated,  the 
latter,  under  antiseptic  precautions,  is  preserved  in  sterilised 
bottles  for  use. 

Before  being  used  its  antitoxic  strength  must  be  determined 
This  is  done  by  mixing  it  with  known  quantities  of  the  diphther- 
itic toxin,  and  injecting  it  under  the  skin  of  the  guinea  pig  and 
it  is  easy  111  this  way  to  determine  approximately  the  dose  for  a 
human  being.  It  must,  however,  always  be  remembered  that  as 
regards  dosage  everything  depends,  as  shown  by  Ruffer,  upon  the 
interval  elapsing  between  the  introduction  of  the  toxin  and  the 
antitoxin;  thus  in  the  case  of  guinea  pigs,  which  are  very  suscept- 
ible, a  dose  of  the  antitoxin,  which,  if  injected  at  the  same  time 
as  the  toxin,  would  completely  antagonise  its  action,  would  be 
useless  if  injected  an  hour  later.    When  11  hours  elapse  after  the 

ThS u  the  t0Xin'  a  d0Se  S>°°°  tiraes  Uteris  required 
This  shows  how  important  it  is  that  no  time  should  be  lost  in 
injecting  the  antitoxin  as  soon  as  the  disease  is  observed  by  the 
physician.    If  the  experimenter  waits  too  long  before  injecting 

anH  reTdy  fails  entireIy>  even  &  enormousJdoses 

ft.twt    R.ufffr,  explains  its  failure  in  the  human  subject  when 

VrS?  15  delfayed  t0°  lon&    This  als°  explains  how  the  dose 
1th   JVane\fr°m  -S  ac-  t0  20  ac-'  according  to  the  length  of 
time  the  disease  has  existed,  as  well  as  to  the  severity  of  the  case 

tn  th  hS«  °f  tllQ  ftr0nZer  serum  of  Arons™  is  muchness  Owing 
to  the  different  strengths  of  the  various  serums  at  present  3 

l*  u"necessHy  to  go  into  the  question  of  dosage  This 
Z til  *  detenTi  by  the  antitoxic  strength  of  each  as^upplied 
by  the  different  makers  with  each  serum.    The  German  fWrn 

ThentdfioseS  ftf^  80  that  ^nL^^n^ZS. 
m  24  hours,  and  again  bv  iocr  at  thP       1  ~*  lunu™ea  °y  ,ID  c-c 

localToublrsrouW  everflfoniow         "  SdeCted<  and  ™ 

of  TehactlonXSitTa!ly-a  increase  of  temperature  or  evidence 
toT^^^^^^  followed  byasteadydechnein 
rapidl/ and  ^T^IR^  CCaSes  to Vw,  and 
improve  sometSS  in  n  f     1  const,tutional  symptoms  begin  to 

of  manyS7ou™K  S,noa  jH&T  ^      fai«*fon.    The  Lulls 
y  mousancls  of  injections  have  demonstrated  that  the 
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antitoxin  is  harmless.  It  is  difficult  to  give  even  an  approximate 
calculation  of  the  mortality  of  diphtheria  after  treatment  by  this 
agent,  as  cases  and  epidemics  of  the  disease  vary  so  widely,  but 
from  a  perusal  of  reports  from  all  parts  of  the  world  during  the 
last  year  it  is  safe  to  conclude  that  the  introduction  of  the  anti- 
toxin has  reduced  the  mortality  of  diphtheria  to  about  half  what 
it  was  a  few  years  ago.  Another  important  point  is  that  it  appears 
to  be  demonstrated  that  the  remedy  has  decidedly  preventive  action, 
and  upon  an  outbreak  of  the  disease  those  exposed  to  its  influence 
may  be  protected  by  injections. 

It  is,  however,  unfortunately  evident  that  the  period  during 
which  a  protected  person  is  immune  is  a  short  one,  and  this  fact 
diminishes  considerably  the  value  of  the  serum  as  a  protective 
agent.  Klein  has  shown  by  direct  experiment  that  its  immunising 
power  is  not  in  proportion  to  its  curative  value.  If  the  horse  from 
which  the  serum  is  obtained  has  been  rendered  immune  by 
injections  of  living  cultures  of  the  bacilli  of  diphtheria  the  result 
is  that  its  immunising  power  is  much  greater  than  if  the  animal 
had  been  immunised  by  injections  of  the  filtered  toxin  as  in  the 
preparation  of  the  more  highly  antitoxic  serum  of  Behring  and 
Roux.  It  thus  appears  highly  probable  that  the  antitoxin  and  the 
immunising  constituents  of  the  serum  are  different  substances, 
and  he  thinks  that  it  may  in  future  be  possible  to  combine  both 
processes  in  the  immunisation  of  animals  used  for  the  production 

of  serum.  .  , 

The  large  bulk  of  the  doses  necessary  in  the  treatment  ot 
diphtheria  by  antitoxin  is  an  objection,  and  this  is  remedied  by 
the  introduction  of  serum  dried  by  vacuum,  the  product  m  the 
form  of  golden  scales  is  readily  soluble  in  water,  and  keeps 
unaltered  for  indefinite  periods.  One  great  advantage  which  this 
dried  material  possesses  over  the  ordinary  serum  is  that  cutaneous 
rashes  do  not  follow  its  administration.  All  those  who  have  had 
extensive  opportunities  of  trying  the  serum  treatment  of  diphtheria 
Se  convinced  of  its  great  value,  but  some  point  out  the  importance 
o i  not  expecting  too  much  from  it  Thus  the  percentage :  o 
cases  of  paralysis  has  not  diminished  under  its  use,  but  this 
i ^p'obably  owing  to  the  fact  that  this  sequel  is  more  common 
after  severe  attalks,  and  as  many  of  these  patients  are  saved 
by  the  serum  it  may  be  expected  that  paralysis >  wfl  he  more 
commonlv  noticed.  Johnston's  experience  is  probably  that  ot 
XS  viz   that  cases  in  extremis  generally  died,  and  very  mild 

siSs^&B&S  ™*  °«  tave  becn 
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inevitable.  Prof.  Ranke  of  Munich  reports  that  his  mortality  has 
fallen  from  57  to  less  than  18  per  cent.,  and  he  states  :— "  What 
seems  to  me  to  prove  the  value  of  the  serum  treatment  even  more 
than  these  figures  is  the  change  in  the  clinical  features  of  the 
disease,  under  its  influence  diphtheria  loses  its  progressive 
character.  Amongst  all  my  cases  I  have  not  had  a  single  one  in 
which  laryngoste'nosis  developed  itself  after  injection  if  symp- 
toms of  it  had  not  been  present  already  on  admission." 

The  use  of  the  antitoxin  need  not  and  should  not  interfere  with 
the  exhibition  of  internal  agents  which  past  experience  has  proved 
to  be  of  value  in  the  treatment  of  diphtheria.  Chief  amongst  the 
best  tried  remedies  is  Iron,  which  should  be  given  in  large  doses  • 
20-30  minims  of  the  tincture  well  diluted  may  be  given  every 
four  hours.  If  there  be  much  feverishness  or  a  dry  skin  the  fol- 
lowing is  a  good  routine  recipe  for  an  adult  :— 

R.  Tinctures  Ferri  Perchlor. 

Liquor.  Ammonice  Acet.  giij. 
Glycerini 

Agues  ad    gxij.  misce. 
Ft.  mist,  cujus  capiat  3SS.  ex  gi.  aqua  quarto,  qudque  hora. 
A  child  one  year  old  may  get  a  tea-spoonful  of  the  above 
Many  substances  have  been  recommended  upon  the  antiseotic 
or  anh-microbic  theory,  with  a  view  of  destroying T„  thetyfum 

dL^r'r€ZSm  whlch  ™s  s"PP°sed  to  be  thf  cause  of  the 
disease.  These  are  mainly  discredited  since  the  discovery  that 
\t  bT?TS  °f  dlP,htheria  are  caused  by  the  toxins  wSchCter 
the  blood,  the  microbes  remaining  at  the  local  seat  of  the  disease 

bv  the  Sh  77  anHiSCptiC  SU,bstanCe  has  been  administeS 
results    Thffo.       Wltt'  UP,°n  the  Wh0le>  not  very  satisfactory 

inTho&Tweek  StecTST  ^  °f 
^c^ter.)  C^^^^^f* 

ev°v  ,  « -T h?^  3  CaFuSule?  of  10  n^nims  each!  may  be  Syen 
every  3  0r  4  hours,  or  the  o,l  may  be  given  in  'emulsion  ^vith 


220 


DIPHTHERIA. 


Salicin,  Salicylic  Acid  or  the  Soda  Salt  has  been  given  alone, 
and  in  conjunction  with  the  Turpentine  treatment,  with  what 
appears  to  be  success,  but  it  is  most  fallacious  to  judge  of  the 
effects  of  a  drug  in  diphtheria  by  comparing  the  mortality  after 
its  use  in  one  epidemic  with  the  mortality  of  previous  epidemics, 
the  disease  varies  so  widely  in  different  outbreaks  and  in  different 
localities. 

Sulphur  internally  has  been  lately  extolled,  and  it  differs  from 
most  of  the  previously-mentioned  remedies  in  being  perfectly 
harmless.  Knaggs,  after  many  trials,  found  that  it  could  be  best 
administered  in  Glycerine,  which  he  "  believes  greatly  enhances 
the  efficacy  of  the  sulphur."  He  gives  i  to  2  tea-spoonful  doses 
of  a  mixture  of  3  drs.  pure  precipitated  Sulphur,  rubbed  up  with 
2  drs  Chocolate  Powder  in  6  oz.  Glycerine,  flavoured  with  a  little 
Cinnamon.  The  writer  finds  that  the  best  method  of  prescribing 
Sulphur  is  to  mix  it  with  Orange  Marmalade. 

Benzoic  Acid'  or  Benzoate  of  Soda,  in  large  doses,  has  many 
advocates,    k  drachm  of  the  Soda  Salt  may  be  given. 

Chlorate  of  Potassium— 10  grs.  in  water  every  3  hours.  Ihis 
is  anything  but  a  safe  treatment,  and  the  writer  believes  that  its 
administration  in  scarlatina  and  diphtheria  raises  the  death  rate 
by  its  irritant  action  on  the  kidney.    It  is  condemned  strongly  by 

Sulphocarbolates— 10  grs.  in  water  4  times  a  day. 
Sulphurous  Acid— In  doses  of  30  to  60  minims,  well  diluted 
Guaiacum— 30  to  60  minim  doses  of  the  Ammomated  I  incture 

in  Sherry.  .  .     ,  „  ■•,  ,  A 

Liquor  Potassaa— 30  to  45  minim  doses,  well  diluted. 
Sodium  Hyposulphite,  and  Sulphites-In  20  gr.  closes  in  water. 
Calcium  Sulphide-Ve  gr.  in  pill  every  hour  or  two  hours 
Solution  of  Chlorine— IS  minims,  well  diluted,  every  hour 
The  above  list  is  but  a  sample  of  the  host  of  agents  vaunted  in 

the  cure  of  this  formidable  disease.    The  writer,  before  the 
ntroduction  of  Antitoxin,  had  ceased  to  believe  in  any  drug  but 

Iron,  and,  combined  with  the  new  treatment,  he  believes  it  will 

81  fS?^£!?^  in  addition  to  stimulants  and  feeding,  there 
is  no  dru-  ^  b  relied  upon  but  Strychnine,  and  it  must  be  given 
nhrge  d^ses  hypodernTicallyin  the  presence  of  grave  collapse. 
DiSis  may  be  combined  with  it.    Absolute  rest,  if  poss^le 

^ASpwA  in  ^junction  with  n»s*>ge 
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and  constitutional  remedies  calculated  to  assist  the  general 
nutrition,  as  Cod  Liver  Oil,  change  to  the  sea-side,  &c.  For 
further  details  see  under  Paralysis  (Diphtheritic). 

DISLOCATIONS. 

The  first  indication  for  treatment  in  a  case  of  dislocation  is  the 
obvious  one  of  taking  speedy  measures  for  the  restoration  of  the 
bone  to  its  normal  anatomical  position. 

If  the  displacement  be  seen  immediately  after  its  occurrence 
in  most  cases  it  can  be  easily  rectified  by  manipulation,  as  the 
great  difficulty  in  reduction  is  not  present  to  any  extent.  This  is 
the  reflex  muscular  contraction  which  offers  such  marked  resist- 
ance to  the  efforts  of  the  surgeon. 

As  is  nearly  always  the  case,  some  time  has  elapsed  between  the 
receipt  of  the  injury  and  the  visit  of  the  surgeon,  and  then  this 
reflex  muscular  contraction  has  developed. 

Formerly  force  was  the  remedy  always  used  for  overcoming  this 
but  the  use  of  the  general  anaesthetics— Chloroform  and  Ether- 
has  almost  relegated  the  pulley,  cord,  and  weights  to  the  museums 
of  surgical  antiquities.  Nevertheless  force,  when  judiciously 
applied,  will  always  continue  to  be  a  valuable  aid  in  some  cases 
rhe  aim  of  the  surgeon  should  be  to  replace  the  bone  by  manipu- 
lation when  possible  ;  as  a  rule  this  is  easy  when  the  patient  has 
been  thoroughly  chloroformed.  *  P  iaS 

By  movements  of  flexion,  extension,  adduction,  abduction  or 
circumduction,  the  bone  is  replaced  noiselessly  in  ts  capsule  the 
exact  nature  and  degree  of  movement  being  determine?? y  various 

its  camuTe  Z  H6  f?rmati0n 1  0fftheJ'0int'  the  extent  of  t/erentS 
its  capsule,  the  displacement  of  tendons,  &c.    Sometimes  when 
complete  narcosis  has  taken  place  the  bone  may  S,  w  i  "shoulde? 
dislocation,  easily  replaced  in  its  socket  by  the  direc pr Sure  0 
the  fingers  upon  its  articular  extremity  piessure  ot 

When  Chloroform  or  Ether  is  not  available,  or  is  contra-indi 

J  VSVTS^0  be  madein  the  direction  of  £  new 
axis  of  the  limb  till  the  resistance  of  the  muscles  is  alrS 
completely  overcome,  when  the  bone  may  beTeh  to  slip  into  hs 

a  Ts  a  h  aP'  ^ dngJ ['eplaCed  ^  the  action  of  its  ow  muscles 

nHHn J \h  lCd  ?"  ^  reduction  of  dislocations  of  the  hu.™  bv 

under  cSir  IV  S  0"  be  reduced  by  manipulation 
■cpiace  ^^l™^^ 
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movements  of  flexion,  rotation,  abduction,  or  adduction,  according 
to  the  position  of  the  displaced  bone. 

In  old-standing  dislocations  considerable  force  must  be  used, 
but  even  then  pulleys  are  seldom  required.  It  becomes  a  serious 
question  to  determine  the  limit  of  time  since  dislocation,  which 
should  prohibit  some  attempt  being  made  to  replace  the  bone. 
The  humerus  has  been  replaced  after  six  months,  and  in  one  case 
after  the  lapse  of  one  year.  The  hip  has  been  reduced  in  several 
cases  after  six  months,  but  many  instances  are  on  record  where 
death  from  rupture  of  arteries  has  supervened  upon  attempts  at 
reduction  in  long-standing  dislocations. 

Space  does  not  permit  of  a  detail  of  the  various  manipulations 
necessary  for  the  reductions  of  the  numerous  dislocations  occurring 
in  the  body. 

After  the  bone  has  been  replaced  the  limb  must  be  kept  in  a 
state  of  absolute  rest  for  a  period  varying  from  one  to  three  weeks, 
till  repair  has  set  in  in  the  lacerated  capsule  and  injured  soft 
structures. 

DROPSY. 

The  treatment  of  this  symptom  or  sign  will  be  mentioned  under 
the  heads  of  the  different  diseased  conditions  which  are  the  causes 
of  the  accumulation  of  serous  fluid.  Thus  the  treatment  of  general 
dropsy  is  referred  to  under  Bright's  Disease  and  Heart  Affections, 
and  dropsy  of  the  peritoneum  under  Ascites. 

DROWNING. 

After  the  patient  has  been  rescued  from  the  water  he  should 
be  turned  upon  his  face  for  a  second  or  two  to  permit  the  escape 
of  any  fluid.  At  the  same  time  firm  pressure  should  be  made  over 
the  abdomen  and  thoracic  margin.  The  following  rules  are 
recommended  by  the  Royal  Humane  Society  ;  they  were  drawn 
out  originally  by  Sylvester  :—  ■  jx-x 

"  Rule  i  —To  maintain  a  free  entrance  of  air  in  to  the  wind-pipe.— 
Cleanse  the  mouth  and  nostrils  ;  open  the  mouth  ;  draw  forward 
the  patient's  tongue,  and  keep  it  forward  ;  an  elastic  band  over 
the  tongue  and  under  the  chin  will  answer  this  purpose.  Remove 
all  tight  clothing  from  about  the  neck  and  chest.  See  that 
nothing  is  lodged  in  the  larynx,  pharynx,  or  oesophagus. 

Rule  2— r£  adjust  the  patient's  position.- -Place  the  patient 
on  his  back  on  a  flat  surface  inclined  a  little  from  the  feet 
upwards  ;  raise  and  support  the  head  and  shoulders  on  a  small, 
fi?m  cushion,  or  folded  article  of  dress  placed  under  the  shoulder- 
blades.     If  natural  respiration  has  ceased,  instantly  proceed  to 

CaRulei.-r0  imitate  the  movements  of  breathing.-Grasp  the 
natienfs  arm  just  above  the  elbows  and  draw  the  arms  gently 
S  s  eaduV  upwards  until  they  meet  above  the  head  (t his  is  for 
the  purpose  of  drawing  air  into  the  lungs) ;   keep  the  arms 
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in  that  position  for  two  seconds ;  then  turn  down  the  patient's 
arms  and  press  gently  and  firmly  for  two  seconds  against  the 
sides  of  the  chest  (this  is  with  the  object  of  pressing  air  out 
of  the  lungs.    Pressure  on  the  breast  bone  will  aid  this. 

Repeat  these  measures  alternately,  deliberately,  and  persever- 
mgly,  fifteen  times  in  a  minute,  until  a  spontaneous  effort  to 
respire  is  perceived,  immediately  upon  which  cease  to  imitate  the 
movements  of  breathing,  and  proceed  to  induce  circulation  and 
warmth  (Rule  5). 

Should  a  warm  bath  be  procurable  the  body  may  be  placed 
in  it  up  to  the  neck,  continuing  to  imitate  the  movements  of 
breathing.  Raise  the  body  in  twenty  seconds  into  a  sitting 
position,  and  dash  cold  water  against  the  chest  and  face  and  pass 
ammonia  under  the  nose.  The  patient  should  not  be  kept  in  the 
warm  bath  longer  than  five  or  six  minutes. 

Rule  4.— To  excite  inspiration.— -During  the  employment  of  the 
above  method  excite  the  nostrils  with  snuff  or  smelling-salts,  or 
tickle  the  throat  with  a  feather.  Rub  the  chest  and  fact  briskly 
and  dash  cold  and  hot  water  alternately  on  them.  After  natural 
breathing  has  been  restored  proceed  to  carry  out 

^Ul6uf ~,T°  induce  circulation  and  warmth.— -Wrap  the  patient 
in  dry  blankets  and  commence  rubbing  the  limbs  upwards,  firmly 

over  dTyXhmg'.        Ch°n  mU§t  Un*r  blankets  °' 

Promote  the  warmth  of  the  body  by  the  application  of  hot 
Snofel^b0tJleS  or  bladders  of  hot  water,  hot  bricks,  &c.,  £  the 

S  the  fee't    W^' ZT^'  the  thiShs'  and  to  the  ^let 

bystanders'    Y?™  i**1"?*?  m?y  generally  be  obtained  from  the 

2? XngenhcoSurraegUedned-  ****  ^  * 

During  reaction  large  mustard  plasters  to  the  chest  and  helnw 
the  shoulders  will  relieve  the  distressed  breathing 

asiyh,est°e7smffh?t0ffPerf0rlng  fl*?™1  ^ration  is  known 
„Tvesters'    If  the  stomach  should  be  full  of  water  pressure 
made  upon  it  may  force  the  water  up  the  gullet  during 
expiratory  manoeuvre,  and  this  water  Ly  be  sucked  into  the 
trachea  and  bronchi  during  the  artificial  inspiratorvtcT 

of  a  its  sSS  ^  ™Cth0d  ?  S0-e,timeS  US6ful  j»  the  ^sence 

so"  Vd  ~  KeCS£ 

back  again  tin  It  Z  °?  ,°f  the  lmiSS'  and  then  nSS^Tt 


224 


DROWNING. 


the  mouth  from  the  ground.  A  firm  roll  of  clothing  is  placed 
under  the  stomach,  so  as  to  cause  the  head  to  be  considerably 
lower  than  the  trunk.  By  pressing  forcibly  and  firmly  upon  the 
spine,  water  is  thus  forced  out  of  both  stomach  and  lungs.  The 
body  is  then  rapidly  turned  over,  face  uppermost,  with  the  roll  of 
clothing  beneath  the  thorax,  and  the  head  and  neck  bent  well 
backwards,  and  the  arms  held  above  the  head  by  an  assistant, 
who  should  also  keep  the  tongue  well  forwards.  The  operator, 
kneeling  astride  the  patient's  hips,  places  the  palms  of  his  hands 
upon  the  thorax  over  the  short  ribs,  with  the  tip  of  each  thumb 
upon  the  xiphoid  cartilage.  Then,  by  alternately  throwing  the 
weight  of  his  body  forwards  for  two  or  three  seconds  and  suddenly 
easing  off  with  a  push  and  resting  for  three  seconds,  the  air  is 
made  to  leave  and  to  enter  the  thoracic  cavity  at  about  the  rate  of 
ten  times  in  a  minute. 

Laborde's  method  of  seizing  the  tongue  and  making  forcible 
rythmical  tractions  upon  it  12  to  15  times  in  one  minute  has  saved 
life  after  failure  of  the  above  plans. 

The  induced  current  may  be  used  by  applying  one  pole  over  the 
phrenic  nerve  in  the  neck  and  the  other  over  the  sixth  interspace 
between  the  right  axillary  and  mamillary  lines,  so  as  to  produce 
vigorous  contraction  of  the  diaphragm.  The  poles  should  be 
applied  at  the  moment  when  the  artificial  inspiratory  manoeuvre 
is  being  performed. 

The  efforts  at  restoration  should  be  continued  for  at  least  half 
an  hour,  and  if  there  be  the  slightest  sign  of  returning  life  at  the 
expiration  of  this  time,  the  operator  should  not  cease  for  one  hour 
longer  at  least.  Hypodermic  injections  of  Ammonia  and  Ether 
may  be  given  after  breathing  is  established. 

Two  minutes'  submersion  is  held  to  be  fatal.  The  writer  has 
timed,  at  a  private  seance,  a  professional  swimmer  who  remained 
under  water  in  a  large  glass  tank  4  minutes  $1  seconds,  his 
features  being  under  observation  all  the  time.  The  performer  was 
slightly  exhausted,  but  in  a  minute  afterwards  appeared  perfectly 
well.    (See  also  Asphyxia.) 

DUPUYT  REN'S    CONTRACTION    OF  THE 
PALMAR  FASCIA 

Can  only  be  successfully  treated  by  a  free  division  of  the  con- 
tracted and  thickened  bands  of  palmar  fascia  with  their  prolonga- 
tions. In  mild  cases  at  the  beginning,  forced  extension  by  elastic 
tractors  and  bandaging  upon  a  splint  applied  to  the  palm  of  the 
hand  at  night,  with  passive  motion  assiduously  kept  up  during  the 
day  may  elect  a  cure.  The  writer  has  seen  one  case  where  the 
little  finger  was  affected,  yield  to  this  treatment,  but,  as  a  rule, 
the  contraction  steadily  progresses. 

The  free  subcutaneous  division  of  al  the  bands  by  a  stout 
tenotomy  knife,  and  the  application  of  an  inflexible  splint  extend- 
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ing  from  the  middle  of  the  forearm  beyond  the  tips  of  the  fingers, 
is  the  best  method  of  dealing  with  this  troublesome  affection.  If 
the  contraction  returns  after  this  treatment  there  is  nothing  left 
but  to  dissect  a  flap  of  skin  from  the  palm  of  the  hand  and  divide 
each  band  of  thickened  fascia,  continuing  the  dissection  till  the 
fibrous  prolongations  extending  into  the  web  of  the  fingers  are 
completely  excised,  care  being  taken  not  to  interfere  with  or  open 
the  sheaths  of  the  flexor  tendons.  Kocher  insists  upon  thorough 
extirpation  of  the  thickened  and  shortened  palmar  fascia  with  its 
extensions,  after  simple  longitudinal  incision  of  the  skin  of  the 
palm  ;  he  holds  that  no  operation  can  guarantee  against  relapse 
unless  it  include  prophylactic  excision  of  healthy  parts  of  the 
fascia. 

There  is  still  considerable  difference  of  opinion  amongst 
surgeons  regarding  the  relative  values  of  the  subcutaneous  and 
open  operations.  These  are  ably  contrasted  in  a  paper  in  the 
British  Medical  Journal,  by  Macready,  in  February,  1890.  Adams 
operated  by  the  subcutaneous  method.  This  plan,  though  it  does 
not  admit  of  excision  of  the  fascia,  or  the  remedying  of  the 
gouty  deformity  of  the  joints,  or  of  the  division  of  the  bands 
when  they  have  become  calcareous,  nevertheless  admits  of 
repetition  in  cases  of  relapse,  which  is  a  great  advantage  over 
the  open  operation,  as  in  many  cases  where  this  fails  the  relapse 
is  incurable. 

DYSENTERY. 

The  treatment  of  the  acute  variety  of  this  affection  may  be 
summed  up  in  the  words— Ipecacuanha  (radix  anti  dysenteiica) 
and  Irrigation.  Ipecac,  is  most  efficacious  when  given  in  the 
early  stage,  and  the  best  results  have  followed  the  administration 
of  large  doses,  though  often-repeated  small  doses  have  led  to 
excellent  results.  From  25  to  50  grs.  of  the  powdered  root  should 
be  given  in  a  bolus,  or  in  large  pills  (5  to  10  grs.  each),  or  rubbed 
up  with  3  drs.  of  syrup  and  3  drs.  of  water,  or  folded  up  in  wafer 
paper.  Cunningham  gives  much  larger  doses— 1  to  \%  drs. 
After  its  administration  the  patient  should  be  kept  in  bed,  upon 
his  back,  and  a  sinapism  over  the  stomach  diminishes  the  risk  of 
vomiting.  Liquids  and  all  food  should  be  avoided  for  a  few 
hours,  small  pieces  of  ice  only  being  permitted. 

Vomiting  does  not  often  follow,  and  should  it  occur,  the  remedy 
may  be  repeated  in  a  few  hours  again.  Two  such  doses  during 
the  24  hours  in  a  few  days  dispel  all  tenesmus  and  diarrhoea.  A 
preliminary  dose  of  Opium  or  a  small  hypodermic  of  Morphia 
may  be  tried  where  nausea  already  exists,  but  such  precautions 
are  seldom  necessary,  as  there  is  generally  a  very  marked  tolerance 
oi  the  drug  in  dysentery.  When  the  symptoms  of  the  disease 
subside,  and  the  motions  become  distinctly  feculent,  the  dose  may 
be  considerably  diminished. 

Some  practitioners  give  5  to  10  grs.  every  four  or  six  hours, 
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combined  with  Bicarbonate  of  Soda  and  Carbonate  of  Bismuth 
with  a  little  Opium. 

Astringents  and  full  doses  of  Opium  are  not  only  useless,  but  do 
much  harm  in  the  acute  stage  of  the  disease.  But  there  can  be 
no  objection  to  small  doses  of  opium  to  allay  vomiting  at  the 
beginning  of  the  treatment,  or  to  quiet  tenesmus  by  the  injection 
into  the  rectum  of  moderate  doses  of  laudanum  mixed  with  i  or 
2  ozs.  starch  mucilage  at  any  time  during  the  disease.  Yeo  advises 
the  application  of  a  solution  of  Cocaine  to  the  margin  of  the  anus 
before  inserting  the  enema  tube. 

When  malaria  is  present,  full  doses  of  Quinine  must  be  given, 
and  it  is  a  good  plan  to  administer  the  Ipecac,  in  the  morning  and 
at  night,  and  one  large  dose  (20  grs.)  of  Quinine  in  the  middle  of 
the  day. 

The  introduction  of  the  plan  of  treating  dysentery  by  Irrigation 
alone  or  combined  with  Ipecacuanha  has  given  most  satisfactory 
results.  Different  observers  lay  great  stress  upon  the  value  of 
various  antiseptics,  but  it  would  seem  this  is  not  of  much  moment, 
excellent  results  being  attainable  by  the  use  of  large  quantities  of 
sterilized  warm  water.  Summer  recommends  Pepsin  to  be  added 
to  the  water.  Fouquet  irrigates  the  colon  by  injecting  a  warm 
saturated  solution  of  Boric  Acid  through  a  double  tube,  and 
washing  out  the  bowel  with  about  1  gallon  of  the  liquid.  Yeo 
prefers  the  use  of  a  solution,  containing  100  grs.  to  the  pint,  of 
Bicarbonate  of  Soda  and  Borax,  with  a  little  Camphor  and  Tincture 
of  Eucalyptus.  1  in  1,000  of  Quinine,  5  to  10  grs.  Nitrate  of  Silver, 
1  per  cent.  Lysol  and  1  per  cent.  Creolin,  5  per  cent.  Alum,  2  per 
cent.  Lactic  Acid,  1  in  1,000  Corrosive  Sublimate,  1  per  cent. 
Acetate  of  Lead,  Thymol,  Creasote,  Iodine,  Salicylates,  and 
nearly  every  antiseptic  drug  has  been  used,  and  often  with 
success.    Ipecac,  has  been  added  to  the  irrigating  water  by  some. 

The  diet  must  be  carefully  regulated,  and  only  liquid  food 
permitted.  Strong  Soups  and  Milk,  with  Arrowroot  and  mild 
stimulants,  can  be  administered  with  safety,  and  the  general 
management  already  mentioned  under  Diarrhoea  is  indicated. 
The  hot  bath  is  of  great  use  in  relieving  pain  and  tenesmus. 

Children  may  be  similarly  treated,  and  a  child  two  years  old 
may  get  4  grs.  of  the  powdered  root  night  and  morning. 

In  the  chronic  disease  Ipecacuanha  may  be  tried,  but  often  fails. 
The  first  thing  in  such  a  case  is  to  effect  the  removal  of  the 
patient  from  his  old  surroundings,  to  change  his  food,  improve  his 
blood,  if  there  be  any  purpura  present,  by  the  use  of  pure  fresh 
lemon  juice,  and  keep  him  at  rest  in  a  warm,  well-ventilated  room. 

Ten  grs.  of  the  powdered  Ipecacuanha  may  be  given  every 
8  hours  and  if  speedy  improvement  does  not  appear  to  supervene 
astringents  must  be  tried.  The  best  of  these  is  1  grain  of  Nitrate 
of  Silver,  combined  with  3  grs.  of  Ipecacuanha,  and  \  gr.  Morphia 
every  6  or  8  hours. 

Ten  grs.  of  Gallic  Acid  may  be  given  every  4  hours,  or  3  grs. 
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Acetate  of  Lead,  combined  with  1  gr.  powdered  Opium  ;  Sulphate 
of  Copper,  Sulphate  of  Zinc,  and  Sulphate  of  Iron  may  be  tried. 
A  favourite  remedy  is  the  Liquor  Ferri  Pernitratis  in  30  minim 
doses  largely  diluted  every  6  hours,  or  10  minims  every  hour. 

Castor  Oil  has  been  used  at  different  stages  of  the  disease  with 
some  benefit,  and  Calomel  was  formerly  given,  but  is  seldom 
indicated.  Any  of  the  vegetable  astringents  may  be  tried. 
Enema ta  of  Starch  and  Opium  often  give  great  relief  to  the 
tenesmus.  Where  the  mischief  appears  to  be  confined  to  the 
lower  part  of  the  great  intestine,  much  benefit  in  very  chronic 
cases  may  be  obtained  from  rectal  injections  of  Nitrate  of  Silver 
Eight  grs.  dissolved  in  20  ozs.  of  warm  distilled  water  may  be 
used  to  wash  out  the  rectum,  or  a  small  enema,  3  grs  in  2  ozs 
water,  may  be  thrown  up  with  the  view  of  being  retained 

All  the  agents  mentioned  above  may  be  used  for  irrigating  the 
bowel  the  best  results  being  obtained  in  the  chronic  affeltion 
by  Nitrate  of  Silver  Indian  authorities  are  divided  upon 
the  utility  of  the  Bael  fruit  in  dysentery.  In  the  acute  affection 
good  results  have  been  recently  reported  from  minim  doses  of 
Tincture  of  Aconite  half  hourly  for  8  hours,  and  afterwards  hourly 
C1  n?huani d  *enes)rlus  subside  Naphthalin,  Corrosive  Sublimate, 
Cannabis  Indica  Turpentine,  Eucalyptus,  Creasote,  Iodine  and 
nearly  every  antiseptic  have  been  recommended  internauy  and 
used  with  varying  success.  The  plan  of  irrigating  with  them 
is  more  rational  and  gives  greater  hopes  of  curl.  Recently 

value  o°fmrand  DrumnT d-  of  Ceylon,  have  demonstrated  the 
value  of  Cinnamon,  and  the  latter  observer  has  furnished  the 
writer  with  his  compound  decoction  of  fresh  Cinnamon 

DYSIDROSIS  op  CHEIROPOMPHOLYX. 

Any  soothing  ointment  in  the  early  stage  will  relie've  itching  • 
D\ete™saPw  ;hat;°no7Wilf  ^  ^m  °f  the  L^CaSis 
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authorities  describing  many  distinct  varieties  of  dysmenor- 
rhea, whose  existence  is  denied  by  others. 

Difference  of  opinion  exists  about  the  possibility  of  dysmenor- 
rhcea  being  caused  by  mechanical  obstruction,  and  without 
entering  into  the  question  one  may  say  that  there  cannot  be  a 
doubt  but  large  numbers  of  cases  of  painful  menstruation  have 
been  permanently  cured  by  dilatation  of  the  external  or  internal 
os.  It  is  just  possible  that  the  dilatation  strikes  deeper  than 
merely  causing  a  widening  of  the  cervical  canal ;  it  may  relieve  a 
congested  or  inflamed  condition  of  the  lining  membrane  which  may 
be  the  cause  of  the  dysmenorrhcea.  The  writer  has  been  often 
struck  with  the  speedy  and  permanent  cure  of  gleet  and  chronic 
urethral  discharges  after  dilating  the  urethra  to  its  fullest  size. 

Mechanical  or  Obstructive  Dysmenorrhea. — Where  the  symptoms 
of  obstructed  flow  are  present,  and  the  patient  suffers  intense  pain 
of  a  paroxysmal  character  followed  by  the  expulsion  of  small 
gushes  of  blood  or  clots,  which  compels  her  to  take  to  bed  at  each 
menstrual  period,  a  careful  examination  may  reveal  obstruction  at 
the  os  internum  or  os  externum,  or  the  narrowing  may  be  caused 
by  a  sharp  or  acute  flexion  of  the  uterus,  especially  retroflexion. 
Should  this  latter  condition  be  found  present,  it  should  be  at  once 
remedied  by  a  suitable  pessary. 

Where  there  is  distinct  evidence  of  a  marked  narrowing  of  the 
cervical  canal,  or  internal  os,  there  is  a  fair  ground  for  expecting 
relief  by  dilatation.  The  operation  under  an  anaesthetic  may  be 
performed  in  various  ways — 

(1)  Gradual  dilatation  of  the  canal  and  internal  os,  by  means  of 
vulcanite  or  solid  metal  tapering  bougies  introduced  at  intervals  of 
several  days.  . 

(2)  Sudden  dilatation  by  introducing  one  size  of  bougie  after 
another  at  the  same  sitting,  till  the  canal  is  restored  to  its  normal 
extent. 

"  (3)  Rapid,  forcible  dilatation  by  a  forceps-shaped  instrument 
introduced  through  the  internal  os,  and  the  blades  separated.  The 
screw  instrument  of  Goodell  answers  this  purpose  admirably. 

(4)  By  the  introduction  of  sponge,  laminana,  or  tupelo  tents. 

All  these  methods  are  unsatisfactory,  and  soon  permit  of  the 
dilated  part  returning  to  its  previously  narrow  state,  and  there  is, 
moreover,  serious  danger  in  using  tents,  especially  sponge  tents. 
The  strictest  antiseptic  precautions  are  always  necessary. 

Madden's  method  differs  somewhat  from  former  operations. 
He  operates  at  about  one  week  after  menstruation.  After  repeated 
vaginal  douching  with  hot  water,  the  patient  is  placed  (under 
chloroform  or  ether)  in  the  usual  left  lateral  semi-prone  position 
and  Simpson's  original  metrotome  passed  into  the  uterus,  and  two 
free  fnSsions  made  the  entire  length  of  the  uterine  canal  Having 
washed  the  uterine  cavity  free  of  all  clots  by  a  stream  of  very  hot 
water  helntroduces  a  very  simple  dilator  designed I  for -  the  pur- 
pose, and,  before  it  is  withdrawn,  by  pressing  upon  the  handle  the 
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canal  is  dilated  to  any  desired  extent.  The  amount  of  dilatation 
can  be  easily  seen  by  an  index,  and  sufficient  force  is  used,  by 
withdrawing  the  instrument  with  the  blades  apart,  so  as  to  tear 
asunder  and  distend  the  cut  surfaces  to  such  an  extent  that  the 
index  finger  can  be  passed  into  the  uterine  cavity.  The  uterus 
is  again  washed  out  with  hot  water,  and  a  tampoon  of  cotton  wool, 
saturated  with  Glycerine  of  Carbolic  Acid,  left  in  situ  for  some 
days.  After  ten  days,  a  flexible  tube  or  uterine  stem  pessary  is 
worn  for  about  a  month.  Some  authorities  strongly  condemn 
this  form  of  pessary. 

Marion  Sims  divided  the  external  os  with  scissors,  and  the 
internal  os  with  a  long  blunt-pointed  knife. 

After  opening  up  of  the  cervical  canal  by  any  of  the  above 
methods,  if  any  endometritis  is  found  to  exist  the  lining  membrane 
should  be  curetted,  and  the  cavity  washed  out  and  packed  with 
iodoform  gauze.  Apostolus  method  of  using  the  strong  continuous 
current  has  a  powerful  influence  over  obstinate  dysmenorrhcea, 
associated  with  a  narrow  pin-hole  os  and  conical  cervix 

Where  the  obstruction  to  the  flow  is  caused  by  flexion  the  use  of 
the  intra-uterine  stem  pessary  for  6  or  12  months  sometimes 
effects  a  complete  cure. 

Neuralgic  dysmenorrhcea  calls  for  rest  in  bed,  when  this  is 

oTthe {etr^l^r*  a  h0t  hiP  bath<  or  the  immersion 
of  the  feet  and  legs  in  hot  water  and  Mustard.  Every  possible 
cause  must  be  sought  out  and  remedied  be  7  Posjmuj 

thus  common  causes  are  constipation,  dyspepsia,  and  anemia 

Where  the  agonising  pain  is  unusually  severe,  Chloroform  or 
5  fur"  aLm^m' Thtered  ?Pari"g'y-   A  hypod'enS  c  ?„jeSio, 

stances"  ° be  VSed  under  exceptional  circum- 

^*  Phenazoni    gr.  x. 

Caffeines  Cit.    gr.  iiss. 
Sparteines  Sulph.    gr.  i.  misce 

doforl irgente.      "W  """"  ^  h°m  ad  te'"™  ™™ 
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The  following  amongst  other  drugs  have  been  recommended  : — ■ 
Chloral,  in  15  to  20  gr.  doses,  relieves  spasm  and  induces  sleep. 
Than  Cannabis  Indica  there  is  no  safer  anodyne,  and  small 
pills,  containing  TV  gr.  of  the  extract,  may  be  given  every  hour 
for  six  hours.     The  writer  prefers  this  drug  to  opiates  in 
dysmenorrhcea. 

Belladonna,  3  to  5  minims  of  the  succus,  every  hour  for  6  hours. 

Butyl-Chloral,  2  grs.  in  pill  every  hour  for  6  hours. 

Nitrite  of  Amyl,  by  inhalation,  or  £  minim  by  the  mouth  every 
hour  for  6  hours. 

Nitroglycerine.  A  tablet  may  be  divided  into  8  fragments,  of 
which  one  may  be  taken  every  15  minutes  till  relief  is  obtained. 

Cajuput  Oil  may  be  given  in  doses  of  one  drop  on  sugar  every 
hour  or  two,  till  12  minims  be  taken. 

Sumbul,  in  doses  of  10  minims  of  the  tincture  every  2  hours. 

Castoreum  has  .been  highly  praised  by  Champneys,  who  states 
that  he  has  known  cases  treated  by  nearly,  if  not  quite,  all  the 
usual  drugs  unsuccessfully,  which  got  well  suddenly  as  soon  as 
this  drug  was  given.  It  is  best  given  in  the  form  of  tincture, 
twenty  or  thirty  drops  three  or  four  times  daily  during  the  pain, 
with  or  without  a  few  drops  of  Tincture  of  Nux  Vomica. 

Guaiacum,  alone  or  with  Sulphur,  is  also  much  used  by 
Champneys.  . 

Camphor,  2  grs.  in  pill  or  5  minims  of  the  spirit  every  two  hours, 

may  be  tried.  .  .  , 

Apiol,  in  capsules  containing  3  minims  each,  may  be  given 
every  2  hours  for  6  or  8  times.  It  is  very  useful  where  severe 
pains  precede  for  a  time  the  appearance  of  the  flow. 

Electricity,  in  the  form  of  the  continuous  current,  is  valuable  in 
this  variety  of  the  affection,  especially  if  the  flow  is  habitually 
scanty  20  Leclanche  cells  may  be  used,  with  one  pole  placed  over 
the  uterus  or  ovarian  region,  and  the  other  applied  to  the  sacral 
region.  Intra-uterine  application  is  much  more  effectual,  it  there 
be  no  objection  to  its  use. 

Gelsemium,  in  5  minim  doses  of  the  tincture  every  2  hours. 

Hamamelis,  in  the  form  of  Hazeline,  may  be  given  in  doses  of 
20  to  10  minims  every  hour  for  10  or  12  hours. 

Ergot,  by  stopping  the  irregular  contraction,  sometimes  gives 
relief  in  moderate  doses.  .        .     ,  . 

Bromide  of  Sodium,  Potassium  or  Ammonium,  111  doses  ot 
-10  ers  every  4  or  6  hours,  relieves  spasm  and  diminishes  pain 
3  ValerSnateof  Zinc,  Asafoetida,  Musk,  Guaiacum,  and  Saline 
Purgatives  have  been  successfully  used  in  many  cases. 

The  passage  of  a  graduated  bougie,  though  no  evidence  may  be 
presenfof afy  marled  obstruction,  has  often  led  to  most  satisfac- 

^tf^o^^  sensitive 
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uterus  is  exhausted  ;  it  rests,  and  has  a  chance  of  starting  afresh  

a  chance  it  may  or  may  not  accept.  He  looks  upon  dilatation  as 
the  last  resort.    It  should  be  done  under  an  anaesthetic. 

Caulophyllin  (1  gr.  every  2  hours),  Viburnum  Opulus,  Viburnum 
Prunifolium  (1  dr.  liquid  extract),  Anemone  Pulsatilla  (2  minim 
doses  of  the  tincture  every  2  hours),  are  remedies  of  some  use  in 
amenorrhcea,  and  have  often  given  good  results  in  dysmenorrhea. 

Hydrastis  has  lately  been  favourably  reported  upon. 

Conium,  by  the  mouth,  or  in  the  form  of  a  suppository,  is  also 
being  tried  with  apparent  advantage. 

The  treatment  of  this  variety  of  dysmenorrhcea,  in  the  intervals 
between  the  attacks,  is  of  the  utmost  importance.  Everything  that 
improves  the  general  health  must  be  insisted  upon,  chiefly  open  air 
exercise  to  the  fullest  extent,  and  active  amusements  or  domestic 
work  within  doors,  plain  nutritious  food,  good  hours,  and  warm 
clothing,  especially  about  the  lower  extremities. 

There  are  few  details  of  greater  importance  than  this  latter 
1 tuck-soled  boots  and  woollen  stockings  are  essential  adjuncts  in 
the  treatment  of  this  variety,  as  they  are  in  the  management  of  the 
inflammatory  or  congestive  form  of  dysmenorrhcea 

Anaemia  must  be  combated  with  large  closes  of  Iron,  and  any 
evidence  of  neuralgia  should  be  treated  by  a  prolonged  course  of 
Arsenic  and  Quinine.  6 

v^Tk.   5fe  ShTchnine,   Nux   Vomica,    Mineral  Acids  and 

frefty  given       S'  Syi"UP'  °r  Valerianate  of  Zinc,- may  be 

^enmati°fTJontl  tendencies  are  credited  with  causing  this 
affection,  and  though  this  is  doubtful,  nevertheless  Colchicum 

*™dt£re°l  P°taSSiUm'  SaliCyIatCS'        AIkali"e  Carb- 
Constipation  should  be  met  with  Cascara  Sagrada  combined 

all  who  w,sh  to  get  a  clear  idea  of  the  difficulties  surround  ins  Ids 
delicate  .question.  There  is  no  doubt  about  th^necS  for 
fs  „t°nMg  ll,e,firSu'  Va»nal  ^urination  in  young irrtnTas  tone 
as  possible  and  when  the  symptoms  warrant  a  ilea  Samtou  to„g 

isss^rssassr ,hat  il  shouid 
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Hot  vaginal  douches  are  valuable  at  this  stage,  and  small  doses 
of  Aconite  every  half  hour,  combined  with  a  diaphoretic  or  with 
Cimicifuga,  may  be  tried.   The  following  is  a  good  combination  : — 

ft.  Tincturce  Aconiti    min.  x. 

Liquor.  Amnion.  Acet.  siss. 

Tincturce  Cimicifugce  3iss. 

Aquce  Chloroformi  ad    iviij.  misce. 

Fiat  mistura.    Capiat  cochlearium  magnum  omni  hora. 

Urgent  pain  must  be  relieved  by  the  remedies  mentioned  upon 
page  229.  Leeches  applied  to  the  os  have  given  speedy  relief, 
and  a  few  full  doses  of  Ergot  are  often  valuable  by  correcting  the 
irregular  contraction.  In  congestive  dysmenorrhcea  coming  on 
regularly  every  month  without  any  causes  being  present  suggestive 
of  a  chill,  or  suppression  of  the  menstrual  flow,  plethora  will  be 
found  to  play  an  important-  part.  In  such  cases  free  purgation 
with  Saline  Cathartics  is  the  best  treatment. 

R  Magnesii  Sulphatis  5iss. 

Acidi  Sulphurici  Dil.  3i. 
Antimonii  Tartarizati   gr.  i. 
Aqua  Mentha  Pip.  ad   5x.  misce. 
Fiat  mistura.    Capiat  cochlearium  magnum  omni  tertia  hora 
ad  alvi  solutunu 

A  full  dose  of  Blue  Pill  or  any  other  mercurial  before  the  saline 
is  beneficial.  It  is  in  these  cases  that  the  saline  springs  are 
valuable— Carlsbad,  Pullna,  Vichy,  &c,  but  there  is  no  remedy 
equal  to  the  plain  Epsom  Salt.  Active  exercise  and  a  well- 
regulated  diet  is  of  the  greatest  importance  in  the  intervals 
between  the  attacks.  . 

Where  congestive  dysmenorrhcea  is  caused  by  retroflexion  or 
version  the  plan  which  gives  speediest  relief  is  to  replace  the  uterus 
bv  a  large  glycerine  wool  pad  in  the  vagina. 

The  treatment  of  membranous  dysmenorrhcea  is  still  very  unsatis- 
factory. Apostolus  method  of  using  strong  continuous  currents 
has  given  sometimes  excellent  results.  Playfair  has  had  great 
success  by  using  the  negative  intra-utenne  current  up  to  5° 

"^S^'afso  the  best  treatment  for  the  chronic  endometritis 
which  is  often  the  cause  of  the  complaint.  The  galvanic  current 
£  used  at  intervals  during  the  attacks,  and  the  large  c lay  abdomina 
electrode  is  connected  with  the  positive  pole  of  the  battery, ,  whilst 
the  negative  electrode,  properly  guarded,  is  introduced  inside _the 
uterus,  and  a  current  allowed  to  flow  for  about  ten  minutes.   1  he 
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strength  may  vary  from  25  to  200  milliamperes,  but  rarely  will  it 
be  necessary  to  exceed  50  to  70.  Twice  a  week  during  the 
intervals  between  the  passing  of  the  membranous  casts  will  be 
enough  for  all  ordinary  cases. 

Improvement  of  a  moderate  kind  has  followed  the  use  of  the 
continuous  current  when  applied  externally  with  one  pole  over 
the  uterine  region,  and  the  other  over  the  sacrum,  and  in  those 
cases  where  the  physician  does  not  wish  to  suggest  or  carry  out 
intra-uterine  treatment,  the  external  application  of  a  strong 
continuous  current,  say  from  30  Leclanche  elements  may  be 
occasionally  tried  with  some  hope. 

Champneys  advises  the  scraping  of  the  uterus  repeatedly  with 
an  irrigating  curette  flushed  with  antiseptic  solution,  preceded  by 
dilatation,  and,  upon  the  whole,  this  method  is  gaining  in  favour 
over  electricity,  and  though  it  often  fails,  it  seems  to  afford  the 
best  prospect  of  a  permanent  cure  if  repeatedly  tried. 

The  violent  pain  during  the  attack  must  be  met  by  anodynes 
and  hypodermic  injections  of  Morphia  ;  a  very  mild  inhalation  of 
Chloroform,  or  sometimes  the  Nitrite  of  Amyl  may  be  enough. 
Castoreum,  Antipyrine,  Cannabis  Indica,  Chloral,  and  the  other 
remedies  may  be  tried  with  advantage  when  the  peculiarity  of  the 
patient  forbids  the  ordinary  narcotics  being  administered. 

The  danger  of  the  Opium,  Chloral  or  Alcohol  habit  becoming 
established  must  be  ever  before  the  physician,  especially  as  the 
diseased  condition  is  a  very  chronic  one. 

The  general  treatment  during  the  attack  will,  in  the  main, 
correspond  with  that  of  spasmodic  dysmenorrhcea.    (Page  229.) 

The  bowels  must  be  carefully  attended  to,  and  between  the 
intervals  everything  that  will  improve  the  general  condition  should 
be  insisted  upon.  Tonics  are  indicated,  and  of  these  there  is  no 
drug  equal  to  Arsenic  in  moderately  large  doses,  say,  4  or  5 
minims  of  Fowler's  solution  thrice  daily  after  food.  Belladonna 
often  does  good  when  administered  for  3  or  4  days  previous  to 
the  attack  ;  it  should  be  given  in  doses  of  10-15  minims  of  the 
B.P.  tincture  four  times  a  day.  Large  doses  of  Iodides  may  be 
tried. 

Removal  of  the  appendages  has  been  recommended,  and  in  one 
case  is  said  to  have  been  successful. 

The  treatment  of  so-called  Ovarian  dysmenorrhcea  resolves 
itself  mto  the  management  of  the  abnormal  condition  of  the 
ovary-  The  most  important  remedy  is  the  constant  current 
applied  by  means  of  one  pole  over  the  ovarian  region,  and  the 
other  over  the  sacrum.  The  induced  current  should  be  tried 
every  third  or  fifth  week  in  a  similar  way. 

Bromide  of  Sodium  may  be  given  in  full  doses,  15  grs.,  three 
times  a  day  during  the  intervals,  and  as  the  expected  menstrual 
period  arrives  this  dose  should  be  doubled  to  blunt  the  sensibility. 
1  tie  Iodide  of  Sodium  has  succeeded  after  the  failure  of  the 
Dromide  ;  they  may  be  combined  advantageously. 
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A  smart  purge  is  of  great  value,  and  if  there  be  a  prolapsed 
ovary  the  rectum  should  be  kept  empty  by  copious  enemata  of 
warm  water.  After  the  establishment  of  the  flow  the  Bromide 
and  Iodide  treatment  may  be  stopped  for  14  days,  during  which 
small  doses  of  Arsenic  and  Iron  may  be  given  with  advantage, 
and  moderate  doses  of  Quinine  may  be  substituted  occasionally. 
During  the  attacks  Indian  Hemp,  Opium,  Chloral,  or  even 
Chloroform  may  in  some  cases  be  required. 

Counter-irritation  and  hot  stupes  with  warm  water  injections, 
hot  baths,  and  local  hot  packs  afford  relief.  Where  there  is 
evidence  of  ovarian  congestion,  leeching  relieves  the  symptoms 
promptly,  and  one  of  the  best  of  all  means  is  the  large  glycerine 
wool  plug  inserted,  and  left  in  contact  with  the  os.  Any  remedy 
which  obviates  the  constant  use  of  narcotics  should  be  persisted 
in,  and  10  gr.  doses  of  Antipyrine,  or  5  grs.  of  Antifebrin  are  often 
invaluable,  and  may  be  safely  used  for  long  periods.  Removal  of 
the  ovaries,  if  diseased,  should  be  advised. 

DYSPEPSIA. 

The  treatment  of  dyspepsia  cannot  be  successfully  undertaken 
till  the  cause  of  the  condition  be  determined,  and  it  cannot  be  too 
clearly  insisted  upon  that  dyspepsia  is  but  a  symptom  of  a  large 
number  of  different  affections.  Thus  the  dyspepsia  of  gastric 
ulcer,  cancer,  dilatation,  catarrh,  &c,  can  only  be  removed  by 
treatment  aiming  at  the  fundamental  condition  causing  it.  Ewald 
goes  to  the  extreme  in  this,  and  practically  does  not  recognise 
dyspepsia.  Under  Neuroses  of  the  Stomach  he  describes  atonic 
and  irritative  dyspepsias  (but  very  imperfectly),  and  remarks  that 
they  occur  chiefly  in  females.  He  states  that  it  is  just  as  absurd 
to  write  about  dyspepsia  "  as  if  we  were  to  write  about  dropsy  as 
an  independent  disease,  for  we  have  long  ago  advanced  from  the 
symptomatic  to  the  anatomical  classification  of  disease."  The 
physician  will  find  that  a  large  number  of  cases  will  present 
themselves  where  an  anatomical  classification  will  be  impossible. 

Acute  dyspepsia  generally  means  an  attack  of  acute  catarrh  of 
the  stomach,  produced  by  the  ingestion  of  some  irritant,  or  by 
some  error  in  diet,  and,  as  a  rule,  rapidly  subsides  when  the  cause 
is  removed.  Total  abstinence  from  food  for  18  hours  will  often 
be  found  to  entirely  remove  all  symptoms.  Painful  attacks  of 
acute  dyspepsia  generally  are  cut  short  when  vomiting  occurs, 
and  this  suggests  to  the  physician  the  wisdom  of  giving  an  emetic 
and  clearing  out  the  contents  of  the  stomach.  If  there  be 
ineffectual  attempts  at  vomiting  already  established  by  the  patient 
there  should  be  no  delay  in  giving  a  large  draught  of  warm  water 
with  a  dessert-spoonful  of  salt  in  it,  or  30  grs.  of  powdered 
Ipecacuanha,  followed  by  copious  draughts  of  warm  water.  The 
fauces  may  be  tickled  with  a  feather  to  hasten  emesis,  and  the 
stomach  washed  out  by  large  quantities  of  luke-warm  water 
Though  there  be  no  effort  or  inclination  to  vomit  when  the 
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patient  is  first  seen,  if  there  be  very  severe  pain,  it  will  be  good 
practice  to  give  an  emetic.  Warm  infusion  of  Chamomile,  in 
tea-cupful  doses,  is  a  splendid  emetic  in  these  cases.  Should  a 
considerable  period  have  elapsed  between  the  taking  of  a  heavy 
meal  and  the  patient  being  visited  by  the  physician,  and  there  be 
evidence  of  undigested  food  in  the  intestines  a  smart  purge  will 
give  speedy  relief. 

This  may  be  also  tried  in  those  cases  where  vomiting  has  not 
already  given  relief.  One  oz.  of  Rochelle  Salt,  dissolved  in  a 
tumblerful  of  aerated  water,  or  2  oz.  of  the  Mistura.  Sennae  Co. 
answer  well.  Epsom  Salt,  or  any  purgative,  however,  may  be 
given  with  advantage.    Ewald  recommends  Calomel. 

There  should  in  all  cases  be  abstinence  from  solid  food.  Small 
quantities  of  milk  and  kali  water,  or  of  arrowroot,  should  be  taken 
at  short  intervals,  and  when  nausea  is  distressing  ice  may  be  given, 
and  tea-spoonfuls  of  meat  juice.  Should  vomiting  persist, 
Morphia  may  be  given,  and  by  far  the  best  form  for  the 
administration  of  the  drug  in  such  cases  is  a  pilule  or  perule  con- 
taining not  more  than  TV  grain,  and  made  up  into  the  smallest 
possible  bulk  and  finished  in  globular  form  with  a  thin  gelatine 
coating.  Such  are  made  by  most  pill  manufacturers,  and  are  a 
valuable  addition  to  elegant  pharmacy  ;  they  can  hardly  be 
rejected,  even  if  the  vomiting  be  continuous.  An  effervescing 
mixture  containing  Hydrocyanic  Acid  (2  minim  doses)  may  be 
given.    Sodium  Bicarbonate  is  often  efficient. 

Bismuth,  in  the  form  of  carbonate  or  oxide,  in  doses  of  5  to  10 
grs.,  is  a  favourite  remedy,  but  the  writer  has  seen  little  benefit 
from  it  in  the  vomiting  of  acute  dyspepsia. 

One  large  sinapism  over  the  stomach  may  stop  the  nausea  and 
vomiting  at  once.  The  quantity  of  liquids  permitted  should  be 
very  limited,  and  stimulants  are  often  injurious.  Tea-spoonful 
doses  of  good  old  whiskey,  mixed  with  1  oz.  of  soda  water,  will 
be  the  least  objectionable. 

The  return  to  ordinary  diet  should  be  postponed  for  some  days, 
during  which  the  patient  may  live  upon  light  farinaceous  food,  or 
milk  puddings,  with  beef  tea,  or  chicken  soup,  rennet,  &c. 

Where  the  recovery  from  the  acute  attack  is  slow  or  incomplete, 
or  where  the  first  attack  is  followed  by  a  series  of  subsequent 
attacks,  the  treatment  detailed  under  chronic  dyspepsia  will  be 
indicated. 

Chronic  dyspepsia  is  one  of  the  most  obstinate  affections  which 
the  physician  has  to  deal  with,  and  his  chief  object  before  com- 
mencing treatment  should  be  to  determine,  if  possible,  the  cause. 
(Often  the  term  is  used  as  a  synonym  for  gastric  catarrh).  There 
can  be  little  good  results  obtained  by  feeding  the  patient  upon 
drugs  or  chemicals  whilst  the  cause  of  his  ailment  may  be  mental 
worry  gluttony,  alcoholism,  sedentary  occupation,  or  other  viola- 
tion of  some  important  law  of  health. 

The  diet  should  be  most  carefully  attended  to,  and  advice  given, 
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after  minute  cross-examination,  upon  this  point.  It  will  often  be 
found  that  the  patient  has  been  injuring  his  stomach  by  habitual 
and  unvarying  adherence  to  some  restricted  form  of  diet,  whilst 
he  has,  owing  to  some  pre-conceived  error  in  judgment,  been 
abstaining  from  articles  of  food  necessary  to  life.  He  may  be, 
however,  only  paying  the  penalty  due  to  constant  gourmandizing 
or  general  excess  in  eating  and  drinking. 

Speaking  generally,  one  may  say  that  it  is  a  mistake  for  the 
physician  to  have  a  stereotyped  dietary  cut  and  dry  for  every  form 
of  stomach  ailment,  though  this  is  a  popular  and  "  taking"  method 
of  treating  stomach  complaints. 

Few  cases  of  irritative  dyspepsia  come  before  the  physician  in 
which  he  will  fail,  after  proper  painstaking,  to  discover  one  or  more 
serious  errors  constantly  made  in  diet.  The  correction  of  these 
errors  may  alone  afford  the  best  or  only  method  of  treating  the 
disorder  satisfactorily. 

It  is  not  unusual  to  find  dyspeptics  living  upon  a  diet  so  restricted 
as  to  seriously  interfere  with  the  general  nutrition,  because  they 
attribute  the  discomfort  following  eating,  to  one  food  after  another, 
till  but  a  few  remain  upon  which  they  strive  to  live.  After  a  time, 
irritative  dyspepsia  gives  way  to  a  hopeless  atonic  condition. 
Thus,  vegetables  are  at  first  found  to  cause  such  distress  that  their 
use  is  gradually  given  up,  and  when  the  patient  comes  under 
observation  he  may  be  suffering  from  a  condition  bordering  upon 
scurvy. 

It  will  be  found  difficult  or  impossible  to  lay  down  a  hard  and 
fixed  law  about  certain  articles  of  food  in  dyspepsia,  but  there  are 
certain  dishes  about  which  one  can  speak  as  being  generally  liable 
to  serious  objections.  Thus  pork,  pastries,  veal,  boiled  or  stewed 
meat,  re-cooked  meat,  rabbit,  salted  or  corned  beef,  sweetmeats, 
cheese,  eggs,  crabs,  lobsters,  nuts,  pickles,  crude  vegetables, 
especially  young  potatoes,  carrots,  parsnips,  turnips,  cucumbers 
and  fresh  bread,  should  be  forbidden,  or  only  allowed  in  very  small 
quantities. 

Beefsteak  properly  cooked  upon  a  gridiron,  with  all  charred 
portions  carefully  rejected  is  the  most  digestible  animal  food  that 
the  dyspeptic  can  eat.  Roast  beef  and  mutton,  game,  poultry,  and 
boiled  white  fish  can  be  taken  with  impunity  in  most  cases 
Vegetables  belonging  to  the  crucifer^  generally  are  doubtful  or 
hurtful,  though  the  heart  of  cauliflowers  may  be  used  Vegetable 
marrow,  stewed  lettuce,  and  celery  are  innocent.  Farinaceous 
foods  are,  generally  speaking,  admissible,  though  sometimes  they 
aggravate  the  mischief. 

It  is,  however,  always  to  be  remembered  that  strong  dislikes  or 
marked  prejudice  against  any  food  may  cause  it  to  disagree  The 
writer  has  verified,  in  his  experience,  the  statement  of  Flint  .-  It 
Z  never  advisable'  for  the  patient  tc .adopt  a  restricted  range  or 
any  particular  system  of  diet.    On  the  contrary,  it  is  important  to 
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persevere  in  attempting  to  digest  all  the  varied  forms  of  whole- 
some food,  not  being  restricted  to  a  meat  or  a  vegetable  diet,  but 
aiming  to  eat  like  persons  in  health  without  the  need  of  particular 
care  in  the  selection.  I  have  never  known  a  dyspeptic  to  recover 
vigorous  health  who  undertook  to  live  after  a  strictly  regulated  diet, 
and  I  have  never  known  of  an  instance  of  a  healthy  person  living 
according  to  a  strict  dietetic  system,  who  did  not  become  a 
dyspeptic.  On  the  other  hand,  in  a  great  number  of  cases  in 
which  persons  have  been  sufferers  for  years  on  a  regulated  diet, 
health  has  been  speedily  regained  by  simply  eating  in  accordance 
with  appetite."  It  is  for  this  reason  that  the  writer  considers 
that  pepsin  and  other  digestives  are  so  valuable.  They  enable  the 
dyspeptic  to  leave  his  restricted  diet  and  launch  at  once  into  a 
generous  and  varied  one,  which  is  sometimes  all  that  is  required 
to  effect  a  complete  and  speedy  cure.  The  writer  has  seen  serious 
and  nearly  fatal  consequences  follow  rigid  adherence  to  the  raw 
beef  steak  and  hot  water  treatment  of  dyspepsia. 

The  following  are  very  common  errors  which  lead  to  dyspepsia, 
and  their  correction  is  of  great  importance  in  the  treatment  of 
the  affection : — Improper  mastication  of  food,  generally  caused  by 
haste  in  eating,  or  by  want  of  teeth  ;  too  long  or  too  short  an  interval 
between  the  meals  (4  to  6  hours  is  a  good  average)  ;  drinking  of 
large  quantities  of  fluid  at  meal  times,  especially  cold  water  or 
cold  milk ;  the  habit  of  taking  stimulants,  especially  wines,  and 
strong  tea  or  coffee  in  excess  between  meals.  Severe  mental 
work  or  too  active  exercise  immediately  after  a  full  meal  is  very 
injurious.  Breakfast  should  not  be  taken  immediately  after 
getting  out  of  bed. 

Hygienic  measures,  which  improve  the  tone  and  vigour  of  the 
general  system,  are  indicated  — as  suitable  clothing;  healthy 
residence  upon  an  elevated,  dry  situation  ;  open-air  exercise  ;  sea 
bathing ;  change  of  scene,  and,  if  convenient,  of  employment ; 
with  early  hours,  and  freedom  from  occupations  causing  high 
pressure  or  mental  worry.  Agreeable  society,  especially  at  meal 
times,  is  of  much  use,  and  it  is  a  good  rule  which  prevents  the 
dyspeptic  from  dining  alone.  The  habit  of  reading  while  the 
patient  sits  at  meals  is  very  objectionable. 

The  medicinal  treatment  of  dyspepsia  is  only  to  be  undertaken 
after  a  thorough  revision  of  the  dietary  as  before  mentioned.  If 
constipation  be  present,  it  should  be  treated  by  Cascara.  (See 
under  Constipation,  page  159.)  Purgatives  should  not  be  habitually 
used,  but  the  occasional  use  of  a  mineral  water— like  Friedrichshall 
or  Harrogate — is  beneficial. 

Anaemia,  when  present,  must  be  treated  with  Iron  ;  though,  in 
irritative  dyspepsia,  this  drug  must  be  used  with  great  caution. 
In  the  atonic  form  it  often  gives  unexpected  benefits. 

For  the  stomach  symptoms  in  irritative  dyspepsia,  accompanied 
with  chronic  gastric  catarrh,  sedatives  are  indicated  ;  and  for 
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routine  treatment,  especially  when  pain  is  present,  the  Carbonate 
of  Bismuth,  in  powder,  in  doses  of  10  or  15  grs.,  is  the  most 
innocent  gastric  sedative.  It  may  be  given  in  a  mixture  suspended 
with  mucilage.  Hydrocyanic  Acid  may  be  combined  with  it. 
Morphia  is  of  great  service,  but  only  in  doses  of  very  small 
amount ;  the  local,  not  the  constitutional,  effects  are  required,  and 
this  object  is  gained  by  doses  of     to  ^  grain. 

Magnesia  is  a  valuable  gastric  sedative,  and  may  be  advan- 
tageously combined  with  the  Bismuth  thus  : — 

R.  Bismuthi  Carb.  3iij. 

Magnesia  Carb.  3iij. 

Morphince  Hydroch.    gr.  i.  misce. 

Divide  in  pulv.  cequales  xviij.  Sumat  unam  quater  in  die 
hora  una  post  cibos. 

Or, 

R.  Bismuthi  Carb.  3v. 

Acidi  Hydrocyanici  dil.  3j. 
Liquoris  Morphince  Hydr.  3ii. 
Mueilaginis  Acacice  Recentis  Biss. 
Aquce  Chloroformi  q.  s.  ad  §iv.  misce. 

St.  cochlearium  unum  min.  quater  in  die  ante  cibos  p.  p.  a. 

Schacht's  Liquor  Bismuthi,  in  drachm  doses,  is  a  valuable 
gastric  sedative  where  pain,  nausea,  or  acidity  is  present.  It  is 
undesirable  to  prescribe  large  doses  of  Alkalies  to  be  taken 
habitually  for  long  periods,  though  a  full  dose  of  Bicarbonate  of 
Soda  often  gives  speedy  relief  to  the  pain  of  irritative  dyspepsia 
where  Bismuth  and  other  remedies  fail.  Carbonate  of  Ammonia, 
or  drachm  doses  of  the  Aromatic  Spirit  in  a  wme-g  las  sful  < rfkah 
water  will  be  a  good  substitute  for  the  Soda  Salt  Huchard 
Recommends  large  doses  of  Bicarbonate  of  Soda,  sometimes  giving 
4  oz  in  the  day,  and  sometimes  for  long  periods. 

Antipyrine,  in  doses  of  5  grs.  in  tabloid  form,  gives  temporary 
relief  and  capsules  of  Creasote  are  invaluable  in  some  cases.  In 
^?'<AronSPSes  full  doses  of  Nitrate  of  Silver  ft  grain)  given 
before  Seals  have  a  good  alterative  action  upon  the  irritable 
membrane  I  should  be  given  in  pilular  form,  and  only  for  brief 
Sds  2  grain  doses  of  the  Oxide  of  Silver  act  n  a  similar  way 
Oxalate  of  Cerium  may  be  tried  as  a  sedative  during  the  intervals 
of  the  silver  treatment. 
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Where  much  mucus  is  vomited,  astringents  like  Alum  (5  grs.), 
Kino  (10  grs.),  Tannin  (10  grs.),  with  Opium,  may  be  given. 
Counter-irritation  by  means  of  Sinapisms,  Leeches,  Dry  Cupping, 
small  Blisters,  or  a  band  of  lint  soaked  in  Diluted  Nitro- Hydro- 
chloric Acid  (1  part  of  the  dilute  acid  in  10  of  water)  worn  round 
the  abdomen  under  oiled  silk  or  thin  mackintosh,  often  materially 
relieves  catarrhal  stomach  troubles. 

If  the  dyspepsia  be  caused  by  a  chronic  congestion  of  the 
gastric  membrane  caused  by  valvular  lesion,  the  vessels  should  be 
promptly  relieved  by  smart  saline  purges  of  Mag.  Sulph.  in  strong 
solution  (8  drachms  in  4  or  6  oz.  water)  to  ensure  emptying  of  the 
vessels.  Afterwards  dyspeptic  symptoms  disappear  when  the 
cardiac  muscle  is  strengthened  by  a  judicious  course  of  Digitalis 
and  Nux  Vomica  in  small  oft-repeated  doses. 

When  the  gastric  trouble  is  caused  by  a  catarrhal  or  inflam- 
matory condition  depending  upon  a  congested  liver,  a  smart 
mercurial  (8  grs.  Calomel)  at  night,  followed  by  a  saline,  will  give 
relief.  Should  the  dyspepsia  be  a  part  of  the  phenomena 
associated  with  renal  disease,  treatment  directed  to  the  uraemic 
state  may  afford  rapid  relief.    (See  Bright's  Disease,  page  84.) 

Sometimes  the  sipping  of  hot  water  frequently  through  the  day 
may  give  ease,  and  dyspeptics  often  get  relief  by  sipping  hot 
water  before  breakfast.  Small  doses  of  the  Mineral  Acids,  if 
given  immediately  before  a  meal,  seem  to  check  the  secretion  of 
the  gastric  juice,  and  in  mild  cases  of  irritative  dyspepsia  this 
treatment  sometimes  gives  relief ;  it,  however,  often  aggravates. 
After  the  more  acute  or  painful  symptoms  have  been  got  under, 
treatment  suitable  to  the  atonic  condition  may  be  cautiously 
commenced— Quinine,  Vegetable  Bitters,  small  doses  of  Iron 
or  Arsenic.  Ipecacuanha  is  very  useful  sometimes  in  small 
doses. 

The  medicinal  treatment  of  atonic  dyspepsia  includes  all 
remedies  calculated  to  increase  the  functional  activity  of  the 
stomach.  Alkalies,  if  given  in  small  doses  before  meals,  have 
been  demonstrated  to  increase  the  amount  of  gastric  juice  poured 
out  by  the  enfeebled  gastric  glands,  and  when  combined  with 
suitable  tonics  are  a  valuable  means  of  restoring  function  and 
improving  digestion.  The  Bicarbonate  of  Soda  is  the  best, 
but  sometimes  the  Potash,  Ammonia,  Lime,  or  Magnesia  Salt 
may  be  selected.  In  large  doses,  a  few  hours  after  meals,  they 
act  111  a  very  different  manner,  and  give  relief  by  neutralising  the 
excess  of  acid  present  in  the  stomach,  as  mentioned  under  the 
head  of  Acidity  and  Irritative  Dyspepsia,  and  thus  are  of  much 
value  in  relieving  cardialgia  and  putting  an  end  to  acid  fermenta- 
tion. In  atonic  dyspepsia  a  good  formula  will  be  one  containing 
10  grs.  Bicarbonate  of  Soda,  with  a  few  grains  of  Carbonate 
ot  Bismuth,  and  15  minims  of  Tincture  of  Chiretta  in  4  drachms 
ot  inrusion  of  Calumba  or  Quassia  to  be  taken  half  an  hour 
before  each  meal. 
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As  a  powder  the  following  is  an  excellent  formula  : — 
ft.  Sodii  Card.  Exsiccat.  f,). 

Pulv.  Rhei  3vj. 
Pulv.  Calumbce  §j. 
Pulv.  Zingiberis  3iv. 
Pulv.  Doveri   gr.  xxxv. 
Quinines  Sulphatis   gr.  xxv.  misce. 
Fiat  pulv.    Signa. —  "  An  egg-spoonful  in   a   little  water 
before  each  meal ;  or  a  tea-spoonful  two  hours  after  dinner  if 
pain  or  acidity  be  distressing." 

Notwithstanding  the  law  formulated  by  Ringer  that  "acids  check 
all  acid  secretions,"  there  cannot  be  a  doubt  about  the  very  great 
value  of  the  mineral  acids  in  the  treatment  of  atonic  dyspepsia. 

Their  value  is  believed  to  depend  upon  their  supplying  to  the 
gastric  juice  the  acid  in  which  it  is  abnormally  deficient,  and  they 
also  are  anti-ferments.  In  whatever  way  they  act  the  digestive 
process  appears  to  be  hastened  and  rendered  less  painful  in  some 
cases,  but  to  produce  this  effect  the  acid  must  be  given  some  time 
after  a  meal. 

The  Dilute  Hydrochloric  or  Nitro-hydrochloric  Acid  in  doses  of 
20  to  30  minims,  with  Quassia,  Calumba,  Chhetta,  or  better  still, 
with  Nux  Vomica,  given  after  each  meal  is  about  the  best  routine 
method  of  dealing  with  a  chronic  dyspepsia  caused  by  deficiency 
in  the  gastric  secretion  or  delay  in  the  digestive  process. 

ft.  Acidi  Nitro-hydrochlor.  dil.  5vi. 

Liquoris  Strychnine  oiss. 
Tincture  Aurantii 
Tincture  Calumbce.  §j. 
Infusi  Gentiance  Co.  ad    §x.  misce. 
Fiat  mistura.    Capiat  cochlearium  magnum  post  cibos  ex 
cyatho  vinario  aque  ter  in  die. 

Lactic,  Phosphoric,  Nitric,  and  other  acids  are  also  very  useful. 
Pepsin  in  its  various  forms  is  of  much  value,  and  some  physicians 
prefer  to  add  the  enzyme  to  the  food,  and  so  start  or  complete  the 
artificial  digestion  before  presenting  it  to  the  patient.  The  result 
fs  howevergan  unpalatable  mess  owing  to  the  bitterness  of  the  by- 
products formed.  Where  artificial  digestion  is  indicated  the  pro- 
5Sts  obtained  from  the  pancreas,  should  always  be  se ecte d  and 
Benger's  food  is  the  most  convenient  form  Hie  wine  of  Pepsin 
may  be  given  with  dilute  Hydrochloric  Acid  after  meals.  Lacto- 
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peptine  in  10  grain  doses,  with  ^  grain  Morphine,  and  2  grains 
Quinine,  may  be  given  with  advantage  with  or  without  Bismuth. 
It  is  of  litde  use  giving  it  after  purely  farinaceous  food.  Pancreatin, 
Liquor  Pancreaticus,  or  Trypsin  may  be  used  in  the  same  way. 
Papain  has  been  used  with  much  success  by  the  writer  in  doses 
of  2  grs.  after  each  meal,  and  he  believes  the  following  to  be  the 
best  all-round  routine  formula  for  most  cases  of  atonic  and  for 
some  cases  of  irritative  dyspepsia  : — 

R.  Papain  (Finkler)   gr.  iii. 

Bismuthi  Card.    gr.  x. 

Sodii  Bicarb,    gr.  xv. 

Codeince   gr.  \.  misce. 
Fiat  pulvis.    Sigtia — "  One  after  each  meal  in  water." 

The  favourite  recipe  for  atonic  dyspepsia  with  the  late  Professor 
Gordon  was  one  containing  in  each  dose — x\  grs.  Iodide  of 
Potassium,  5  to  10  minims  Ipecacuanha  wine,  and  \  oz.  Infusion 
of  Calumba. 

Flint  highly  recommended  10  grs.  Salicin  in  2  oz.  water, 
swallowed  immediately  before  each  meal. 

1  minim  of  Fowler's  Solution  diluted  with  2  drachms  water,  and 
given  ten  minutes  before  each  meal  has  been  found  to  be  followed 
with  marked  benefit  in  some  cases. 

,  1  to  4  drachm  doses  of  Glycerine  have  been  given  with  some 
benefit;  a  little  Nux  Vomica  may  be  combined  to  destroy  its 
intense  sweetness,  and  some  physicians  combine  with  the  glycerine 
one  or  one  and  a  half  minims  of  pure  Carbolic  Acid  and  10  grains 
of  Bicarbonate  of  Soda. 

Massage  and  the  continuous  current,  if  regularly  used  are  of 
much  value  as  adjuncts  to  medicinal  treatment  in  atonic  dyspepsia. 

Wettendorfer,  during  the  treatment  of  an  eczema  of  the  trunk  by 
means  of  an  elastic  rubber  bandage,  noticed  the  entire  disappear- 
ance ot  obstinate  dyspeptic  symptoms,  and  was  thus  led  to  treat  all 
cases  of  irritable  or  painful  dyspepsia  by  compression  of  the 
m£re  a  broad  rubber  bandage  applied  for  one  hour  after 

meals.  The  ordinary  hydropathic  belt  applied  over  a  warm  pad 
as  recommended  by  Dr.  Kevin,  acts  beneficially.  P  ' 

mnVK"cg  °Ut  °f  Ttheustomach  has  been  used  in  some  cases  with 
d££ri?£h£  fXt  hf  alS°  b6en  hi§hly  ^commended  in  the 
have  £„  1  . and  very  young  children.    After  the  contents 

some  an? lT°Vei  a  St.reaAm  °f  tcPid  water,  bearing  in  solution 
S  ^  CAaS  ?oracic  Acid<  Creasote,  Boroglyceride,  Condy's 
the  orS nCY  A?Cl'  ^Pburous  Acid,  should  fee  passed  through 
had  °'g?  to  th°">ughly  wash  it  out.    The  writer  his 

gastrdg  a  SafaSfaCt°rV  results  with  this  remedy,  even  in  violent 


242 


DYSPEPSIA. 


Yeo  lays  great  stress  upon  the  value  of  natural  mineral  waters  in 
dyspepsia,  and  he  states  that  no  more  brilliant  results  are  obtained 
in  medicine  than  those  which  follow  courses  of  Carlsbad,  Marien- 
bad,  Kissingen,  Tarasp,  or  Brides-le- Bains,  which  are  "tonic"  in 
the  best  and  truest  sense,  and  not  "lowering,"  the  first  named 
in  the  irritative  dyspepsia  of  the  gouty  and  plethoric,  and  the  others 
in  the  atonic  forms.  Ewald  points  out  the  great  mistake  of  send- 
ing anaemic  and  nervous  patients  to  Carlsbad,  and  he  states  that 
Carlsbad  and  Marienbad  are  frequently  the  most  dangerous 
enemies  of  these  patients.  Tarasp  holds  an  intermediate  position. 
On  the  other  hand,  he  recommends  Franzensbad,  Ems,  Neuenahr, 
Wiesbaden,  and  Kissingen. 

For  the  various  symptoms  arising  during  the  course  of  chronic 
dyspepsia,  the  previously  mentioned  treatment  will,  in  the  majority 
of  cases,  afford  relief,  but  sometimes  special  measures  must  be 
taken.    Thus  for 

Vomiting,  the  writer  has  found  that  the  minute  perules  of  Morphia 
(Ji^  grain)  are,  upon  the  whole,  the  most  satisfactory  treatment. 
Ice,  Bismuth  (5  grs.),  Creasote  (1  minim),  Hydrocyanic  Acid  (3 
minims),  Codeine  gr.),  Arsenic  gr.),  Carbolic  Acid  (1  minim), 
Effervescing  Mixtures,  Champagne,  Chloroform  (1  minim),  Tincture 
of  Iodine  (1  minim),  and  Ipecacuanha  (minim  doses  of  the  wine), 
have  been  recommended.  This  latter  has  signally  failed  in  the 
writer's  hands.  Koumiss,  Pepsin,  Papain,  Pancreatin,  Lime 
Water,  Nux  Vomica  (5  minims  of  tincture),  or  Cocaine  (J  grain) 
may  be  tried. 

Counter-irritation  over  the  stomach  is  useful  when  sarcinae, 
with  very  yeasty,  acid  vomiting,  are  present.  If  Creasote  fails, 
Sulphurous  Acid  (1  drachm),  Sulphite  of  Soda  (16  grs.),  Salicylic 
Acid  (10  grs.),  Bichloride  of  Mercury  (A  grain),  Sulphocarbolates 
(20  grs.),  Oil  of  Eucalyptus  or  of  Mentha  Piper.  (3  minims)  may 

be/cS£"ifVfails  to  yield  to  alkalies,  will  not  likely  yield  to  acids 
in  small  doses  immediately  before  meals.  The  writer  has  found 
that  the  best  routine  treatment  is  the  Creasote  Capsule  ;  2  may  be 
given  4  times  a  day.  (See  the  various  methods  of  treatment  fully 
discussed  under  the  heading  Acidity,  page  16.) 

Hamilton  has,  by  an  exhaustive  study  of  the  contents  of  the 
stomach  at  different  stages  of  digestion  shown  that  in  aad 
dyspepsia  there  is  a  distinct  increase  of  acid  present.  Lactic  and 
Hydrochloric  acids  are  normally  present  during  digestion  but  at 
different  periods  j  and  in  acid  dyspepsia  it  is  Lactic  Acid  wh  ch  is 
in  excess  This  is  caused  by  a  prolongation  of  the  s  age^ 0  lac  be 
acid  formation,  and  is  favoured  by  the  absence  of  the norma 
amount  of  hydrochloric  acid.  Hence  an  obvious  exp lanatioii  of 
tire  benefit  sometimes  obtained  by  giving  Hydrochlonc  Acid  in 

thIneoCthSeerScases  however,  large  amounts  of  hydrochloric  acid  are 
fo^ed  and  this  has  been  demonstrated  to  occur  even  during 
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fasting.  The  only  relief  in  these  cases  is  to  be  obtained  by  large 
doses  of  alkalies. 

The  writer  has  satisfied  himself  that  many  cases  of  very  severe 
acid  dyspepsia  are  caused  by  great  excess  of  butyric  acid,  and  the 
cause  of  this  is  owing  to  the  practice  of  stewing  or  baking  fat  meats 
for  a  long  time  at  a  high  temperature  in  a  close  oven.  The  fat 
undergoes  chemical  change,  and  after  being  swallowed  it  readily 
ferments  ;  and  he  has  seen  the  contents  of  the  stomach  so  highly 
charged  with  butyric  acid  that  the  epithelium  of  the  throat  has 
been  removed  or  excoriated  during  vomiting,  producing  alarming 
symptoms.  Large  doses  of  alkalies,  combined  with  Papain,  afford 
the  best  means  of  meeting  such  a  difficulty. 

Roberts  recommends  that  Antacids  should  be  used  in  the 
lozenge  form,  and  whilst  wisely  condemning  the  two  official 
antacid  lozenges,  he  suggests  that  the  B.P.  Bismuth  lozenge 
should  be  made  without  the  Bismuth,  and  that  1  grain  of  Chloride 
of  Sodium  should  be  added  in  its  stead.  Vichy  lozenges  are 
excellent  antacids  for  the  dyspeptic.  These  antacids  Roberts 
believes,  when  properly  used,  may  be  regarded  as  harmless,  even 
when  administered  for  very  long  periods.  The  bismuth  lozenges 
he  advises  should  not  be  used  till  after  the  expiration  of  three- 
quarters  or  one  hour  following  breakfast,  and  one  hour  or  more 
after  dinner.  Lime  water  possesses  very  feeble  antacid  pro- 
perties, 15  grains  of  Bicarbonate  of  Soda  being  equivalent  to 
about  half  a  pint  of  the  B.P.  Liquor  Calcis. 

Flatulence  is  often  a  most  obstinate  symptom  of  dyspepsia,  and 
the  patient  should  be  informed  that  the  regurgitant  or  expulsive 
effort  which  he  naturally  makes  in  order  to  expel  the  gas  from  the 
stomach  always  causes  air  to  be  swallowed.  In  this  way  the 
gaseous  contents  never  diminish,  though  gallons  of  gas  are  belched 
off  in  a  few  minutes,  and  the  distress  of  the  patient  increases.  He 
should  be  convinced  that  it  is  a  mistake  to  make  any  attempt  to 
"  raise  the  wind."  Friction,  kneading,  or  massage  of  the  abdomen 
may  be  tried  with  a  view  of  dislodging  the  imprisoned  gas.  Many 
of  the  previously  mentioned  remedies  which  stop  fermentation  and 
hasten  the  digestive  process  will  soon  arrest  the  secretion  of  gas. 
Creasote  is  again  of  great  service.  Sulphites,  Sulphocarbolates, 
Pepsin  in  large  doses,  and  Papain  are  also  valuable.  Carminatives 
like  Ginger,  Cloves,  01.  M.  Pip.,  Cajuput,  &c,  give  relief.  Char- 
coal, freshly  dried  and  given  dry  (wrapped  up  in  wafer  paper),  or  in 
capsules,  affords  comfort  and  assists  digestion  by  causing  rapid 
absorption  of  gas.  Poplar  Charcoal  is  preferred  by  many.  It  may 
be  given  with  advantage  before  meals.  Naphthalin  has  been  given 
as  a  gastric  and  intestinal  disinfectant,  in  8  grain  doses,  with 
varying  success.    Boracic  Acid  is  more  certain. 

Alkalies,  as  the  carbonates  of  Lime,  Magnesia,  and  Potash, 
either  alone  or  combined  with  Strychnine,  often  afford  relief. 
Asatcetida  should  be  given  by  mouth  or  enema  if  the  flatus  is 
intestinal.     Foods  likely  to  ferment  or  decompose  should  be 
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avoided,  as  soups,  eggs,  starch,  and  fruits.  A  dry  diet— beefsteaks 
and  biscuits  of  charcoal — is  generally  much  more  suitable  than 
liquid  nourishment,  and  the  patient  should  be  warned  against 
taking  much  fluids  after  meals.  Sometimes  copious  drinks  of  hot 
or  warm  water  give  relief,  but  their  use  ultimately  aggravates 
matters.    Alcoholic  stimulants  act  in  a  similar  way. 

Ewald,  as  already  mentioned,  considers  irritative  and  atonic 
dyspepsia  as  true  gastric  neuroses,  and  his  treatment  consists 
largely  of  anodynes  like  Morphia,  Chloral,  and  Bromides,  Massage, 
Weir  Mitchell  feeding,  lavage,  Valerianates,  Iron  and  Arsenic. 

His  favourite  formula  is  the  following,  which  he  has  proved 
very  satisfactory  in  the  irritative  form,  in  hysterical  hyperaesthesia, 
gasiralgia,  and  vomiting  : — 

R.  Morphia  Hydrochlor.    gr.  iij. 

Cocaince  Hydrochlor.    gr.  vi. 

Tinct.  Belladonna  Sii. 

Aqua  Amygdal.  Amar.  ad    5j.  misce. 

Si'g. — "  Ten  to  fifteen  drops  every  hour." 

EAR,  Diseases  of. 

The  treatment  of  Eczema  of  the  auricle  and  meatus  differs  in 
no  way  from  the  treatment  of  eczema  in  other  regions — the  free 
use  of  an  ointment  in  the  early  stages,  containing  60  minims  of 
Liquor  Plumbi  to  1  oz.  Vaseline,  with  a  few  drops  of  a  weak 
solution  of  the  lead  liquor  (1  to  40)  dropped  into  the  meatus. 
After  the  acute  stage  is  passed,  Liquor  Carbonis  Deterg.  may  be 
added  to  the  ointment  with  advantage.  The  meatus  should  be 
occasionally  filled  with  warm  Almond  Oil,  and  all  secretion  gently 
removed  by  mopping  out  the  passage  by  means  of  absorbent 
wool  upon  a  probe. 

Hcematoma  of  the  auricle  is  best  treated  by  a  free  incision,  and 
dressing  with  a  weak  Spirit  Lotion  (1  to  5)  to  which  Perchlonde 
of  Mercury  {\  gr.  to  1  oz.)  is  added. 

Bony  Growths,  or  aural  exostoses,  when  blocking  up  the  meatus, 
are  best  removed  by  gouging,  by  grinding  down  with  a  dentists 
drill  by  sawing  with  the  ecraseur,  by  inducing  caries  through  the 
use  of  the  trephine,  or  through  the  use  of  a  strong  continuous 
current  ;  the  various  methods  suggested  for  dilating  the  meatus 
with  tents  or  plugs  without  removing  the  growths  are  condemned 
bv  the  best  authorities. 

Inflammation  of  the  external  meatus  is  most  commonly  caused 
bv  the  presence  of  small  furuncles,  boils  or  abscesses  ;  these  occur 
with  disheartening  regularity  and  frequency,  and  render  the 
treatment  of  this  condition  most  troublesome. 

In  the  acute  and  intensely  painful  stage  prior  to  the  pointing  of 
the  abscess,  leeches  to  the  auricle  followed  by  hot  stupes  give 
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relief.  Cocaine — the  pure  alkaloid  dissolved  in  warm  oil  (4  per 
cent) — affords  some  ease  when  dropped  into  the  meatus. 

Von  Stein  extols  a  combination  of  Cocaine  with  Resorcin,  which 
relieves  pain,  and  increases  the  absorbent  power  of  the  blood 
vessels,  diminishing  secretion  in  a  marked  degree.  ,  He  uses 
about  s  grs.  of  Resorcin  and  25  grs.  Cocaine  in  1  oz.  water,  and 
drops  a  little  into  the  ear  where  it  is  allowed  to  remain  for  a  short 
time  before  being  soaked  out  on  wool.  Abscesses  should  be  opened 
with  a  fine-pointed  abscess-knife,  and  speedy  relief  follows. 

MacCuen  Smith  cleanses  the  canal  with  alcohol,  and  applies 
tampoons  of  Camphor-Phenol  (carbolic  acid  45,  camphor  55  parts). 

Since  the  writer  learned  that  the  pathology  of  these  furuncles 
was  probably  parasitic,  he  was  led  to  employ  a  solution  of 
Corrosive  Sublimate  in  their  after-treatment  with  a  view  to 
prevent  their  recurrence,  and  the  result  was  most  satisfactory. 

In  one  case  which  had  lasted  for  years,  notwithstanding  the 
measures  employed  by  more  than  one  eminent  specialist,  the  life 
of  the  patient  was  made  very  miserable  for  short  periods  every 
few  weeks.  The  disease  did  not  return  after  the  use  of  the 
following  solution  had  been  commenced,  though  some  years  have 
elapsed.  It  was  dropped  into  the  ear  twice  a  day,  and  afterwards 
once  a  day,  and  the  orifice  of  the  meatus  plugged  with  cotton 
wool  also  moistened  by  the  solution  : — 

Be.  Hydrargyri  Perchloridi   gr.  ii. 

Spirit.  Vini  Rectif.  3vi. 

AqucB  Destillatce  ad    3iii.  misce. 
Fiat  solutio.     Signa.—"  To  be  applied  to  the  inside  of  the 
ear  on  cotton  wool." 

Where  the  inflammation  of  the  meatus  is  general  and  not 
depending  upon  furuncles,  leeches,  fomentations,  and  weak 
astringent  injections,  followed  by  dry  Boracic  Acid,  speedily  cure 
the  disease. 

Fungi — Aspergillus  flav.  and  nig. — are  sometimes  found  infesting 
the  meatus.  They  may  be  easily  destroyed  by  the  above  liquid, 
diluted  with  an  equal  quantity  of  water.  Dry  Boracic  Acid 
insufflated,  or  a  warm  strong  alcoholic  solution  soon  causes  their 
destruction. 

Wax  and  Foreign  bodies  in  the  meatus  are  best  removed  by 
syringing  with  warm  water.  The  ordinary  India-rubber  enema 
apparatus  answers  very  well,  and  it  is  hardly  necessary  to  say  that 
the  nozzle  should  not  be  introduced  within  the  meatus,  but  should 
be  held  within  a  few  lines  of  its  orifice. 

The  auricle  when  pulled  upwards  and  backwards  permits  the 
free  flow  of  water  in  and  out  of  the  meatus,  and  by  persevering 
for  some  time,  the  stream,  getting  behind  the  cerumen  or  foreign 
body,  forces  it  out.    If  this  fails,  variously-shaped  instruments 


246 


'ear. 


devised  for  the  purpose  may  be  used,  about  the  best  is  a  loop  of 
wire,  gently  coaxed  past  the  obstruction  and  drawn  forwards. 
The  loop  end  of  a  fine  polished  hair-pin  answers  all  purposes. 
Forceps,  or  a  very  small  scoop,  may  occasionally  be  required. 

Should  there  be  much  difficulty  in  removing  the  wax,  it  will  be 
well  to  adjourn  operations  for  a  time,  as  prolonged  syringing 
sometimes  causes  faintness,  tinnitus  and  deafness  owing  to  con- 
gestion or  extravasation  in  the  labyrinth.  The  introduction  of  a 
little  solution  of  Bicarbonate  of  Soda  (1^  grains  to  each  drachm) 
for  a  few  days  greatly  assists  in  the  removal  of  the  wax.  Papain 
also  assists  the  disintegration  of  wax  and  other  concretions. 

Middle  Ear,  Diseases  of. 

Acute  Catarrh  of  the  Middle  Ear,  if  severe,  will  be  best  relieved 
by  the  application  of  2  or  3  or  4  leeches  to  the  auricle. 

Hot  fomentations  will  encourage  the  bleeding  from  the  bites,  and 
give  further  relief.  Should  the  pain  be  severe  and  the  tympanum 
found  bulging,  an  incision  with  a  fine,  sharp  double-edged  knife 
or  needle  gives  speedy  relief. 

When  the  symptoms  are  not  very  acute,  the  case  often  yields  to 
a  few  inflations  of  the  tympanum  by  Politzer's  bag.  By  inserting 
the  nozzle  of  an  ordinary  enema  apparatus  well  up  into  the  nostril 
of  the  affected  side,  and  forcibly  injecting  air  at  the  instant  when 
the  patient  is  in  the  act  of  swallowing  a  little  water,  the  air  is 
driven  through  the  Eustachian  tube,  and  obstructions  caused  by 
accumulations  of  mucus  may  be  easily  overcome. 

The  naso-pharynx  may  be  douched  with  weak  saline  solutions — 
Boracic  Acid,  Chloride  of  Sodium,  Borax,  or  Bicarbonate  of  Soda 
(100  grs.  to  half  a  pint  of  tepid  water).  Dry  Boracic  Acid  in  fine 
powder  may  be  blown  up  the  nostril  by  means  of  an  insufflator. 

If  the  catarrh  resists  the  above  treatment,  and  shows  signs  of 
passing  into  the  chronic  form,  the  Eustachian  catheter  may  be 
passed,  and  a  weak  astringent  solution,  if  there  be  evidence  of 
much  mucus  secretion,  should  be  injected.  The  strength  of  the 
solution  varies,  but  generally  speaking  about  the  strength  of  an 
eye  lotion — 1  gr.  Zinc  Sulphate  to  1  oz.  warm  water.  If  the 
tympanic  cavity  contain  thickened  mucus — the  remnants  of  an 
acute  attack — some  experts  make  a  linear  incision  in  the  tympanic 
membrane,  and,  through  the  Eustachian  tube  by  means  of  the 
catheter,  wash  out  the  cavity  by  a  stream  of  weak  alkaline  solution 
injected  into  the  external  meatus. 

Chronic  Catarrh  of  the  Middle  Ear  is  best  treated  by  remedial 
agents  directed  to  the  cause  of  the  obstruction  often  existing  in 
the  Eustachian  tube,  constant  inflation  of  the  tympanum  by 
Politzer's  method,  or  the  Eustachian  catheter,  with  attention  to 
diseased  conditions  of  the  naso-pharynx  by  local  applications  or 
by  the  Chloride  of  Ammonium  Inhaler.  In  very  bad  cases  the 
incision  of  the  membrane,  and  the  injection  of  alkaline  solutions 
as  just  mentioned,  may  be  tried,  or  Leil's  operation  for  division  of 
the  tensor  tympani  muscle  may  be  suggested.    Bronncr  reports 
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that  intra- tympanic  injections  arrest  the  progress  and  in  some 
cases  improve  the  hearing.  He  draws  attention  to  the  fact  that 
in  most  cases  the  left  ear  in  men  becomes  affected  first ;  the  treat- 
ment may  prevent  extension.  After  trying  numerous  drugs,  he 
relies  upon  a  3  per  cent,  solution  of  Bicarbonate  of  Soda,  with 
equal  quantities  of  glycerine  and  water  or  paroleine.  The  injection 
must  be  sterilized,  and  used  warm  ;  20  or  30  minims  may  be 
injected  by  a  Pravaz  syringe  through  the  Eustachian  catheter,  air 
being  blown  in  afterwards. 

Acute  Purulent  Catarrh  should  be  treated  just  as  if  a  case 
of  acute  simple  catarrh  of  the  middle  ear,  from  which  at  first  it 
cannot  be  distinguished.  If  perforation  of  the  membrane  has 
already  occurred,  there  may  be  afterwards  difficulty  in  getting  the 
opening  to  close.  It  is  better  for  this  reason  to  incise  the 
membrane  early  if  the  case  comes  under  notice  before  perforation 
has  occurred.  Constant  syringing  with  weak  antiseptic  solutions 
(10  grs.  Boracic  Acid  to  1  oz.,  or  3  grs.  Zinc  Sulphate  to  1  oz. 
water)  must  be  carefully  done  at  least  twice  daily. 

Miiller  strongly  advises  early  paracentesis  for  the  abortion  of 
acute  inflammation  of  the  middle  ear.  He  succeeded  in  23  out  of 
24  cases,  and  no  after-treatment  was  required. 

M.  Shield  has  directed  attention  to  the  difficulty  in  having 
agents  in  the  dry  state  applied  to  the  interior  of  the  ear,  and  he 
has  wisely  recommended  the  use  of  small  pellets  or  round 
suppositories  about  the  size  of  swan-shot,  which  quickly  melt  in 
the  meatus  and  keep  it  aseptic  for  hours.  In  this  way  Iodoform, 
Tannin,  Boracic  Acid,  and  other  agents  may  be  easily  used  by 
the  nurse  or  patient's  attendant. 

Inflation  of  the  tympanum  by  Politzer's  method  should  be  daily 
performed  before  syringing. 

Mastoid  swelling  and  tenderness  may  be  relieved  by  one  deep 
incision.  The  condition  of  the  naso-pharynx  must  be  carefully 
made  right  by  local  astringents  and  antiseptics.  Gargles — Tannin 
(1  in  30),  Chlorate  of  Potash  (1  in  40),  Carbolic  Acid  (1  in  80) — 
may  be  employed.  It  is  a  good  plan  to  brush  out  the  throat  with 
Glycerine  and  Carbolic  Acid  (1  in  10),  Tincture  of  Iron  and 
Glycerine  (1  in  2),  or  Nitrate  of  Silver  (1  in  20). 

Chronic  Purulent  Catarrh  requires  treatment  generally  for  the 
perforated  state  of  the  membrane.  Constant  syringing,  with  very 
weak  Carbolic  solution  (1  in  20),  and  insufflations  of  dry  powdered 
Boracic  Acid  are  the  safest  means  of  restoring  a  healthy  condition 
of  the  affected  parts.  An  instillation  of  warm  alcoholic  solution 
of  Boracic  Acid  (1  to  20),  or  of  strong  Spirit  of  Wine  may  be  tried. 

Mackenzie  Johnston  has  used  a  solution  of  Papain  for  cleansing 
the  middle  ear  in  cases  of  suppuration,  with  the  view  of  causing 
disintegration  of  the  masses  of  dry  pus  or  debris.  He  drops  in 
15  minims  of  a  five  per  cent,  solution  into  the  ear  so  that  it  may 
reach  the  bottom  of  the  meatus.  One  hour  afterwards  the  ear  is 
to  be  syringed  out  with  warm  Boracic  Acid  lotion.    Papain  should 
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be  a  good  means  of  treating  cholesteatoma  of  the  middle  ear  by 
means  of  the  syringe  and  tubes  used  by  Dundas  Grant. 

The  Eustachian  tube  should  be  daily  kept  clear  by  inflation. 
Exuberant  granulations  round  the  perforations  may  be  kept  in 
check  by  the  application  of  caustics  as  the  solid  or  mitigated  stick. 
Ultimately  the  opening,  if  it  does  not  close  of  itself,  may  be 
temporarily  stopped  up  by  an  artificial  tympanum  of  India-rubber 
like  Toynbee's,  or  of  the  membrane  which  lines  the  interior  of 
the  egg  of  the  common  hen,  or  the  opening  may  be  closed  by  a 
moistened  plug  of  absorbent  cotton  wool  pushed  through  the 
meatus  by  means  of  special  forceps  till  it  rests  against  the  perfor- 
ated membrane.  This  plug  or  pad  should  be  renewed  every 
morning. 

Mastoiditis  should  be  promptly  met  by  leeching,  and  as  soon  as 
pus  is  evident,  a  large,  deep  incision,  down  to  or  through  the 
periosteum.  If  matter  be  not  reached  and  brain  symptoms  are 
present,  trephining  should  be  resorted  to  without  delay.  Where 
dead  bone  exists,  its  early  removal  is  necessary. 

Polypi,  which  commonly  appear  during  the  course  of  chronic 
purulent  catarrh,  should  be  removed  by  the  snare,  forceps,  or 
ring-knife. 

Internal  Ear,  Diseases  of. 

The  treatment  of  the  various  groups  of  symptoms  found  associ- 
ated with  abnormal  conditions  of  the  nervous  structures  in  the 
ear  is  very  unsatisfactory. 

Syphilitic  affections,  if  of  very  long  standing,  are  almost  hopeless. 
Mercury  by  inunction  in  the  early  stages  will  give  good  results. 
At  a  later  period,  large  doses  of  Iodide  of  Potassium  (20  to  30  grs.), 
with  frequent  mastoid  counter-irritation,  may  be  tried. 

Tinnitus  Auriuui  may  be  treated,  with  some  slight  benefit,  by 
large  doses  of  Bromide  of  Sodium,  30  grs.  three  times  a  day. 
The  various  suggestions  for  counter-irritation  of  the  mastoid, 
electricity,  puncture  of  the  tympanum,  &c,  are  generally  useless. 
The  instillation  of  Cocaine  has  sometimes  given  considerable 
relief,  and  this  is  supposed  to  result  from  its  influence  on  arterial 
pressure. 

Meniere's  disease  has  been  treated  with  occasional  success  by 
large  doses  of  Quinine  (5-10  grs.),  Bromides  (30  grains),  Salicin 
or  Salicylates  (30  grains) ;  Digitalis,  10  minims  of  the  tincture, 
every  4  or  8  hours,  has  been  tried  along  with  counter-irritation 
over  the  mastoid  and  the  continuous  current.  More  recently, 
excellent  reports  have  been  made  of  the  value  of  hypodermic 
injections  of  Pilocarpine  in  small  doses.  (See  also  under  the 
separate  heading  of  Tinnitus.) 

ECLAMPSIA— See  Puerperal  Convulsions. 

ECTHYMA. 

The  original  affection  of  which  this  is  the  cause  must  be  treated. 
Thus  prurigo,  scabies,  pediculosis,  or  any  condition  or  affection 
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of  the  skin  accompanied  by  much  itching  may  be  the  origin  of 
ecthyma,  and  this  condition  will  rapidly  disappear  upon  the 
removal  of  these  causes.  The  affection  is  generally  only  seen  in 
the  filthy,  those  badly  fed  and  unhealthy,  and  the  indications  in 
such  cases  are  scrupulous  cleanliness,  good  plain  food  in  abundance 
and  improved  hygienic  surroundings,  with  Cod  Liver  Oil,  tonics, 
and  proper  clothing.  The  local  treatment  must  be  directed  to 
the  primary  affection,  crusts  and  scabs  should  be  removed  by 
poulticing  or  warm  water,  and  a  mild  astringent  ointment  then 
applied  to  the  base  of  the  pustule.  Zinc  ointment,  with  i  drachm 
of  Liquor  Plumbi  to  each  ounce  answers  well  in  most  cases. 
Lotions  covered  by  oiled  silk  are  to  be  avoided.  Many  authorities 
now  regard  ecthyma  as  a  variety  of  impetigo  contagiosa,  in  any 
case  the  above  treatment  will  be  the  best,  and  great  attention 
should  be  paid  to  the  relief  of  itching,  as  the  consequent  scratch- 
ing inoculates  the  disease  on  fresh  parts.  Morris  washes  the 
surface  with  Boric  Acid  solution,  and  applies  a  weak  Mercurial  or 
other  antiparasitic  ointment. 

ECTROPION— See  Entropion. 
ECZEMA. 

The  notion  that  eczema  is  a  process  for  eliminating  morbific 
products  which  would  otherwise  accumulate  in  the  blood  and 
cause  serious  harm  is  now  practically  exploded,  and  few 
physicians  believe  that  there  is  any  danger  in  putting  forth  their 
best  efforts  to  cure  the  disease. 

The  treatment  of  this  common  ailment  is  one  of  the  most 
difficult  problems  that  comes  before  the  physician.  Unfortunately 
there  are  some  cardinal  principles  about  which  authorities  differ, 
but  too  much  is  made  out  of  these  differences.  The  vexed  ques- 
tion of  the  local  versus  the  constitutional  origin  of  eczema  is  a 
stumbling  block.  It  appears  almost  certain  that  both  views  are 
correct,  and  the  error  to  be  guarded  against  is  the  common  one 
of  taking  either  side  of  the  question  to  the  exclusion  of  the  other. 
This  at  the  start  is  a  matter  of  vital  importance  as  regards 
treatment.  The  physician  who  always  regards  eczema  as  a  purely 
constitutional  disorder,  to  be  purged  out  or  drugged  out  of  the 
system,  will  continue  to  treat  an  eczema  with  internal  remedies 
long  after  the  constitutional  condition  which  caused  it  has  been 
remedied.  Upon  the  other  hand,  he  who  looks  at  the  ailment 
exclusively  from  the  local  standpoint  may  find  himself  treating 
a  case  of  the  disease  solely  with  topical  remedies  long  after  the 
original  local  cause  which  called  the  eczema  into  existence  has 
disappeared,  the  condition  being,  in  the  meantime,  kept  up  by 
some  constitutional  error.  This  constitutional  error  may  be  a 
factor  possessing  enough  power  to  keep  up  the  eczema  when  once 
produced  by  a  local  irritant,  though  it  possibly,  of  itself,  might 
never  have  been  able  to  establish  the  disease.    Hence  the  treat- 
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ment  of  eczema  must  be  both  constitutional  and  local,  and  clinical 
experience  amply  proves  that  the  local  treatment  is  much  more 
successful  in  the  great  majority  of  cases.  Many  authorities  believe 
now  in  the  parasitic  or  microbic  origin  of  the  disease,  and  con- 
sequently their  treatment  is  entirely  local,  and  it  is  most  interesting 
to  observe  how  this  theory  has  changed  the  local  treatment  within 
the  last  two  years  ;  drugs  which  were  forbidden  as  dangerously 
irritating  are  now  frequently  recommended,  as  Corrosive  Sub- 
limate, Sulphur,  Chrysarobin,  &c.  Doubtless  the  reaction  will 
soon  set  in  in  favour  of  the  older  and  well-tried  remedies.  Unna 
has  separated  the  moro-coccus  which  he  believes  to  be  the  cause 
of  the  disease  ;  it  grows  in  moist  crusts  and  requires  oxygen 
for  its  life. 

Diet  must  be  carefully  attended  to,  especially  in  acute  cases, 
and,  upon  the  whole,  a  purely  milk  diet,  in  the  absence  of  special 
contra-indications,  is  the  best  where  any  considerable  portion  of 
integument  is  involved. 

In  chronic  cases  a  good,  generous  mixed  diet  may  be  permitted, 
but  sugar  and  coffee  in  any  quantity  should  be  forbidden,  and  all 
salted  meats,  pork,  shell-fish,  cayenne,  spices,  pickles,  raw  fruits, 
pastry,  and  cheese  should  be  partaken  of  with  caution.  Any 
food  or  article  of  diet  which  the  patient  has  found  to  aggravate 
the  itching  in  the  eczematous  spot  must  not  be  again  indulged  in. 
Some  patients  feel  that  the  smallest  sip  of  wine,  in  a  very  short 
time  after  being  swallowed,  produces  tingling  and  itching  in  the 
seat  of  the  eczema,  and  this  is  especially  true  if  the  head,  face,  or 
neck  is  affected.  Upon  the  whole,  stimulants  must  be  allowed  in 
very  sparing  quantity,  and,  where  indicated,  whiskey  is  the  best. 
Acid  wines  are  especially  hurtful,  and  English  beer,  as  a  rule, 
should  be  forbidden.  Lager  beer  is  much  less  objectionable.  In 
the  presence  of  dyspepsia,  or  other  gastric  trouble,  the  dietary 
suitable  to  the  patient's  needs  must  be  selected. 

Everything  that  will  improve  the  hygienic  condition  of  the 
patient,  as  to  proper  rest,  exercise,  sleep,  clothing,  sunshine, 
cookery,  &c,  must  be  seen  to  when  found  to  be  faulty. 

Change  of  air,  scene,  and  occupation  affords  marked  benefit  in 
some  cases,  and,  upon  the  whole,  except  in  very  chronic  cases,  a 
bracing  sea  air  or  sea  voyage  is  not  to  be  recommended  without 
serious  misgiving. 

Internal  treatment  may  be  summed  up  by  saying  that  the  object 
of  medicinal  interference  should  be  to  correct  any  abnormal 
conditions  present  in  the  organs  or  secretions.  Thus  dyspepsia, 
or  acidity,  should  be  counteracted  by  appropriate  remedies,  and 
constipation  by  laxatives  or  purgatives.  The  use  of  these  latter 
in  chronic  eczema  is  universally  acknowledged.  Salines  arc 
especially  valuable.  Friedrichshall,  Carlsbad,  Piillna,  Hunyadi 
Tanos  Waters,  or  Rochelle  or  Epsom  Salt  may  be  used.  There  is 
no  better  saline  than  the  "White  Mixture"  given  early  in  the 
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morning  whilst  fasting,  so  as  to  produce  one  or  two  copious 
motions  of  watery  consistence. 

Magnesii  Sulphatis 
Vini  Colchici  3ii. 
Magnesii  Carbonatis 
Aquce  Mentha  Pip.  ad    Bxii.  misce. 
Fiat  mistura,  cujus  capiat  cyathum  vinosum  plenum  omni 
primo  mane. 

Another  favourite  saline  combination  in  these  cases  is — 
IjL.  Magnesii  Sulphatis  giiss. 

Ferri  Sulphatis  3ss. 
Acid.  Sidphurici  Dil.  3iiss. 
Aqutz  Destillatce  ad    §xvi.  misce. 
Signa — "  A  large  wine-glassful  to  be  taken  in  half  a  tumbler- 
ful of  water  every  second  morning,  and  to  be  repeated  in  three 
hours  if  the  bowels  be  not  well  moved." 

The  saline  should  be  occasionally  preceded  by  a  good  dose  of 
Blue  Pill,  given  at  bed-time.  It  is  manifest  that  this  purgative 
treatment  cannot  be  pursued  for  long  periods  without  serious 
drawbacks.  In  the  intervals  the  bowels  will  likely  become  very 
obstinate,  and  Cascara  or  Aloes,  in  properly  regulated  doses,  as 
mentioned  under  "  Constipation  "  (page  160),  should  be  employed. 

Where  the  tongue  remains  furred  and  appetite  bad,  especially 
where  there  is  a  dry  skin  and  scanty  urine,  an  effervescing  mixture 
containing  i  oz.  Bicarbonate  of  Potash  and  i  drachm  Acetate  of 
Potash,  dissolved  in  10  oz.  water,  may  be  given  in  doses  of  i  oz. 
with  J  oz.  fresh  lemon  juice  three  times  a  day,  to  be  swallowed 
during  effervescence. 

Where  eczema  is  associated  with  anaemia  there  is  no  iron 
preparation  better  than  Blaud's  Pill,  but  iron  must  not  be  given  in 
acute  cases. 

In  chronic  cases  associated  with  enlarged  veins  and  a  weak 
heart  or  diseased  mitral  valve,  the  eczema  of  the  lower  extremities 
is  much  improved  by  a  combination  of  Iron  and  Digitalis. 

Internal  remedies  may  be  called  for  to  allay  itching  and  sleep- 
lessness. Opium,  Morphia,  or  Chloral  should  be  used  for  this 
purpose  with  the  greatest  caution.  Sulphonal,  in  20  grain  doses, 
may  be  tried,  but  large  doses  of  the  Bromide  of  Sodium  (30  grs.) 
allay  restlessness,  without  producing  any  untoward  results. 

Pye-Smith  strongly  recommends  Chloral  in  the  eczema  of 
children  in  order  to  ensure  sleep  and  prevent  scratching. 
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Gelsemium  may  be  given  alone  or  in  combination  ;  it  sometimes 
allays  itching  in  a  marked  degree  (15  minim  doses  of  the  tincture). 
Belladonna  or  Hyoscyamus  in  full  doses  may  give  sleep  where 
Opium  cannot  be  given  on  account  of  its  after-effects  upon  the 
nerves  of  the  skin.  Quinine  has  the  power  of  preventing  itching 
in  young  subjects  when  given  in  full  doses  1  hour  before  bed- 
time. Antipyrine  is  better,  and  acts  when  given  in  small  doses 
(5  firs.). 

Tartarised  Antimony  certainly  appears  sometimes  to  have  a 
modifying  effect  upon  the  course  of  eczema,  especially  in  the  more 
acute  or  sub-acute  cases.  Small  doses  only  should  be  given. 
j-g  gr.  in  solution  three  or  four  times  a  day  may  be  given  for  10 
days.  M.  Morris  regards  antimony  as  the  best  drug  in  all  acute 
cases  where  the  arterial  tension  is  high. 

Phosphorus,  Strychnine,  Hypophosphites,  Phosphates,  Malt  pre- 
parations, Cod  Liver  Oil,  Iodides,  Chlorate  of  Potassium,  Iris 
Versicolor,  Lithium,  Viola  Tricolor,  Rhus  Toxicodendron,  Tar, 
Ergot,  Sulphide  of  Calcium,  Turpentine,  Copaiba,  Guaiacum,  and 
scores  of  other  drugs  have  been  vaunted  from  time  to  time  as 
specifics  for  eczema  when  administered  by  the  mouth. 

Arsenic  is,  however,  a  valuable  drug  in  chronic  eczema,  and  it  is 
indeed  the  only  drug  which  in  our  present  knowledge  can  be  said 
to  constantly  modify  the  diseased  action  in  this  troublesome 
ailment. 

It  may  be  stated,  as  a  rule,  that  Arsenic  is  of  value  in  proportion 
to  the  chronicity  and  dry  or  scaly  state  of  the  eczema,  and  it  is 
almost  equally  true  that  it  is  injurious  in  the  acute  stage,  and 
should  never  be  given  then.  One  might  safely  tell  the  student  that 
the  nearer  a  case  of  dry  chronic  eczema,  with  its  scaly  surface  and 
thickened  base,  comes  to  resemble  psoriasis  the  more  clearly  does 
the  internal  use  of  arsenic  become  indicated. 

It  should  be  given  in  full  doses  ;  beginning  with  3  minim  doses 
of  Fowler's  solution  after  each  meal,  in  about  a  fortnight  10  minim 
doses  may  be  reached. 

Iron  in  small  doses  may  be  combined  with  the  Fowler's  solution 
in  many  instances  with  advantage.  Hutchinson  regards  eczema 
as  a  local  disease,  and  he  believes  that  Arsenic  rarely  does  good, 
and  that  it  often  irritates. 

Pilocarpine  has  been  given  hypodermically  in  cases  where  the 
skin  has  remained  dry  and  harsh,  and  good  results  have  been 
reported. 

Electricity,  in  the  form  of  the  continuous  current,  has  been  used 
with  advantage  in  inveterate  cases. 

Blisters  applied  over  the  vaso-motor  centres  of  the  affected  part 
are  recommended  by  Crocker  in  those  severe  cases  where  fresh 
exacerbations  occur  at  short  intervals. 

The  local  treatment  of  eczema  might  easily  be  made  to  fill  a 
volume  larger  than  the  present.  Only  the  more  important  leading 
principles  and  chief  details  can  be  enumerated.    There  is  no 
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specific  for  eczema— no  royal  road  to  its  successful  treatment— 
though  there  are  few  diseased  conditions  so  susceptible  to 
improvement  or  permanent  cure.  The  secret  of  success  in 
treating  eczema  lies  for  the  most  part  in  the  ability  of  the  physician 
to  use&the  proper  remedy  at  the  various  stages  of  the  disease. 
The  class  of  agents  so  valuable  in  the  acute  are  worthless  in  the 
very  chronic  stages,  whilst  remedies  of  unfailing  power  when 
used  in  the  chronic  cases  are  fraught  with  serious  danger  when 
applied  at  the  earlier  stages  of  acute  cases.  The  physician  who 
wishes  to  treat  the  protean  forms  of  eczema  with  success  must 
learn  to  be  patient,  ever  remembering  that  in  the  majority  of 
cases  the  progress  towards  recovery  is  a  slow  one,  and  having 
fixed  firmly  before  him  the  principle  upon  which  his  treatment 
is  based,  he  should  be  content  to  wait  till  his  local  remedy  has 
had  time  to  act,  before  its  failure  is  accepted.  The  constant 
chopping  and  changing  of  applications  from  day  to  day  is  one  of 
the  great  causes  of  failure  in  the  management  of  chronic  or  acute 
eczema. 

The  writer,  before  he  had  realized  the  natural  progress  of  the 
affection  through  the  hyperaemic  to  the  papular,  vesicular,  pustular, 
weeping,  scabbing,  and  scaly  stages,  had  much  disappointment  in 
the  results  of  treatment.  He  can  recall  cases  now  which  were 
progressing  towards  recovery  when  an  unfortunate  impatience 
tempted  a  change  in  the  local  remedy,  and  caused  the  disease  to 
break  out  afresh  and  run  through  all  its  stages  over  again.  Had 
the  treatment  only  been  continued  for  a  few  days  or  weeks  longer 
in  these  cases,  uninterrupted  recovery  would  have  been  the  result. 

Acute  Eczema  calls  for  soothing  and  bland  applications.  If  seen 
at  the  very  early  stage  the  treatment  should  consist  in  the  free 
smearing  over  of  the  part  with  an  inert  oil  or  grease,  to  protect 
the  irritated  surface  from  the  action  of  the  atmosphere  or  from 
changes  in  temperature.  But  it  is  useless  to  cover  over  the  seat 
of,  disease  with  ointments  till  scabs  or  altered  or  dried  secretions 
have  been  thoroughly  removed.  These  must  be  removed  by  one 
good  cleansing  with  saturated  Boric  Acid  solution,  soap  and  water, 
by  poulticing,  or  by  bathing.  This  application  of  soap  and  water 
should  not  be  repeated,  and  the  rule  should  be  laid  down  that  the 
parts  affected  with  acute  eczema  should  not  be  washed,  soaped,  or 
poulticed  till  convalescence  is  fully  established.  At  a  later  stage 
and  during  the  progress  of  treatment,  secretions  may  be  easily 
removed  by  applying  olive  oil  freely  upon  absorbent  wool  and 
gently  wiping  the  part  clean.  If  soap  must  be  used,  an  over-fatted 
basis  soap  should  be  selected.  Everything  that  can  cause  irritation, 
such  as  the  friction  of  the  dress  rubbing  against  the  part,  profuse 
sweating,  alterations  of  temperature,  exposure  to  the  air,  scratch- 
ing, &c,  must  be  guarded  against. 

In  the  early  acute  stage  the  indication  is,  as  just  mentioned,  to 
soothe,  cover  over  the  painful  part,  and  to  protect  it  from  all 
external  sources  of  irritation.    For  this  purpose  Lotions,  Dusting 


254 


ECZEMA. 


Powders,  Pastes,  Oils  or  Ointments  may  be  applied,  and  it  is 
difficult  to  lay  down  any  fixed  rule  for  the  selection  of  these 
remedies.  The  writer  seldom  uses  lotions  at  this  stage,  unless 
astringents  are  required.  Lotions  must  be  applied  on  lint,  and 
should  not  be  covered  with  oiled  silk,  as  they  soon  become 
poultices  if  this  be  done.  The  lint  should  never  be  allowed  to  dry, 
but  constant  moistening  with  the  lotion  must  be  kept  up.  This  is 
impossible  at  night ;  ointments  are  consequently  much  more  con- 
venient, and  the  best  one  for  routine  treatment  is  the  Unguentum 
Zinci  Benz.  It  may  be  made  of  firmer  consistence  by  the  addition 
of  more  of  the  Oxide  or  of  the  impure  Carbonate.  The  following 
is  a  good  formula  : — 


R.  Unguent.  Zinci  Benz. 

Calamince  Prceparatce 
Fiat  Unguentum. 


Si. 
3ii. 


7nisce. 


Or, 


R 


3ii. 


Cremoris  Frigidi 
Zinci  Oxidi  3ii. 
Cala?nincB  Proeparatce 
Fiat  Unguentum. 

Or  M.  Morris'  formula  may  be  used  : — 


3j. 


misce. 


3x. 


R.  Aqua  Rosa  3x 

Olei  Amygdal. 
Cerce  Albce  3j. 
Cetacei    3j.  misce. 

This  is  a  valuable  basis  for  all  other  local  remedies  in  eczema. 

Powdered  Arrowroot,  i  dr. ;  Oxide  or  Carbonate  of  Bismuth, 
i  dr.  ;  Cold  Cream,  i  oz.,  make  a  bland,  soothing  covering. 
Formulae  might  be  given  to  any  extent— the  above  meet  most 
requirements.  The  ointment  should  be  freely  smeared  over  the 
surface,  which  should  be  then  covered  with  lint,  or  old  linen  upon 
which  a  layer  of  the  ointment  has  been  evenly  spread.  Pure  Olive, 
Almond,  or  Linseed  Oils,  or  any  of  those  mirsd  with  an  equal 
quantity  of  Lime  Water,  may  be  used.  If  secretion  be  profuse, 
after  the  mild  Ointment  has  been  used  for  a  few  days  an  astringent 
should  be  added  to  it.  Lead  in  some  form  is  the  best,  i  drachm 
of  the  strong  liquor  of  the  Subacetate  may  be  added  to  each  i  oz. 
of  Zinc  Ointment.    Hebra's  Diachylon  Ointment  is  a  good  one 

It  is  in  those  cases  of  acute  weeping  eczema  that  lotions  may  be 
used  for  a  time  with  advantage.  The  dilute  Subacetate  of  Lead 
Solution  is  a  favourite  ;  a  few  minims  of  Laudanum  may  be  added 
to  each  ounce. 
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Tn  acute  eczema  with  very  profuse  secretion  powdered  Starch 

1  ce  "  d  Talc  'may  be  mixed  in  various  proportions,  according  to 
the ?  amounTof asTringent  action  required,  the  lead  being  the  most 

aminetkcWnSgP  if smart,  Camphor  in  fine  powder,  should  be 
added  to  the above  in  the  proportion  of  about  10  grains  to  each 

Pastel  ^becoming  extensively  used  in  the  treatment  of 
eczema  They  posses!  the  great  advantage  of  absorbing  the 
aqueous  secretions  of  the  skin?  which  are  pent  up  under  the  oint- 
ments, and  they  leave  a  firm  powdery  residue  on  the  skin  not 
SsUy  removed  by  friction,  thus  fixing .the :  active  mgredieot. 

Lassar's  Paste  consists  of  2  oz.  Va^e,  i  os^  Sta^  i  ^ 
Oxide  of  Zinc,  and  40  grs.  Salicylic  Acid.  With  this  paste  he 
envelopes  The  entire  body§of  an  inf Lt  suffering 'from  acute ^  eczema 
after  having  previously  washed  it,  and  touched  any  bleeding  spots 
with  a  solution  of  Caustic.  The  face,  head,  and  joints  are  smeared 
over  with  a  2  per  cent,  ointment  of  Salicylic  Acid  in  Vaseline,  and 
muslin  bandages  are  firmly  applied. 

Unna  makes  a  paste  by  adding  a  small  quantity  of  Silica  to 
Zinc  Ointment.  Bulkley  adds  to  the  Zinc  Ointment  a  small 
quantity  of  Ichthyol  and  Salicylic  Acid,  and  thus  makes  a  very 
efficacious  combination.  . 

Lanoline,  Lard,  or  Vaseline,  may  be  used  as  the  basis  of  a  paste 
made  with  any  of  the  previously  mentioned  powders. 

Glycerine  in  undiluted  form  should  never  be  used  in  acute 
eczema.  Unna's  Glycerine  Jelly  consists  of  Glycerine,  25  parts  ; 
Water,  45  parts  ;  Gelatine,  15  parts  ;  and  Oxide  of  Zinc,  15  parts; 
to  which  any  ingredient  may  be  added.  Unna  allays  the  burning 
itch  of  acute  dry  eczema  by  painting  on  this  paste,  warm,  with  a 
camel's  hair  pencil. 

Salve  Muslins  consist  of  muslin  whose  meshes  are  saturated 
with  Benzoated  Lard  and  Wax,  to  which  any  of  the  usual  remedies 
may  be  added.  Plaster  Muslins,  made  upon  the  same  principle, 
are  used  in  chronic  cases. 

Morris  (probably  on  the  parasitic  theory)  recommends  the  use 
of  an  ointment  consisting  of  10  grs.  Precipitated  Sulphur  to  1  oz. 
Benzoated  Zinc  Ointment.  Resorcin  and  Ichthyol  he  also  recom- 
mends. 

Should  the  acute  eczema  not  resolve  within  a  short  time  under 
the  above  treatment,  more  stimulating  measures  will  be  called  for, 
and  it  may  clinically  be  regarded  as  a  case  of  sub-acute  or  chronic 
eczema,  and  treated  accordingly. 

Chronic  Eczema.— If  the  affection  has  failed  to  respond  to  the 
soothing  treatment,  or  if  it  has  existed  for  a  considerable  period 
before  coming  under  observation,  applications  of  a  more  stimulat- 


256 


ECZEMA. 


ing  nature  are  demanded.  The  list  of  local  remedies  for  chronic 
eczema  seems  almost  without  end.  The  old  drugs,  which  have 
stood  the  test  for  ages,  are,  after  all,  better,  more  certain,  and  more 
lasting  than  their  modern  rivals.  Thus  Tar,  Mercurials,  and  Lead 
will  cope,  if  skilfully  handled,  with  most  chronic  forms  of  the 
disease.  Upon  the  whole,  ointments  will  be  found  more  convenient 
and  efficacious  than  lotions,  though  these  latter  are  indicated  under 
special  circumstances.  If  there  be  very  much  exudation  or 
moisture,  the  greasy  nature  of  the  ointment  keeps  the  secretion  in 
contact  with  the  irritated  surface.  In  some  cases  this  is  a  serious 
drawback,  and  the  discharge  is,  of  itself,  an  irritant,  and  prolongs 
the  mischief.  In  these  cases  a  lotion  containing  an  astringent 
must  be  used  to  check  secretion.  After  an  appreciable  effect  has 
been  obtained  in  this  direction,  a  stimulant  like  Tar  can  be  com- 
bined with  the  astringent  lotion.  The  amount  of  stimulating 
ingredient  must  be  small  at  first,  and  gradually  increased,  the 
physician  cautiously  feeling  his  way  before  employing  strong 
remedies. 

A  Tar  preparation  which  may  soothe  and  quickly  heal  an  itchy, 
dry  eczema,  associated  with  much  infiltration,  may  act  like  fuel  to 
the  fire  when  applied  to  a  moist,  weeping,  red  eczema.  It  is  a 
good  rule,  with  chronic,  weeping  eczemas  of  this  kind,  to  begin 
with  Lead  Lotions  containing  a  sedative  to  allay  itching  and  heat  ; 
afterwards  Tar  can  be  safely  used. 

The  strong  Liquor  Plumbi  in  water  (1  to  40),  to  which  a  \  part 
of  Laudanum  or  Camphorated  Spirit  is  added,  soon  allays  itching 
and  diminishes  secretion,  but  the  number  of  cases  in  which  an 
astringent  ointment  cannot  be  used  instead  is  small.  Liquor 
Carbonis  Deterg.  may  be  added  to  the  above  lotion  with  advantage 
(1  to  80). 

One  of  the  best  ointments  ever  used  in  chronic  eczema  is  the 
following.  It  is  astonishing  to  find  the  number  of  cases  in  which 
it  can  be  used  advantageously.  The  proportions  of  the  different 
ingredients  may  be  altered  to  suit  the  symptoms  or  peculiarities 
of  each  case. 

R.  Liquor.  Carbonis  Deterg.  3i. 

Hydrarg.  Amnion.  Chlor.    gr.  x. 
Lanolini   f>\.    misce  bene. 
Fiat  Unguentum. 

If  much  secretion  be  present,  one  drachm  Liquor  Plumbi  may 
be  added.  Should  there  be  dryness  instead,  with  scaliness,  the 
tarry  ingredient  may  be  safely  doubled  in  amount,  whilst  the 
mercurial  may  be  equally  increased.  The  writer's  advice  to  the 
student  is  to  adopt  this  ointment,  and  use  it  in  every  case  of  sub- 
acute or  chronic  eczema  which  he  meets  with  in  the  first  years  of 
his  practice,  till  he  becomes  thorough  master  of  the  remedy  and 


ECZEMA. 


257 


can  alter  its  proportions  to  suit  the  varying  stages  or  varieties  of 
the  disease,  and  the  chance  is  that  he  will  very  seldom  feel  the 
necessity  of  resorting  to  anything  else. 

Oil  of  Cade,  Oil  of  White  Birch,  Creasote,  Carbolic  Acid,  Beta- 
Naphthpl,  or  Naphthalin  may  be  used  instead  of  the  Liquor 
Carbonis,  which  is  a  saturated  solution  of  coal  tar  in  rectified 
spirit.  The  B.  P.  Ointment  of  Pix  Liquida  is  a  good  application, 
but  should  not  be  applied  to  hairy  regions.  It  may  be  diluted 
with  1  to  4  parts  of  Zinc  Ointment  with  advantage  in  most  cases. 

The  same  rule  which  guides  the  student  in  selecting  Arsenic  in 
the  treatment  of  chronic  eczema  applies  equally  to  Tar  and  its 
preparations — i.e.,  the  nearer  the  case  appears  to  approach  to 
psoriasis,  the  better  will  tarry  compounds  act. 

The  cases  of  chronic  eczema  where  Tar  is  unsuitable  are  very 
few,  and,  as  a  rule,  it  may  be  said  that  where  Tar  fails  it  is 
because  it  has  been  used  in  a  too  concentrated  form.  Hutchinson 
regards  Tar  as  the  one  remedy  for  eczema.  If  he  uses  two,  they 
are  Tar  and  Lead  ;  if  three,  Tar,  Lead,  and  Mercury. 

Pastes,  as  mentioned  under  acute  eczema,  are  equally  valuable 
when  employed  in  the  treatment  of  the  chronic  affection. 

Lassar's  Paste  may  be  used  as  the  vehicle  for  any  of  the  above- 
mentioned  more  active  remedies. 

Unna  uses  Ichthyol,  10  or  20  per  cent.,  or  Sulphoichthyolate  of 
Ammonia,  2  per  cent,  which  may  be  incorporated  with  the  paste. 
Ichthyol  is  undoubtedly  a  valuable  drug.  Morris  states  that,  like 
Resorcin  and  Sulphur,  its  antiparasitic  qualities  are  undoubted. 
It  allays  irritation,  destroys  parasites,  contracts  the  cutaneous 
vessels,  and  checks  discharge,  hence  he  uses  it  also  in  the  acute 
disease. 

Pick  treats  the  moist  stages  of  all  eczemas  by  his  Salicylic  Soap 
Plaster,  the  formula  for  which  is  5  parts  of  Salicylic  Acid  to  100 
parts  of  liquefied  Soap  Plaster.  When  a  weaker  and  more 
adhesive  plaster  is  required,  he  mixes  2\  parts  of  the  acid  with  20 
of  Olive  Oil  and  80  of  Soap  Plaster.  These  are  spread  upon  strong 
calico,  cut  into  strips,  and  firmly  applied  to  the  moist  surface, 
where  they  may  be  allowed  to  remain  undisturbed  for  several 
days.  The  itchiness  is  replaced  by  a  burning  pain,  which  rapidly 
disappears.  Four  days  suffice  for  the  first  application  before 
removal.  Subsequent  dressings  may  remain  one  week  each. 
Sometimes  three  weeks  may  be  allowed  to  pass  without  change  of 
the  dressings. 

When  the  scaly  or  dry  stage  is  reached,  the  treatment  by  the 
Sublimate  Gelatine  is  indicated.  This  elegant,  transparent,  and 
elastic  dressing  is  prepared  by  dissolving  30  parts  of  pure  white 
Gelatine  in  water  over  a  water-bath,  and  evaporating  the  liquid 
solution  till  its  weight  is  reduced  to  75  parts  ;  25  parts  of  Glycerine 
and  -05  Perchlonde  of  Mercury  are  then  added.  This  is  simply 
pamted  on  after  the  plaster  has  been  removed,  and  it  can  be 
allowed  to  remain  for  days. 
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Mercurials  come  in,  in  chronic  eczema,  in  those  cases  where  the 
use  of  strong  tarry  preparations  is  doubtful— i.e,  in  sub-acute  cases, 
where  there  is  not  yet  much  induration,  and  where  redness  and 
irritability  lead  the  physician  to  doubt  the  wisdom  of  using  Tar  ; 
or  they  may  be  combined  with  Tar  to  great  advantage.  They 
should  not  be  employed  where  a  very  large  surface  is  affected.  A 
dilute  solution  of  the  Bichloride  (i  gr.  to  2  oz.  water)  is  an  excellent 
alterative,  and  may  be  used  with  great  advantage  as  a  lotion 
where  crusts,  scabs,  and  dried  secretion  cover  over  and  irritate 
the  already  inflamed  surface.  But  perhaps  the  best  of  all  the 
mercurial  preparations  is  an  ointment  of  the  white  precipitate  (of 
the  strength  of  about  20  to  30  grs.  per  oz.). 

Calomel,  in  similar  proportions,  often  acts  well.  The  dilute 
Citrine  Ointment  (1  in  8)  or  Yellow  Oxide  is  sometimes  very 
valuable.  These  mercurials  may  be  combined  with  Zinc,  Lead, 
Tar,  or  other  remedies. 

The  Unguentum  Metallorum,  containing  Zinc,  Mercury,  and 
Lead,  is  a  favourite  with  many  skin  specialists.  It  may  be  made 
by  mixing  equal  quantities  of  the  B.P.  Benzoated  Zinc,  Acetate 
of  Lead,  and  Citrine  Ointments. 

In  very  chronic  profusely  secreting  eczemas,  great  relief  and 
improvement  have  been  obtained  by  painting  over  the  weeping 
surface  with  a  solution  of  Silver  Nitrate  (30  grs.  to  1  oz.). 

For  very  chronic  dry  eczema,  painting  over  the  patches  with 
Blistering  Liquid  or  Liquor  Potassas  sometimes  gives  good  results, 
and  Morris  uses  Papain  and  Chrysarobin  in  some  cases  where 
there  is  great  induration,  and 

Lustgarten  uses  the  following  combination  for  eczema  of  the 
anus  and  genitals  : — Oleate  of  Cocaine,  2  parts ;  Lanoline,  40 
parts  ;  Olive  Oil,  10  parts,  applied  twice  a  day,  followed  by  some 
absorbent  dusting  powder. 

Sulphur,  in  the  form  of  ointment  (1  dr.  to  1  oz.),  may  be  tried  in 
very  chronic  dry  cases  or  Pyrogallic  Acid  (I  dr.  to  1  oz.),  Chryso- 
phanic  Acid  (15.  grs.  to  1  oz.],  Glycerine  of  Tannin,  Alcoholic 
Solution  of  soft  Soap,  Boracic  and  Salicylic  Acids,  Alkaline 
Lotions,  Eucalyptol,  Thymol  or  Chloral  (15  grs.  to  1  oz.), 
Glycerine  of  Borax  or  Alum,  Resorcin  (1  dr.  to  1  oz.),  Iodol  or 
Iodoform  (10  grs.  to  1  oz.) 

Papain  and  Pancreatic  Emulsion  are  recommended  for  the 
removal  of  thickened  epidermis,  and  Salicylic  Acid,  dissolved  in 
Collodion,  may  be  used  for  the  same  purpose  before  applying  any 
of  the  astringent  ointments. 

Unna,  in  seborrhceic  eczema,  uses  Resorcin.  He  states  that 
there  is  no  stage,  no  region,  no  age,  no  skin,  nor  any  complication 
in  which  this  drug  may  not  be  used,  save  in  those  rare  cases  of 
Resorcin  idiosyncrasy.  He  gets  the  best  results  from  a  solution  of 
10  parts  of  Resorcin  and  10  parts  of  Glycerine  in  180  of  strong 
spirit  Thin  layers  of  cotton  wool  are  soaked  in  a  mixture  of  1 
part  of  this  solution  with  4  of  water,  laid  upon  the  part,  and 
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covered  with  oiled  silk.  The  horny  layer  swells,  and  the  Resorcin 
must  be  stopped,  and  greasy  ointments  applied,  till  cure  results. 
Thickening  and  induration  of  the  skin  rapidly  yield  to  Resorcin 
when  employed  in  this  manner. 

Hans  Hebra  uses  Glycerinum  Saponatum,  a  very  elegant  basis 
for  ointments,  and  one  which  can  be  employed  in  chronic  or  acute 
eczema  with  advantage.  It  is  a  combination  of  Glycerine  with  an 
absolutely  neutral  Cocoa  Nut  Oil  Acid  Soap.  It  is  made  in  two 
strengths.  One  contains  80  per  cent  of  Glycerine  and  20  of  the 
Soap  basis,  the  other  contains  92  per  cent,  of  Glycerine,  and  8  of 
the  Soap.  Numerous  combinations  of  this  substance,  with  active 
skin  remedies,  are  made.  One  of  the  most  valuable  is  the  Zinc 
Oxide  Glycerinum  Saponatum  and  Amylum.  It  is  useful  in  both 
acute  and  chronic  eczema,  and  consists  of  78  parts  of  the  92  per 
cent.  Glycerinum  Saponatum,  20  parts  of  Zinc  Oxide,  and  2  of 
powdered  Starch. 

The  above  are  but  a  sample  of  the  interminable  host  of  eczema 
remedies,  but  the  physician  who  selects  the  older  remedial  agents, 
as  Lead,  Mercury,  Tar,  and  Zinc,  will  be  surprised  to  find  how 
seldom  he  will  fail  to  cure  with  them,  and  how  seldom  he  will  have 
to  seek  the  newer  drugs  for  the  relief  of  the  commoner  symptoms 
or  complications. 

The  Martin's  rubber  bandage  may  be  used  with  great  advantage 
in  the  treatment  of  chronic  eczema  of  the  lower  extremities,  which 
so  frequently  is  found  associated  with  the  varicose  condition  of 
the  superficial  veins. 

A  careful  adherence  to  the  details  already  mentioned  will  enable 
the  student  to  treat  eczema  upon  whatever  part  of  the  body  it  may 
be  located,  without  a  special  description  of  the  treatment  of  each 
of  the  so-called  special  varieties. 

As  an  instance  of  the  importance  of  finding  out  the  cause  of  the 
affection  in  every  case  where  practicable,  the  writer  may  mention 
that  he  has  recently  seen  a  traumatic  eczema  produced  in  ladies 
by  handling  green-house  plants  ;  he  thinks  that  chrysanthemums 
and  a  small-leafed  variety  of  primula  were  the  offenders. 

ELEPHANTIASIS. 

During  the  febrile  attacks  which  come  on  at  the  different  stages 
of  this  affection,  the  treatment  will  be  that  indicated  in  ague. 
Antipyretics,  like  Quinine,  Antifebrin,  Boiled  Fresh  Lemons, 
Arsenic,  Iodine,  and  Diaphoretics  with  mild  saline  purges.  The 
local  remedies  are  very  uncertain  in  their  action.  The  best  appears 
to  be  the  Mercurial  Biniodide,  made  as  an  ointment  and  rubbed 
well  into  the  hypertrophied  tissue.  It  should  be  used  of  such 
strength  as  will  not  cause  marked  skin  irritation,  and  where  the 
situation  of  the  tumour  permits  of  firm  continuous  pressure  being 
applied  some  form  of  elastic  bandage  may  be  used,  and  the 
anected  parts  placed  in  a  position  of  absolute  rest.    At  the  same 
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time  they  should  be  so  elevated  as  to  ensure  free  circulation. 
Massage  has  been  found  useful  in  a  few  cases  in  the  early  stage. 

The  above  measures  will  cause  the  disappearance  of  the  disease 
in  some  cases,  provided  the  patient  is  at  once  removed  from  the 
locality  where  the  affection  was  contracted. 

In  advanced  forms  of  elephantiasis,  accompanied  with  great 
hypertrophy,  these  remedies  are  ineffectual.  Blistering,  Electricity, 
Mercurial  inunctions,  digital  compression  of  the  main  arteries, 
and  even  ligature  of  the  chief  blood  vessel,  though  sometimes 
followed  by  great  improvement  are  generally  powerless  to  remove 
the  hypertrophied  tissue.  If  the  leg  be  the  part  affected  these 
means  may  be  continued  for  a  long  time,  and  by  their  use  com- 
bined with  the  continuous  application  of  the  elastic  or  India- 
rubber  bandage,  amputation  may  be  avoided. 

Where  the  scrotum  is  affected  the  only  satisfactory  method  of 
dealing  with  the  tumour  is  to  dissect  out  the  penis  and  testicles 
with  the  spermatic  cords,  and  remove  the  entire  tumour  with 
the  knife  without  attempting  to  form  any  flaps. 

Tumours,  weighing  as  much  as  a  hundred-weight  have  been 
thus  removed,  and  the  patient  after  a  few  months  has  been 
completely  restored  to  health.  By  the  skilful  employment  of 
numerous  good  assistants,  and  the  judicious  use  of  Esmarch's 
bandage,  the  operation  may  be  rendered  as  safe  as  an  ordinary 
amputation  and  almost  bloodless. 

In  some  desperate  cases  penis  and  testicles  must  be  sacrificed 
by  dissecting  out  the  patient  from  the  enormous  tumour. 

EMPHYSEMA  OF  THE  LUNG. 

Yeo  points  out  the  part  played  by  the  strain  of  athletic 
exercises  in  inducing  this  condition  in  young  men,  and  urges 
the  necessity  of  prohibiting  them,  when  symptoms  and  signs 
are  at  first  discovered.  In  the  majority  of  cases  of  emphy- 
sema coming  under  notice,  the  treatment  will  mean  the  treat- 
ment of  the  disease  which  has  produced  the  emphysema. 
Bronchitis,  acute  or  chronic,  pertussis,  asthma,  and  other  diseased 
conditions  of  the  pulmonary  organs  associated  with  prolonged  or 
violent  expiratory  efforts  or  coughing  are  the  direct  cause  of  the 
complaint  whose  management  is  now  under  consideration. 

It  will,  therefore,  be  for  the  most  part  useless  to  think  of 
removing  the  emphysema  in  the  presence  of  a  chronic  bronchitis. 
In  the  treatment  of  a  chronic  bronchial  catarrh,  with  this  object 
in  view,  remedies  which  render  the  sputum  more  liquid  and  less 
adhesive  should  have  the  first  place  ;  secondly,  remedies  should, 
if  possible,  be  used  at  the  same  time  with  a  view  to  prevent  all 
unnecessary  coughing. 

Thus  in  the  various  forms  of  dry  bronchial  catarrh,  especially 
in  the  variety  observed  in  those  whose  occupations  compel  them 
to  breathe  air  charged  with  fine  dust,  the  incessant  attempts  at 
the  expulsion  of  the  irritating  particles  lead  to  the  establishment  of 
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pulmonary  emphysema  of  a  severe  type.  The  cough  remains 
after  the  patient  has  ceased  to  breathe  the  irritating  atmosphere, 
and  it  is  out  of  proportion  to  the  amount  of  bronchial  inflamma- 
tion present.  The  use  of  a  stimulating  expectorant,  like  Iodide 
of  Potassium  or  Apomorphia,  combined  with  Morphia,  is  of  the 
greatest  service  in  such  cases.  The  treatment  of  the  various 
forms  of  bronchitis  is  already  mentioned  under  Bronchitis — (see 
page  90) — and  need  not  again  be  enumerated. 

Very  often  the  physician  will  meet  with  patients  whose  lungs 
are  much  involved  with  emphysema  ;  nevertheless  they  suffer  no 
inconvenience  except  when  labouring  under  an  attack  of  bronchial 
catarrh.  In  such  cases  the  greatest  relief  follows  the  judicious 
use  of  expectorant  medicines. 

The  question,  however,  of  great  importance  is  whether  anything 
can  be  done  to  remedy  the  emphysema  in  the  intervals  between 
the  bronchial  attacks.  There  are  very  good  grounds  for  regarding 
the  starting  point  of  the  lesion  in  the  air  vesicles  as  a  degeneration. 
This  being  so,  remedies  which  will  have  a  contra  effect  will  of 
necessity  be  of  the  greatest  service.  Foremost  amongst  these 
will  be  improved  hygienic  conditions  and  everything  that  will 
tend  to  raise  the  standard  of  health. 

The  excretory  organs  must  be  stimulated  by  gentle  purgatives 
and  active  open-air  exercise.  The  digestive  functions  should  be 
improved  when  possible  by  attention  to  diet  and  tonics.  The 
condition  of  the  blood  may  be  altered  for  the  better  by  a  course 
of  Arsenic  or  Iron,  or  both.  Arsenic  is  undoubtedly  the  best  drug 
which  we  possess  for  the  treatment  of  emphysema.  It  must, 
however,  be  given  for  a  long  time  with  great  regularity,  and  the 
dose  need  not  be  large  in  order  to  obtain  the  best  results — 2  or  3 
minim  doses  of  Fowler's  Solution  with  each  meal. 

Next  to  Arsenic  will  come  Cod  Liver  Oil  and  Iodides.  The 
Iodide  of  Potassium  has  the  great  advantage  of  being  one  of  the 
most  valuable  of  expectorants  and  anti-asthmatics,  and  at  the  same 
time  it  acts  as  an  alterative,  and  stimulates  the  entire  glandular 
system.  It  may  be  given  in  combination  with  the  previously  men- 
tioned remedies,  or  in  courses  of  a  few  weeks'  duration,  and  alter- 
nating with  them. 

Various  remedies  are  recommended  for  the  breathlessness,  but 
as  a  rule  only  those  are  of  value  which  act  upon  the  bronchial 
irritation  nearly  always  present.  Thus  of  inhalations,  Oxygen, 
Terebene,  Spray  of  Vin.  Ipecac,  Turpentine,  Eucalyptus,  Iodide 
of  Ethyl,  and  the  whole  list  of  expectorant  medicines  internally, 
especially  Grindelia,  have  been  tried. 

Depressing  expectorants  are  injurious  in  the  majority  of  in- 
stances, as  they  interfere  with  the  appetite,  and  may  seriously  tell 
upon  the  dilated  heart,  with  its  thinned  walls.  Their  use  should 
be  occasionally  suspended  during  the  treatment  of  the  chronic 
bronchitis  present. 

Attempts  have  been  made,  from  time  to  time,  to  treat  emphy- 
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sema  independent  of  the  affections  from  which  it  has  arisen,  and 
tne  treatment  by  compressed  air  has  been  followed  with  satisfac- 
tory results  in  some  cases.    This  is  carried  out  in  various  ways  :— 

(1)  The  patient  is  made  to  inspire  condensed  air  and  to  expire 
into  rarefied  air.  The  pressure  exceeds  the  ordinary  atmosphere 
by  about  ^.  The  inspiration  of  the  compressed  air  causes  more 
oxygen  to  enter  the  alveoli,  whilst  the  expiration  into  rarefied  air 
{yfo  less  pressure  than  ordinary)  causes  more  carbonic  acid  and 
residual  air  to  leave  the  air  vesicles.  There  is,  therefore,  an 
unusually  brisk  and  complete  exchange  of  gases  and  an  increase 
in  the  respiratory  movements,  which  it  is  affirmed  produces  or 
leads  to  increased  elasticity  in  the  pulmonary  tissue.  The  treat- 
ment must  extend  over  several  weeks. 

(2)  It  is  found  in  practice  to  be  much  more  satisfactory  to  cause 
the  patient  to  sit  and  breathe  for  a  couple  of  hours  daily  in  a 
chamber,  the  atmosphere  of  which  has  been  gradually  compressed 
to  the  extent  of  about  Jth  of  an  additional  atmospheric  pressure. 

This  atmospheric  chamber  or  compressed  air  bath  in  a  short 
time  (according  to  Williams)  causes  the  patient  to  breathe  much 
easier,  deeper,  and  slower.  As  the  cardiac  and  hepatic  dulness 
increase,  the  true  vesicular  murmur  reappears.  The  vital  capacity 
increases,  whilst  the  circumference  of  the  thorax  diminishes.  An 
air  bath  of  this  kind  every  other  day  for  two  months  is  generally 
considered  sufficient.  The  general  nutrition  of  the  body  improves, 
and  digestion  is  quickened  and  appetite  augmented. 

(3)  A  mixture  of  Carbonic  Acid  Gas  and  pure  Oxygen  (1  in  4)  has 
been  given  as  an  inhalation  (about  40  gallons  per  diem)  with  the 
same  objects,  but  the  results  are  far  from  satisfactory.  The  same 
remark  applies  to  inhalations  of  Oxygen  and  Ozone. 

In  advanced  cases  of  the  disease  the  heart  is  generally  dilated 
to  a  considerable  extent,  and  the  cardiac  tonics — Strophanthus, 
Digitalis,  Sparteine,  Strychnine,  and  Caffeine — always  afford  some 
relief.  A  dry  climate  is  the  best,  but  high  altitudes  are  generally 
not  to  be  recommended. 

EMPHYSEMA  (General). 

The  extravasation  of  the  air  into  the  cellular  tissue  of  the  body 
seldom  calls  for  active  interference.  Unless  the  accumulation  of 
air  becomes  so  extensive  as  to  jeopardise  life  by  embarrassing  the 
action  of  vital  organs,  the  case  had  better  be  left  alone,  as  absorp- 
tion always  takes  place  spontaneously  in  three  or  four  days. 
Bandaging  of  the  entire  body  from  the  toes  to  the  chin  has  been 
resorted  to.  Should  suffocation  threaten,  the  skin  may  be  tapped 
by  a  Southey's  trochar  and  canula  in  several  places  at  once,  or 
several  incisions  may  be  made  with  an  abscess  knife. 

EMPYEMA. 

As  soon  as  the  presence  of  pus  is  demonstrated  in  the  pleura 
by  the  hypodermic  syringe,  aspirator,  or  exploratory  trochar  or 
grooved  needle,  no  time  should  be  lost  in  securing  its  removal. 
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Delay  means  danger  for  several  reasons,  chiefly  on  account  of  the 
risk  of  the  lung  becoming  so  fixed  and  bound  down  by  adhesions 
that  expansion  may  never  occur.  Recent  investigations  regarding 
the  cause  of  empyema  have  thrown  considerable  light  upon  treat- 
ment. It  is  now  practically  established  that  the  common  cause  of 
the  affection,  especially  in  children,  is  the  presence  of  the  pneumo- 
coccus  (diplococcus  pneumonicus)  which  produces  pneumonia. 
Washbourn,  Hale  White,  and  others  have  demonstrated  that  this 
microbe  can  cause  suppuration  in  the  pleural  cavity  without 
involving  the  lung,  though  the  symptoms  are  almost  identical. 
When  the  pus  drawn  off  from  the  pleura  shows  that  there  is  no 
other  microbe  present,  a  fair  prospect  of  recovery  by  tapping  is  to 
be  expected.  Where  the  streptococcus  pyogenes  and  saprophytes 
are  found,  as  is  generally  the  case  with  adults,  no  such  prospect 
offers.  Therefore  it  is  clear  that  a  simple  drawing  off  of  the  pus 
may  be  practised  in  young  subjects  for  several  times,  and  in 
adults  at  least  once,  before  resorting  to  the  more  serious  measure 
of  resecting  ribs. 

The  usual  site  in  the  axillary  line  about  the  fifth  or  sixth  space 
may  be  selected,  unless  some  intercostal  space  reveals  marked 
bulging  below  or  behind  this  region,  when  it  may  be  selected. 
A  trochar  and  canula,  or  any  of  the  numerous  forms  of  aspirators, 
may  be  used.  A  very  convenient  form  of  instrument  is  a  canula 
to  which  a  fine  India-rubber  tube  is  attached  through  the  inter- 
vention of  a  short  branch  near  its  collar.  The  trochar  of  this 
apparatus  works  in  the  canula  like  a  piston  rod,  and  after  both 
have  been  inserted  into  the  pleural  cavity,  the  trochar  is  with- 
drawn so  that  its  point  clears  the  opening  into  the  branch  of  the 
canula  to  which  the  tubing  is  attached.  This  branch  is  furnished 
with  a  stop-cock.  If  the  free  end  of  the  tubing  (which  should  be 
about  six  feet  in  length)  be  dipped  into  some  antiseptic  fluid  in 
the  bottom  of  a  basin  placed  under  the  patient's  bed,  and  the 
stop-cock  be  now  turned  on,  the  purulent  contents  of  the  pleural 
cavity  may  be  syphoned  into  the  basin  without  any  risk  of  air 
being  admitted  into  the  chest. 

As  much  fluid  may  be  removed  as  will  flow  spontaneously 
through  the  tube  without  causing  symptoms  of  cough,  dyspnoea, 
or  faintness.  Should  such  embarrassments  arise  the  stop-cock 
may  be  closed  for  a  time,  and  they  will  generally  pass  off. 

The  instrument  is  so  made  that  the  trochar  cannot  be  com- 
pletely withdrawn  from  the  canula,  and  it  possesses  this  great 
advantage,  that  when  the  latter  is  blocked  up  by  clots  or  plugs  of 
fibrin  its  lumen  can  be  easily  cleared  by  simply  pushing  back  or 
driving  home  the  trochar  and  pulling  it  forward  again.  It  should 
be  thoroughly  rendered  aseptic  by  immersion  in  Carbolic  or  weak 
Perchlonde  of  Mercury  solution.  The  patient  may  lie  in  bed 
with  the  shoulders  well  propped  up  by  pillows. 

Aspiration  may  be  resorted  to,  but  it  is  not  safe  to  use  the 
hollow  needles  in  tapping  the  chest,  their  sharp  points  are  liable 
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to  puncture  the  lung.  When  the  aspirator  trochar  is  withdrawn 
from  its  canula,  the  end  of  the  mount  attached  to  the  rubber  tube 
should  be  rapidly  inserted  into  the  extremity  of  the  canula  and 
the  admission  of  air  avoided  ;  this  should  be  done  during  an 
expiratory  movement.  6 

In  using  Dieulafoy's  instrument  in  the  ordinary  way  the  negative 
pressure  or  suction  force  is  very  unequal  at  different  stages  of  the 
tapping.  When  the  piston  is  drawn  to  the  very  top  of  the  cylinder 
and  the  vacuum  thus  created  is  suddenly  brought  into  connection 
with  the  column  of  fluid  in  the  canula  by  the  turning  on  of  the 
stop-cock,  the  difference  of  pressures  is  so  great  as  to  suck  shreds 
of  fibrin  into  the  canula  which  may  block  it  up.  The  jerky 
way  in  which  the  fluid  is  thus  pumped  out  is,  moreover,  liable  to 
bring  on  paroxysms  of  coughing  or  dyspnoea.  The  writer  after 
the  first  complete  exhaustion  of  the  cylinder  (which  should  always 
be  made  prior  to  the  insertion  of  the  trochar  and  canula)  finds 
it  much  better  afterwards  to  draw  slowly  up  the  piston  as  the 
fluid  gradually  flows  into  the  cylinder.  In  this  way  a  much  more 
equable  negative  pressure  is  maintained  than  by  the  ordinary 
method  of  alternately  making  a  complete  vacuum,  and  causing  a 
sudden  rush  of  fluid  with  great  force  into  the  cylinder. 

As  much  pus  should  be  drawn  off  as  can  be  got  away  without 
causing  serious  embarrassment,  and  the  opening  should  be  care- 
fully closed  with  a  pad  of  carbolized  lint  secured  by  strapping. 

The  method  of  treating  empyema  carried  out  by  Biilau  is  safe, 
simple,  and  satisfactory  as  far  as  results  go.  He  inserts  a  wide 
trochar  and  canula  between  two  of  the  lower  ribs,  withdraws  the 
trochar,  and  passes  into  the  pleural  cavity,  through  the  canula,  a 
full-sized  rubber  drainage  tube.  This  is  fastened  in  situ,  and 
connected  by  a  bit  of  glass  tubing  with  several  feet  of  rubber  tub- 
ing which  is  dropped  into  a  vessel  containing  sublimate  solution. 
As  soon  as  the  drainage  tube  is  lodged  well  into  the  pleural  cavity, 
the  canula  is  pulled  over  it  and  removed,  and  nothing  left  but  the 
tubing.  The  contents  are  slowly  and  painlessly  syphoned  off  with- 
out the  danger  of  the  admission  of  air,  or  the  risk  of  pulmonary 
embarrassment  being  created. 

Revilliod's  method  is  a  modification  of  this  (as  is  Fagge's  plan), 
by  leaving  the  tube  in  continuous  syphonage  is  permitted  till  cure 
becomes  complete. 

Generally  in  a  short  time  signs  of  reaccumulation  show  them- 
selves, and  in  the  absence  of  urgent  symptoms  the  physician  may 
try  a  second  tapping  with  the  hope  that  the  pus  may  not  return. 
Though  this  hope  must  have  little  grounds  in  the  case  of  adults, 
nevertheless  in  the  case  of  children  a  complete  cure  sometimes 
follows  the  second  tapping.  When  the  fluid  collects  after  the 
second  aspiration  a  free  incision  must  be  determined  upon. 

If  there  be  any  evidence  of  "  pointing,"  the  site  of  the  opening 
will  be  the  point  at  which  the  bulging  is  most  prominent.  Mar- 
shall has  shown  that  this  is  most  frequently  in  the  fifth  interspace 
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in  front,  external  to  the  cartilages— a  spot  in  which  it  is  found  that 
the  thoracic  parieties  are  the  least  protected  ;  and  this  surgeon 
advises  the  opening  to  be  made  here  whether  pointing  has 
occurred  or  not. 

There  is  much  difference  of  opinion  amongst  surgeons  about 
the  most  suitable  site  for  incision,  and  the  matter  is  not  of  vital 
moment.  The  incision  may  be  made  in  the  sixth  or  seventh  space 
in  front  of  the  posterior  axillary  line,  or  in  the  eighth,  ninth,  or 
tenth  space  behind  in  the  line  of  the  angle  of  the  scapula. 

The  most  dependent  part  of  the  pleural  sac  would  appear  to  be 
the  best  to  secure  thorough  drainage,  but  the  lowest  part  of  the 
sac  may  be  already  sealed  up  by  the  pleuritic  inflammation,  and 
should  the  surgeon  make  an  incision  into  the  tenth  or  eleventh 
intercostal  space,  as  advised  by  some,  he  may  find  it  impossible  to 
enter  the  pleural  sac. 

Upon  the  whole  the  following  will  be  found  the  most  judicious 
line  of  action.  The  patient  being  under  chloroform  is  placed  upon 
his  back,  and  very  slightly  rolled  over  upon  the  sound  side. 

Under  strict  antiseptic  precautions  an  incision  is  made  for  about 
2  inches  over  the  ninth  rib  at  the  angle  of  the  scapula  till  the 
periosteum  is  reached.  This  is  divided  in  the  direction  of  the  rib 
for  the  entire  length  of  the  skin  wound,  and  the  periosteal  mem- 
brane gently  raised  from  the  bone  by  an  elevator,  after  which,  by 
sharp  bone  forceps,  i|  to  2  inches  of  the  rib  is  cut  out  and 
removed.  When  all  haemorrhage  is  stopped,  the  pleural  cavity  is 
opened  by  an  incision  parallel  to  the  rib,  a  pair  of  dressing  forceps 
inserted  to  enlarge  the  wound,  and  then  about  2  inches  of  stout 
drainage  tube  inserted,  and  after  the  discharge  of  pus  the  wound 
is  dressed  with  sublimate  gauze,  and  a  large  pad  of  absorbent 
wool. 

Care  should  be  taken  that  the  tube  be  so  fastened  by  a  shield 
and  string  that  it  cannot  fall  back  into  the  cavity.  It  may  be 
necessary  to  insert  the  finger  into  the  cavity  and  explore  it,  break- 
ing down  adhesions  and  opening  up  loculi. 

In  adults  the  saw  or  chisel  may  be  required  to  complete  the 
division  of  the  rib,  and  to  avoid  splintering. 

Fagge  in  the  case  of  children  inserted  the  end  of  a  fine  rubber 
tube  into  the  opening,  which  he  made  so  small  as  to  cause  the 
tube  to  be  firmly  grasped  by  the  skin,  the  other  end  of  this 
tube  he  carried  beneath  the  surface  of  some  carbolized  liquid 
in  a  jar  placed  beneath  the  bed.  The  negative  pressure  of  the 
column  of  liquid  acting  hydrostatically  he  found  to  gradually 
cause  expansion  of  the  compressed  lung,  and  rapid  cure  often 
resulted. 

Pitts  always  inserts  the  finger  after  excising  a  portion  of  the  rib 
in  children  before  introducing  the  tube,  and  seldom  irrigates, 
Tvf "Pug  the  dressinS  in  a  few  hours,  and  afterwards  once  a  day. 
1  he  tube  may  be  removed  in  4  or  5  days  if  the  temperature  is 
normal  and  the  discharge  has  become  serous.    His  reports  show 
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129  cases  of  rib  resection,  with  99  recoveries  ;  7  were  relieved  and 
23  died.  Of  85  cases  treated  by  simple  incision,  51  recovered  16 
were  relieved,  and  16  died. 

If  no  resection  be  performed,  the  incision  must  be  made  at  a 
higher  level  and  well  to  the  front  of  the  chest,  as  the  ribs  lie  so 
close  to  each  other  that  the  opening  readily  closes  and  obstructs 
the  tube  in  the  posterior  axillary  line. 

W.  Williams  has  devised  a  valvular  tube  for  removing  the 
atmospheric  pressure  from  the  external  surface  of  the  lung  whilst 
the  chest  wall  opening  remains  patent ;  this  facilitates  the  expan- 
sion of  the  lungs,  and  is  a  distinct  gain  if  experience  proves  that  it 
can  be  easily  worked. 

Where  the  contents  of  the  cavity  become  putrid,  weak  injections 
of  Condy's  Fluid,  Carbolic  or  Boracic  Acids,  Perchloride  of 
Mercury,  Iodine,  Chlorine  Solution,  Quinine,  or  other  antiseptics 
have  been  used.  The  sudden  deaths  that  have  followed  the  use 
of  the  mildest  of  these  injections  should  make  one  pause  before 
resorting  to  their  use,  and  innumerable  successes  without  irrigation 
show  that  ordinarily  the  washing  out  is  not  essential. 

If  the  above  treatment  fails  to  relieve,  and  the  pleural  cavity 
continues  to  secret  pus  for  months,  and  it  becomes  evident  that 
delay  in  healing  is  owing  to  the  failure  of  the  lung  to  expand  and 
the  inability  of  the  chest-wall  to  fall  in  and  obliterate  the  space 
because  of  rigidity  of  the  ribs,  there  is  nothing  open  for  the 
surgeon  but  to  perform  Estlander's  operation  and  excise  portions 
of  several  ribs.  As  much  as  four  inches  of  the  third,  fourth,  fifth, 
and  sixth  ribs,  with  the  thickened  pleura  attached  to  them,  may  be 
removed,  and  the  chest-wall  permitted  to  fall  in  and  obliterate  the 
cavity,  after  which  a  cure  may  be  expected. 

Delorme  has  recently  performed  a  new  operation  suitable  in 
very  chronic  empyema  where  the  lung  is  hopelessly  bound  down 
by  adhesions  and  false  membrane.  He  makes  a  large  opening  in 
the  chest-wall  by  a  thoracic  flap,  curettes  the  false  membrane  on 
the  parietal  pleura,  and  strips  off,  from  behind  forwards,  the  thick 
membrane  from  the  surface  of  the  lung,  which  immediately 
expands,  after  which  he  replaces  the  flap  by  sutures. 

It  is  hardly  necessary  to  say  that  during  this  slow-healing  process 
there  must  be  the  closest  attention  to  the  general  health  of  the 
patient.  Everything  that  improves  nutrition,  appetite,  digestion, 
sleep,  cough,  &c,  must  be  from  time  to  time  pressed  into  the 
service.    Change  of  air,  scene,  and  climate  may  be  demanded. 

Attention  should  be  paid  to  the  position  of  the  patient's  body,  so 
as  to  secure  the  most  thorough  drainage  ;  and  at  first  he  should  be 
made  to  lie  upon  the  affected  side,  so  as  to  ensure  that  the  opening 
will  correspond  to  the  most  dependent  point. 

ENDOCARDITIS. 

The  treatment  of  this  affection,  which  is  so  frequently  a  compli- 
cation of  acute  rheumatism,  is  to  a  large  extent  also  the  treatment 
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of  the  rheumatism.  In  the  early  stages  of  the  fever  much  can 
be  done  to  prevent  the  development  of  serious  endocardial 
inflammation.  Sibson  pointed  out  the  enormous  importance  of 
absolute  rest.  A  study  of  the  clinical  reports  of  patients  so  treated 
showed  that  endocarditis  occurred  almost  though  not  quite  so 
frequently  amongst  them  as  in  those  treated  without  rest.  But  it 
also  showed  that  though  endocarditis  supervened,  it  was  much  less 
likely  to  be  followed  by  permanent  valvular  mischief  in  those  sub- 
jected to  a  thorough  rest  treatment. 

These  facts  prove  the  great  importance  of  ordering  the  rheumatic 
patient  immediately  to  bed  as  soon  as  the  symptoms  of  fever  and 
joint  trouble  declare  themselves. 

Conflicting  opinions  prevail  about  the  value  of  Salicin  or  Salicy- 
lates in  preventing  endocarditis.  The  writer  has  carefully  watched 
the  results  of  this  treatment  at  the  bedside,  and  has,  as  far  as 
possible,  kept  an  eye  upon  the  patients  afterwards.  His  experi- 
ence, though  it  does  not  lead  him  to  believe  that  the  Salicylic 
Acid  treatment  more  than  appreciably  lessens  the  chance  of 
endocarditis,  nevertheless  leads  him  to  believe  that  it  will  be 
proved  that  a  larger  proportion  of  the  salicylic  cases  escape  the 
more  serious  forms  of  valvular  lesion. 

Every  means  that  will  lessen  cardiac  activity  and  relieve  pain 
must  have  some  beneficial  action  in  lessening  the  risks  of  cardiac 
complications,  and  must  have  some  modifying  action  upon  these 
complications  when  already  established. 

When  the  physical  signs  indicate  that  endocarditis  has  already 
supervened,  the  salicylic  treatment,  according  to  the  great  majority 
of  observers,  should  be  discontinued.  The  writer  has,  however, 
continued  its  administration  in  full  doses  where  the  pain  and  fever 
kept  high.  Recently-acquired  knowledge  will,  however,  lead  him 
always  to  employ  the  natural  or  repurified  acid  under  such  circum- 
stances. 

Some  authorities  speak  strongly  in  favour  of  the  prophylactic 
action  of  Alkalies.  There  is  nothing,  however,  to  be  said  in  their 
behalf.    Yeo  combines  both  treatments  thus — 

•Be  Salicini  3i. 

Potassii  Bicarb.  3iv. 

Sodii  Bicarb.  3ii. 

Aquae  Destil.  ad    5xii.  misce. 

Ft.  mist.  Signa. — One  ounce  every  hvo  hours  with  an  equal 
quantity  of  acid  mixture. 

The  acid  mixture  consists  of  24  grs.  Sulphate  of  Quinine,  -x  drs. 
Cltrnc  Acid,  1  dr.  Tincture  of  Lemon,  and  Water  to 12  oz. 

in  the  absence  of  pain  and  fever,  the  salicylic  treatment  should 
always  be  stopped.    Absolute  rest  must  be  still  enforced,  and  the 
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patient  should  not  be  permitted  to  even  sit  upright  in  bed.  The 
nurse  must  insist  upon  the  use  of  the  bed-pan  on  all  occasions. 

In  place  of  the  Salicylates  the  best  treatment  now  is  full  doses 
of  Alkalies  combined  with  Opium.  30  grs.  Bicarbonate  of  Potash, 
with  5  minims  of  Laudanum,  may  be  given  every  4  hours.  Should 
this  line  of  treatment  be  pursued  for  any  length  of  time,  it  will  be 
well  to  substitute  the  Sodium  for  the  Potassium  salt,  owing  to 
the  depressing  effect  of  the  latter  upon  the  cardiac  muscle. 
Quinine  in  large  doses  may  be  given  when  the  temperature  keeps 
high.  At  a  later  stage,  stimulants  may  be  demanded.  Should 
the  case  become  grave,  Alcohol,  Ammonia,  and  Digitalis  may  be 
given  in  combination,  but  only  when  there  is  evidence  of  failure 
of  the  ventricle.  Harm  is  decidedly  done  by  the  haphazard 
employment  of  large  doses  of  Digitalis  the  moment  that  any 
cardiac  lesion  is  discovered.  Moreover,  it  has  little  action 
whilst  the  temperature  is  high.  Rarely  will  the  embarrassed  con- 
dition of  the  right  ventricle  call  for  venesection,  though  the  writer 
has  seen  marked  relief  follow  the  administration  of  a  smart  saline 
purgative  in  endocarditis.  Aconite  in  small  doses  in  the  early 
stage  is  recommended,  but  it  should  be  discontinued  as  soon  as 
the  pulse  falls. 

Local  applications  are  of  value  in  endocarditis  when  praecordial 
pain  and  distress  are  prominent.  The  application  of  a  linseed 
poultice,  upon  which  a  little  Unguentum  Belladonnas  is  smeared, 
is  an  effective  remedy.  The  extract,  rubbed  up  with  glycerine, 
may  be  smeared  over  the  cardiac  area.  The  liniment  alone,  or 
mixed  with  Chloroform  liniment,  and  covered  with  oiled  silk,  or  the 
Belladonna  plaster  may  be  applied.  Leeches  may  in  rare  cases  be 
called  for. 

Often  a  small  blister,  kept  in  contact  with  the  skin  above  the 
apex  region  for  a  period  not  exceeding  three  hours,  gives  relief  to 
distressing  sensations  in  this  region,  and  quiets  cardiac  action  if 
tumultuous.  The  writer  has  seen  acute  rheumatism  in  its  earliest 
stages  treated  by  Dr.  Harkin,  who  applied  a  large  blister  over  the 
cardiac  area  (quite  independent  of  the  absence  or  presence  of 
cardiac  complications).  The  result  of  this  treatment,  as  regards 
the  prevention  or  occurrence  of  cardiac  complications,  will  be 
of  great  value ;  at  present  the  number  of  cases  is  too  small  for 
basing  any  conclusions  upon.  The  effect  upon  the  heart,  temper- 
ature, and  pains  was  always  striking  in  those  cases  under  the 
writer's  notice. 

Dr.  Sansom  thinks  that  vesication,  by  applying  the  Liquor 
Epispasticus  over  the  skin  of  the  left  axilla,  is  of  service  in 
endocarditis.  . 

In  the  presence  of  symptoms  suggestive  of  a  thrombus  having 
formed  in  the  cardiac  cavities,  Ammonia  should  be  freely  given  in 
large  doses  by  the  mouth,  and,  if  dyspnoea  continue  with  serious 
symptoms,  it  may  be  given  also  by  hypodermic  injection.    In  the 
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absence  of  urgency,  grave  symptoms  may  be  combated  with  the 
following  combination  of  Bartholow's  : — 

R.  Ammo  nice  Carbonatis  3ii. 

Liquor.  Amnion.  Acetat.    Svi.  misce. 
Fiat  mistura.    Capiat  cochlearium  magnum  ex  paululo  aquce 
sextis  horis. 

The  after-treatment  of  endocarditis  will  be  best  carried  out  by  a 
course  of  Iodide  of  Potassium  in  small  doses,  and  for  a  long  time 
rest  must  be  enjoined.  From  what  has  been  already  said,  it  will 
be  evident  that  an  early  return  to  active  exercise  or  to  busy  life 
will  probably  have  a  serious  determining  influence  upon  the  nature 
and  extent  of  the  valvular  lesion.  Prolonged  rest  after  apparent 
convalescence  will  give  the  patient  the  best  possible  chance  of 
escaping  without  a  permanent  valve  trouble.  In  the  writer's 
experience,  it  is  not  rare  to  find  systolic  apex  murmurs  disappear 
at  this  period. 

In  Ulcerative  Endocarditis,  in  addition  to  the  above  measures, 
hope  of  success  seems  to  lie  in  the  internal  administration  of 
large  doses  of  antiseptics.  Sansom  strongly  insists  upon  the 
continuous  administration  of  the  Sulphocarbolate  of  Sodium,  in 
30  grain  doses  three  times  a  day,  and,  at  the  same  time,  inunctions 
of  Carbolized  Oil  (1  in  5)  over  the  chest  and  back,  morning  and 
evening.  He  believes  that  the  Soda  Salt  appears  in  the  tissues 
as  sulphate,  the  phenol  being  set  free,  rendering  the  tissues 
antiseptic. 

Success  has  followed  the  administration  of  large  doses  of 
Quinine,  and  small  doses  of  the  Perchloride  of  Mercury. 

Stimulants  and,  at  a  later  stage,  large  doses  of  Iron  preparations, 
especially  the  Tincture  of  the  Perchloride,  will  be  indicated. 

ENDOMETRITIS. 

Rest,  in  the  horizontal  position,  must  be  insisted  upon  in  the 
acute  form  of  the  disease.  If  the  attack  is  the  result  of  any  septic 
mischief,  caused  by  retained  placenta,  the  accompanying  metritis 
and  peritonitis  often  present  will  call  for  remedies  to  relieve  pain 
and  reduce  fever.  Should  there  be  evidence  of  any  retained 
membranes,  clots,  or  secretions,  the  uterus  should  be  well  washed 
out  with  weak  Sublimate  Solution.  In  the  absence  of  such 
evidence,  local  injections  in  the  early  stages  are  mischievous. 
Poultices  over  the  abdomen,  or  warm  fomentations,  should  be 
constantly  applied.  The  surface  of  the  poultice  may  be  smeared 
over  with  Belladonna.  One  large  enema  of  tepid  water  should  be 
employed  to  thoroughly  empty  the  rectum,  after  which  the  bowels 
should  be  let  alone.  Purgatives  at  the  early  stage  of  the  affection 
do  more  harm  than  good. 

Pain  should  be  relieved  by  Morphia  suppositories,  and  it  is  a 
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good  plan  to  give  a  little  Opium  by  the  mouth  at  short  intervals, 
say  2  grs.  of  Dover's  Powder  every  two  hours  with  %  gr.  Quinine. 
A  dozen  leeches  may  be  applied  round  the  anus  in  very  severe 
cases. 

After  the  more  urgent  symptoms  have  been  combated  by  these 
means,  hot  sitz  or  hip  baths  may  be  frequently  used. 

Vaginal  injections  of  large  quantities  of  hot  water  whilst  the 
patient  is  in  the  bath,  or  afterwards,  are  very  beneficial  as  soon  as 
leucorrhoeal  discharge  appears.  Proper  precautions  must  be  taken 
to  prevent  the  vaginal  tube  being  passed  into  the  uterine  cavity. 

Continuous  flow  by  a  can  and  syphon  arrangement  is  better  than 
the  intermittent  jetting  of  the  ordinary  rubber  suction  apparatus. 
The  temperature  of  the  fluid  should  begin  at  about  1020  F.  and  be 
gradually  raised  to  io8°F.  About  one  gallon  of  fluid  should  be 
used  at  each  sitting,  and  this  may  be  repeated  2  or  3  times  a  day. 
A  table-spoonful,  or  double  this  quantity,  of  pure  Carbolic  Acid 
may  be  thoroughly  dissolved  in  the  water. 

After  the  discharge  has  been  established  for  some  days,  Saline 
purgatives  are  useful.  If  haemorrhage  or  menorrhagia  appear,  the 
best  treatment  will  be  hypodermic  doses  of  Ergotin.  (See 
Metritis.) 

In  the  treatment  of  the  chronic  form  of  the  disease  constitutional 
remedies  hold  a  high  position.  There  are  few  diseased  conditions 
whose  successful  management  entails  such  a  severe  tax  upon  the 
skill  of  the  physician. 

Rest,  except  immediately  after  some  operative  interference,  does 
more  harm  than  good,  but  moderate  rest  should  be  advised  during 
or  about  the  end  of  menstruation,  and  during  the  early  period  of 
pregnancy  if  the  condition  be  not  so  advanced  as  to  cause 
sterility. 

Every  measure  calculated  to  improve  the  general  health  and 
nutrition  of  the  patient  must  be  insisted  upon.  A  most  minute 
and  searching  examination  should  be  made  into  the  habits,  family 
and  previous  history,  and  general  condition  of  the  sufferer,  before 
this  can  be  decided  upon.  Any  violation  of  a  health  law  must  be 
set  right  before  local  treatment  is  thought  of.  Errors  in  diet, 
resting  or  taking  of  exercise,  evacuating  the  bowels,  &c,  may  be 
easily  set  right.  Constipation  must  be  promptly  and  persevenngly 
treated.  (See  Constipation.)  Appetite  if  failing  should  be  aided 
by  Mineral  Acids  with  Quinine.  Strumous,  syphilitic,  or  other 
dyscrasiae  can  be  met  by  appropriate  remedies,  and  sexual  excesses 
prohibited.  . 

A  prolonged  course  of  Arsenic,  Iodide  of  Potassium,  or  Iron 
may  be  given  with  advantage  after  the  more  urgent  or  important 
symptoms  have  been  combated,  and  these  drugs  can  be  given  in 
short  alternate  courses  with  great  benefit.         ,     .  .        .„  ,  A 

During  the  management  of  the  case  the  physician  will  unci 
himself  called  upon  to  relieve  symptoms,  and  to  prescribe 
temporary  remedies  until  opportunity  offers  to  strike  at  the  root 
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of  the  disease.  Pain  must  be  relieved  when  severe,  and  this 
should  be  done  when  possible  without  resorting  to  narcotics. 

Hot  water  vaginal  injections  may  be  freely  used,  and  these  may 
be  assisted  by  the  hot  sitz  or  hip  bath.  One  or  two  gallons  of 
water  at  a  temperature  of  not  less  than  105°  may  be  made  to 
syphon  continuously  through  the  vagina,  soothing  local  irritability 
and  influencing  the  entire  pelvic  circulation  most  beneficially. 
In  the  intervals  between  the  use  of  the  hot  injections  Bromides 
are  of  much  value  in  diminishing  local  sensibility,  and  their  use 
may  be  kept  up  where  narcotics  would  be  objectionable.  The 
dilute  Hydrobromic  Acid,  combined  with  Sodium  Bromide  and  a 
small  dose  of  Quinine,  is  a  good  routine  method  of  relieving  the 
distressing  sensations  so  commonly  observed  during  the  course  of 
chronic  endometritis. 

For  occasional  use  Antipyrine  (10  grs.)  or  Antifebrin  (5  grs.) 
often  acts  like  a  charm. 

Opium,  Morphia,  Chloral,  Codeine,  Belladonna,  Hyoscyamus, 
Alcohol,  Cannabis  Indica,  Conium,  and  other  sedatives  or  narcotics 
may  from  time  to  time  in  emergencies  be  employed,  but  in  a 
disease  whose  nature  and  duration  is  so  essentially  chronic,  the 
habitual  use  of  any  of  these  potent  remedies  is  to  be  strongly 
condemned.  The  least  objectionable  of  them  is  a  combination  of 
Belladonna  and  Codeine  with  or  without  Indian  Hemp  : — 

•R.  Extract.  Belladonna    Virid.    gr.  f. 

Extract.  Cannabis  Indie,    gr.  h 
Codeines   gr.  f.  misce. 
Fiat  pilala.     Sumat  i.  qaater  in  die  dolore  urgente. 

Any  of  the  above  may  be  given  as  a  suppository  or  medicated 
pessary,  and  in  this  form  are  less  objectionable  than  when 
administered  by  the  mouth. 

Edis  recommends  counter-irritation  by  a  series  of  small  blisters 
applied  over  the  seat  of  pain,  and  relief  may  be  often  obtained 
by  applying  upon  lint  a  mixture  of  equal  parts  of  liniments  of 
Belladonna,  Aconite,  and  Chloroform  under  oiled  silk.  Plasters 
of  Belladonna  and  Opium  may  afford  considerable  comfort  when 
worn  over  the  back  and  loins,  and  over  the  lower  part  of  the 
abdomen  in  front. 

Local  treatment  will  consist  in  first  setting  right  any  com- 
plication that  may  be  found  to  exist,  flexion  or  version  should  be 
~. ed,  b3f  proper  pessaries.  Cervical  endometritis,  when 
present  should  be  dealt  with  by  removing  all  discharge,  slitting  up 
I!  tnarr?d'  and  ^P^ng  Caustics  to  the  cervical  canal  by 

pi?rl  n  ^fair  s  Probe.  armed  with  a  layer  of  absorbent  wool. 
a  07  Z^°^C  ^id>  }0dl?cd  Phen°l(i  °z.  Iodine  dissolved  in 
oV  p,  ,m  g-  ,Carbol'c  Acid)  Solution  of  Pernitrate  of  Mercury, 
or  Ptrchlonde  of  Iron,   stick  of  Caustic  (Nitrate  of  Silver) 
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strong  Nitric  Acid,  Chromic  Acid,  or  other  escharotic  may  be 
used  for  this  purpose.  Granular  cervix  may  be  treated  in  the 
same  way.  If  there  be  much  congestion,  engorgement,  or  inflam- 
mation of  the  lower  part  of  the  uterus,  a  surprising  relief  often 
follows  the  insertion  of  a  large  plug  of  absorbent  cotton  wool 
saturated  with  pure  Glycerine,  and  allowed  to  remain  in  the 
vagina  for  24  or  48  hours. 

Should  the  sterilised  probe  be  found  to  pass  easily  up  into  the 
cavity  of  the  uterus,  and  its  lining  membrane  be  found  roughened 
and  hypertrophied,  and  especially  if  the  endometritis  has  been 
known  to  follow  abortion,  or  to  have  had  its  origin  in  retained 
placenta,  the  curette  or  Simpson's  uterine  scoop  may  be  used. 
The  strictest  antiseptic  precautions  must  be  insisted  upon,  and 
the  cervical  canal  should  be  dilated  with  great  care.  In  this  way, 
after  drawing  down  the  uterus  with  a  vulsellum,  the  curette  is  made 
to  scrape  the  uterine  walls  from  above  downwards,  beginning  with 
the  anterior.  After  the  removal  of  the  debris  a  probe,  well  covered 
with  wool  and  dipped  in  pure  Carbolic  Acid,  Iodized  Phenol,  or 
any  of  the  caustic  solutions  just  mentioned,  should  be  used  to 
swab  out  the  interior  of  the  uterus.  The  curetting,  followed  by 
caustic  applications,  is,  no  doubt,  heroic  treatment,  and  it  is  seldom 
that  it  need  be  resorted  to,  though  some  surgeons  advise  curetting 
in  every  case.  The  great  majority  of  cases,  even  of  long  standing, 
will  be  sufficiently  well  met  by  swabbing  out  of  the  uterine  cavity 
by  caustics  without  previous  curetting. 

The  operation  of  introducing  Iodoform  gauze  into  the  cavity  oi 
the  uterus  and  packing  the  vagina  with  it  has  found  much  favour 
recently  ;  if  carefully  carried  out  it  is  safe  and  efficient.  The  gauze 
is  removed  in  48  hours  and  a  larger  piece  inserted,  till  the  cervical 
canal  becomes  dilated  so  that  the  uterus  can  be  thoroughly  packed 
with  it  The  advocates  of  this  method  are  satisfied  that  the  gauze 
makes  a  perfect  drain,  and  sepsis  is  impossible.  It  must  not  be 
overlooked  that  blood  clots  and  other  debris  will  not  pass  through  it, 
and  in  spite  of  most  careful  manipulation  sepsis  may  take  place.  1  he 
majority  of  cases  of  acute  and  chronic  endometritis  can,  however, 
be  treated  satisfactorily  by  this  method  ntW5,tfnn<; 

It  is  of  great  importance  to  remember  that  these  operations 
should  not  be  undertaken  at  a  time  close  upon  the  menstrual 
period.  The  best  time  is  about  nine  days  after  menstruation  as 
Seased.  As  a  rule,  one  application  or,  at  the  most  wo  should 
onlv  be  made  to  the  interior  of  the  uterus  every  month,  and  rest 
?or  seveiS days in  bed  should  be  insisted  upon  after  each  operation 
Many  cases7  can  be  successfully  treated  by  caustic  applications 

C°£j;£rSteSe  treatment  of  xoc  cas?  without 


ENDOMETRITIS. 


273 


ing,  till  the  final  separation  of  the  slough  ;  this  operation  is  not  to 
be  recommended,  the  danger  of  sepsis  is  great,  and  it  is  most 
painful. 

The  practice  of  injecting  caustic  solutions  into  the  uterine  cavity, 
or  of  passing  up  solid  caustics  and  ointments,  and  allowing  them 
to  remain  there,  should  only  be  followed  out  under  very 
exceptional  circumstances,  and  this  treatment  had  better  be  left  in 
the  hands  of  specialists.  Many  deaths  from  peritonitis,  caused  by 
the  injected  matter  travelling  up  the  Fallopian  tubes,  have  been 
recorded.  The  writer  has  had  excellent  results  after  free  dilatation 
and  the  application  of  strong  Nitric  Acid  to  the  uterine  cavity,  as 
recommended  by  Atthill. 

After  the  application  of  caustics  in  this  way,  it  is  advisable  to 
insert  a  large  vaginal  tampoon  of  wool  soaked  in  Glycerine,  and 
administer  a  \  gr.  of  Morphia  as  a  suppository,  and  to  keep  the 
patient  at  rest  in  bed  for  several  days.  The  caustic  applications 
may  require  repetition  at  considerable  intervals. 

The  subsequent  administration  of  Ergot — 20  minims  of  the 
liquid  extract,  or  1  grain  of  Ergotin,  or  1  drachm  of  the  liquid 
extract  of  Ustilago  Maydis — will  do  much  in  restoring  the  uterus 
to  its  normal  condition.    (See  Metritis.) 

In  the  endometritis  following  gonorrhoea  the  iodoform  gauze 
method,  in  conjunction  with  irrigation  by  sublimate  (1  in  5,000), 
gives  best  results. 

The  plan  of  dilating  the  canal,  curetting  and  packing  with 
iodoform  gauze  in  all  acute  cases  of-pelvic  inflammation,  arising 
from  septic  endometritis  and  resulting  in  salpingitis  or  peritonitis, 
has  given  excellent  results,  and  may  save  the  patient  from 
laparotomy  and  removal  of  the  appendages  in  many  cases.  It 
may  be  resorted  to  in  severe  gonorrhoeal  cases.  Baldy  states  that 
curettage  is  positively  indicated  in  every  case  of  acute  tubal  and 
peritoneal  disease  where  there  is  even  a  suspicion  that  the  infection 
originated  in  the  endometrium,  that  is,  in  the  majority  of  cases. 

ENTERIC  FEVER— See  Typhoid  Fever. 
ENTERITIS. 

The  treatment  of  this  affection,  which  can  hardly  be  regarded  as 
existing  as  a  primary  disease,  will  correspond  to  the  management 
or  a  case  of  acute  or  chronic  diarrhoea  or  dysentery.  (See 
under  Diarrhoea  and  Dysentery.)  Where  the  condition  is  obviously 
secondary  to  some  other  affection,  its  treatment  will  be  referred  to 
under  the  head  of  the  primary  affection. 

ENTROPION. 

of£tho'°£r  °r  invuersi0n  °f,thc  eye-Hds,  and  Ectropion  or  evcrsion 
vcnience         y       considered  undef  the  one  heading  for  con- 

If  the  ectropion,  or  eversion  of  the  lids,  be  depending  upon  a 
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hypertrophied  conjunctiva,  the  result  of  old  inflammation,  the 
excision  of  a  longitudinal  piece  of  the  thickened  membrane  will 
bring  the  margin  of  the  lid  into  its  normal  place.  The  solid  stick 
of  caustic,  in  mild  cases,  may  also  accomplish  this.  Any  bands  or 
adhesions  of  the  skin  to  the  margins  of  the  orbit  should  be  freely 
divided  subcutaneously,  after  which  it  may  be  necessary  to  sew 
the  lids  together  till  the  healing  process  is  complete,  in  order  to 
prevent  a  recurrence  of  the  eversion. 

Plastic  operations,  with  transplantation  of  skin,  may  be  necessary 
in  bad  cases.  If  the  ectropion  be  caused  by  paralysis  of  the 
seventh  nerve,  ending  in  the  loss  of  power  in  the  orbicularis, 
treatment  by  hypodermic  injections  of  Strychnine  may  be  useful. 
The  canaliculus  may  require  to  be  split  in  order  to  remedy  the 
lachrymal  overflow,  and  measures  must  be  taken  to  prevent 
destructive  inflammation  of  the  exposed  conjunctiva. 

Senile  and  spastic  ectropion  may  be  relieved  for  a  time  by 
bandaging  the  eye  and  applying  a  strong  astringent  solution  to  the 
swollen  conjunctiva. 

Entropion  seldem  fails  to  return  after  temporary  strapping  back 
of  the  inverted  lid,  even  when  the  affection  is  simply  owing  to 
spasm.  The  best  procedure  is  to  pinch  up  a  fold  of  skin  close  to 
the  margin  of  the  lid  and  snip  it  out  with  scissors,  making  the 
removed  portion  proportionable  to  the  degree  of  inversion.  At  the 
same  time,  a  small  fold  of  the  exposed  orbicularis  muscle  should 
also  be  removed,  and  the  marginal  fibres  of  the  orbicularis,  at  the 
external  angle,  may  also  be  cut  through.  The  wound  will  heal 
without  sutures.  .  . 

Where  there  is  organic  thickening,  with  much  trichiasis,  it  will 
be  necessary  to  dissect  out  a  strip  of  tissue  containing  the  lashes 
along  the  margin  of  the  lid.  This  is  done  by  splitting  the  lid  in  the 
first  instance,  and  making  an  incision  about  one-twelfth  of  an  inch 
from  the  margin  of  the  lid  along  its  entire  length.  The  strip 
removed  should  contain  the  cartilage  and  hair  follicles. 

Biirow's  operation  consists  in  making  an  incision  from  the  con- 
junctival surface  along  the  entire  length  of  the  lid,  and  close  to  its 

™  Arit's  operation  is  performed  by  deeply  splitting  the  lid  in  its 
entire  length,  and  removing  a  semicircular  flap  of  skin  along  i  s 
margin,  after  which  the  edges  of  the  wound  are  sutured.  This 
tilts  forward  the  margin  of  the  lid  containing  the  lashes. 

Other  ope^tors,  as  Streatfield  and  Wells,  remove  a  wedge- 
shapederpiL; Tof  the  tarsal  cartilage  in  order  to  secure  more 
complete  eversion  of  the  margin  of  the  lid. 

Van  Milligen's  operation  consists  in  splitting  the  lid  by  a  tree 

caused  by  the  splitting  incision. 
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ENURESIS— See  Incontinence  of  Urine. 
EPIDIDYMITIS-See  Orchitis. 
EPILEPSY. 

The  treatment  of  this  affection  will  embrace  the  management 
of  the  patient  (1)  during  an  attack,  (2)  immediately  before  an 
attack,  and  (3)  in  the  intervals  between  the  attacks. 

If  the  physician  should  chance  to  see  the  patient  when  the  seizure 
is  taking  place,  he  will  find  that,  beyond  attention  to  a  few  details, 
his  position  must  be  one  of  "  masterly  inactivity." 

The  instant  removal  of  all  constrictions  about  the  neck  or  throat 
should  be  seen  to,  and  the  patient  should  be  placed  flat  upon  his 
back  if  he  has  not  already  naturally  assumed  this  position.  A  soft 
pillow  may  be  placed  under  his  head,  and  attention  given  to  the 
state  of  his  mouth.  If  the  tongue  protrudes,  a  large  cork  or  piece 
of  rubber  tubing  may  be  inserted  between  the  teeth  to  prevent  its 
being  injured.  Any  artificial  teeth  or  food  should,  if  possible,  be 
removed  from  the  mouth. 

It  is  useless  to  make  attempts  to  restrain  the  movements  by 
forcibly  holding  down  the  convulsed  limbs  ;  all  that  can  be  done 
is  to  watch  and  see  that  the  patient  inflicts  no  injury  upon  himself 
during  the  clonic  spasms.  There  are,  however,  some  measures 
which  prove  useful  during  a  severe  epileptic  seizure. 

Pressure  over  the  carotid  artery  upon  each  side,  by  thrusting  the 
thumbs  deeply  against  the  skin  at  the  root  of  the  neck,  and  making 
firm  pressure  backwards,  compressing  the  tissues  very  firmly 
between  the  thumbs  and  the  spine,  may  sometimes  cut  short  the 
attack.  It  was  supposed  that,  by  so  doing,  the  amount  of  blood 
going  to  the  brain  was  suddenly  lessened,  but  the  effect  produced 
upon  the  convulsions  is  more  probably  caused  by  the  influence  of 
the  pressure  upon  the  cervical  sympathetic,  and  vagus  nerves 
1  his  manoeuvre  is  sometimes  also  tried  to  prevent  an  attack  which 
is  threatening. 

Inhalation  of  the  vapour  of  Nitrite  of  Amyl  often  modifies  the 
attack  in  a  marked  degree  ;  5  minim  capsules  may  be  broken,  and 
the  vapour  inhaled  through  the  nose.  This  may  be  repeated 
every  30  minutes  in  those  cases  where  the  coma  lasts  long  after 
the  convulsions  have  ceased. 

For  the  prevention  of  attacks  in  those  cases  where  a  warninsor 
?•  £Jra  15  exPerienced  much  may  be  often  done.  Tying 
thiSS?  Lg  ?  r?"nd  thG  Hmb  where  the  aura  is  felt-  or  irritating 
sefzurf      7  pmchmS>  Pnckin&  or  galvanism,  may  put  off  till 

isSmimrCnntrf  ti0nS,°/  m^S,CleS  Warn  thc  Patient  that  an  attack 
often  £L 'J?TPt  f°rC\b  C  cxtensi0»  of  the  contracted  limb 
arm   n   fi  I       the  collisions.    Thus,  if  the  head,  leg,  fore- 

XStfK  gei'S  bcnt  before  thc  attack  comes  on  a  forcible 
straightening  out  at  once  often  nips  thc  seizure  in  the  bud.  Nitrite 
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of  Amyl  in  many  cases,  if  inhaled  immediately  after  the  warning, 
postpones  the  attack,  or,  as  previously  mentioned,  modifies  the 
convulsions  if  already  started. 

Chloroform  or  Ether  inhalations  may  also  ward  off  convulsions 
if  employed  when  the  aura  is  felt.  Many  other  means  have  been 
discovered  and  resorted  to  by  patients  who  experience  warnings — 
thus  violent  breathing,  shouting,  jumping,  electric  shocks, 
ammonia,  and  pungent  snuff  have  been  utilised  by  patients  who 
have  found  their  employment  to  cause  postponement  of  the  attack. 
Counter-irritation  to  the  spot  in  which  the  aura  is  felt,  or  blistering 
of  the  limb  above  the  spot,  sometimes  prevents  further  attacks.  If 
any  portion  of  the  body  is  discovered  upon  which  pressure  or 
irritation  causes  an  attack  to  come  on,  Brown-Sequard  advised 
counter-irritation  to  be  applied  to  this  region. 

The  treatment  in  the  intervals  between  the  attacks  has  been 
very  varied  in  the  hands  of  different  authorities,  but  there  is  no 
remedy  equal  in  its  effects  to  large  doses  of  Bromine  Salts.  This 
should  be  the  method  employed  first  in  every  case  of  epilepsy,  even 
where  only  one  attack  has  taken  place,  as  experience  proves  that 
every  attack  of  convulsions  predisposes  to  another  seizure.  After 
the  first  fit  of  epilepsy,  or  of  petit-mal,  the  bromide  should  be  given 
at  once,  and  persistingly  continued  for  many  months,  if  the 
seizures  recur.  The  treatment  may  be  continued  with  very  short 
periods  of  rest,  for  years.  If  no  second  attack  happens  the  patient 
may  be  permitted  to  leave  off  in  twelve  months,  having  previously 
from  the  end  of  the  first  six  months  limited  himself  to  one  large 
dose  at  bed  hour. 

Different  opinions  prevail  about  the  relative  values  ot  the 
different  bromides.  The  potassium  salt  is  the  favourite  and  may 
be  given  in  doses  of  20  to  30  grains  three  times  a  day  after  meals 
for  a  long  time.  The  ammonium  and  sodium  bromides  may  be 
given  in  similar  doses.  It  is  often  to  be  found  that  the  symptoms 
of  bromism,  which  supervene  after  the  potassium  salt  has  been 
given  for  some  time,  may  be  caused  to  disappear  or  lessen  by 
fubstituting  the  sodium  preparation  for  a  time.  The  potassium 
base  has  a  very  depressing  effect  upon  the  ™^r«£j"£^ 
apparatus,  and  should  not  be  ordered  in  large  doses  for  indefinite 
periods.  It  will  be  found  wise  to  discontinue  the  use  of  all 
bromides  for  a  few  days  when  severe  headache,  loss  of  appetite 
S  muscular  weakness,  malaise,  and  impairment  of  sensations 
m virions  regions  appear.  In  returning  to  treatment  again,  the 
writer  beghS with  the  dilute  Hydrobromic  Acid  in  30  minim 
dc ?es  fiedy  diluted  three  times  a  day.  It  is  a  good  plan  to  keep 
the  pa  ien?  for  one  month  at  a  time  upon  20  grains  of  a  bromide 

™VSf«  JL  is  the  nfost  valuable  in  any  given  ease. 
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The  writer  believes  that  he  has  seen  better  results  from  the 
bromide  of  ammonium  when  given  in  the  cases  of  children  and 
very  young  adults.  Some  authorities  prefer  the  ammonium  salt 
to  the  other  bromides  in  fetit-mal.  Fere  finds  the  bromide  of 
strontium  is  borne  in  larger  doses  than  the  other  bromides.  In 
nocturnal  epilepsy  one  large  dose  should  be  given  at  bed-time. 

Brown-Sequard  insisted  upon  a  mixture  of  the  bromides  as 
giving  much  better  results  than  any  one  singly.  The  following 
was  his  favourite  combination  given  before  meals,  whilst  after 
meals  a  tonic  was  ordered'  consisting  of  either  Strychnine  or 
Arsenic  with  a  vegetable  bitter  : — 

R.  Potassii  Iodidi  dii. 

Potassii  Bromidi  5j. 
Ammonii  Bromidi  3iij. 
Potassii  Bicarbonatis  3j. 
Tinctures  Calumbce  3j. 
Aquce  Destillatcs    3vj.  misce. 

Fiat  mistura.  Signa — "  A  tea-spoonful  before  meals  three 
times  a  day,  and  three  tea-spoonfuls  at  bed-time,  in  water." 

Where  fetit-mal  is  present  he  advised  the  ammonium  salt  to  be 
increased  and  the  potassium  salt  diminished,  and  he  stated  that 
patients  have  taken  the  above  combination  for  8  or  10  years 
without  harm. 

There  is  no  practical  guide  to  the  amount  of  bromides  which 
an  epileptic  can  tolerate  without  inconvenience.  Children  bear 
large  doses  (2  or  3  drachms  in  the  day)  sometimes,  while  many 
adults  cannot  long  endure  more  than  100  grains  daily.  The  great 
secret  of  success  in  treating  epilepsy  by  these  drugs  depends 
upon  regularity  and  perseverance  in  the  dose.  Chloral  added  to 
the  bromide  enables  the  physician  to  diminish  the  large  doses, 
and  as  Seguin  has  shown,  the  dose  should  be  largely  diluted  with 
plain  water  or  an  alkaline  liquid  like  Vichy. 

This  treatment  should  be  persevered  in  for  2  years  after  the 
last  attack,  and  should,  if  possible,  not  be  interrupted  even  for 
a  single  day.  Mono-bromide  of  Camphor  in  5  grain  doses  has 
been  recommended  as  a  substitute  for  the  ordinary  bromides. 

Fern's  plan  is  to  begin  with  1  drachm  of  bromide  of  potassium 
per  diem,  and  to  increase  it  gradually  by  half  or  1  drachm  in  each 
year  until  it  reaches  4  drachms  of  the  potassium,  or  5  drachms  of 
the  strontium  salt. 

In  nocturnal  epilepsy  one  full  dose  (60  grs.)  should  be  given 
before  bed  hour. 

The  Flcchsig  Opium-Bromide  method  has  recently  been 
vaunted  ;  it  consists  in  giving  2  or  3  grs.  daily  of  Opium,  rapidly 
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increased  to  15  grs.  daily  in  three  doses.  This,  dose  is  reached  in 
about  10  days,  and  then  kept  up  for  6  weeks  ;  it  is  then  rapidly 
withdrawn,  and  bromides  commenced.  It  has  been  found  to  suit 
inveterate  cases  best,  but  the  method  is  obviously  questionable. 

The  acne  produced  by  large  doses  of  the  bromine  salts  is 
prevented  or  modified  by  combining  Arsenic  with  them  ;  rarely 
does  the  anagsthesia  of  the  palate  and  pharynx  give  any  trouble. 
This  should  be  always  induced  when  possible,  as  a  guide  is  thus 
obtained  that  the  full  effects  of  the  drug  are  produced. 

The  bromine  treatment  will  be  found  to  fail  completely  in  a 
variable  percentage  of  cases.  In  our  present  ignorance  there  is 
no  method  by  which  such  cases  can  be  recognised  till  the  drug  is 
tried.  Probably  such  examples  of  the  disease  will  be  found  to 
belong  to  a  separate  group,  with  totally  different  causation  and 
pathology.  Where  a  sufficient  trial  proves  the  failure  of  the 
bromides,  the  next  remedy  worthy  of  a  trial  is  Belladonna  or 
Atropine.  Trousseau  got  good  results  from  this  drug  when  used 
over  periods  of  one  or  two  years.  The  green  extract  of  Belladonna 
may  be  commenced  in  doses  of  I  grain  in  pills,  given  three  times 
a  day,  and  this  dose  may  be  increased  to  i^grs.  ;  15  minims  of  the 
B.P.  tincture  may  be  given,  or  2  to  4  minims  of  the  official  solution 
of  the  Sulphate  of  Atropine  may  be  administered  three  times  a 
day.  Of  the  Alcoholic  extract  of  Belladonna  root  not  more  than  J 
grain  should  be  given  at  the  commencement  of  the  treatment ; 
10  minim  doses  of  the  succus,  increased  to  30  minims,  may  be 
tried. 

When  Belladonna  also  fails,  the  following  list  may  be  tried  in  the 
order  in  which  the  remedies  are  named  : — Salts  of  Copper,  Silver, 
Zinc,  Gold,  Arsenic,  Phosphorus,  Cerium,  Nickel,  Lithium.Osmium, 
Boron,  Sodium,  and  Nitrites. 

Of  the  Copper  Salts,  the  Ammonio-Sulphate  is  the  one  recom- 
mended by  Brown-Sequard  ;  \  gr.  in  pill  three  times  a  day  will  be 
a  fair  dose  to  begin  with.  It  should  not  be  continued  beyond 
three  or  four  months  at  a  time. 

Silver  Salts  have  produced  very  good  results  in  both  forms  of 
epilepsy,  but  serious  permanent  staining  of  the  skin  has  so  often 
.  followed  their  administration,  that  they  must  be  given  with  caution, 
and  on  no  account  should  their  administration  be  continued  for  a 
longer  period  than  eight  weeks,  and  even  then  some  discoloration 
may  be  produced.  The  nitrate  in  doses  of  \  grain,  or  the  oxide 
in  doses  of  1  grain,  may  be  given  three  times  a  day  in  pills. 

Zinc  Salts  have  been  much  used  in  the  treatment  of  epi  epsy, 
and  their  administration  is  not  attended  with  the  serious  drawbacks 
attending  the  use  of  silver  or  copper  compounds.  1  he  Bromide 
of  Zinc  may  be  given  in  doses  of  5  grs.,  in  water  and  glycerine,  four 
times  a  day.  It  may  be  combined  with  other  bromides  Hie 
oxide  in  doses  of  10  grs.,  the  sulphate  (6  grs.),  the  acetate  (4. grs.), 
the  valerianate  (4  grs.),  the  phosphide  gr.),  may  be  given  in  the 
pilular  form  for  long  periods.    The  oxide  has  especial  advantage, 
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in  epilepsy  occurring  in  children,  and  the  valerianate  in  cases 
associated  with  hysteria.  The  action  of  the  sulphate  is  the  least 
satisfactory  of  the  list. 

The  Chloride  of  Gold  and  Sodium  has  been  used  as  a  substitute 
for  the  Silver  Salts.  Though  there  is  not  enough  experience  of  its 
action  to  warrant  a  decided  opinion  upon  its  merits,  nevertheless 
its  results  in  hystero-epilepsy  warrant  a  trial  of  it  in  epilepsy  where 
other  agents  have  failed.  In  doses  of  grain,  in  pills,  it  may  be 
given  for  long  periods  without  harm.  The  writer  believes  it  to  be 
one  of  the  most  valuable  drugs  in  the  treatment  of  epilepsy 
associated  with  organic  nerve  lesions.  Bromide  of  Gold  is 
recommended  by  some  authorities. 

Arsenic  has  been  much  praised  in  epilepsy,  but  it  is  very  doubtful 
if  any  real  permanent  benefit  has  followed  its  use.  The  writer 
has  seen  marked  temporary  advantages  follow  its  prolonged  ad- 
ministration in  petii-mal,  where  the  bromides  failed  after  long  trial, 
in  children.  It  is,  moreover,  an  excellent  tonic  to  give  with  the 
bromides  ;  and  not  only  does  it  modify  or  prevent  the  acne  which 
they  produce,  but  it  appears  to  lessen  the  risk  of  bromism  when 
the  bromine  treatment  is  continued  for  very  long  periods.  There 
does  not  appear  to  be  any  advantage  in  increasing  the  dose 
beyond  4  minims  of  Fowler's  Solution. 

Phosphorus  has  been  used  and  extolled,  but  much  of  the  good 
results  obtained  from  its  administration  may  be  fairly  attributed  to 
the  Cod  Liver  Oil  with  which  it  has  been  often  combined  when 
ordered  as  a  remedy  in  epilepsy.  It  may,  however,  be  useful  when 
a  strict  vegetarian  diet  has  been  persevered  with  for  a  long  time. 

Salts  of  Cerium  (3  grs.  of  the  Oxalate),  of  Nickel  (1  grain  of  the 
bromide  in  pill  or  syrup),  or  of  Lithium  (30  grains  of  the  bromide 
in  gouty  subjects),  have  been  given  with  varying  success.  The 
latter  salt  acts  like  the  other  bromides. 

Osmic  Acid,  which  has  been  extensively  used  in  obstinate 
sciatica,  has  been  administered  recently  in  epilepsy  in  doses  of  2 
minims  of  a  1  per  cent,  solution.  Wildermuth  gave  in  intractable 
cases  15  pills  daily,  each  containing  ^  grain  of  Osmate  of 
Potassium,  with  benefit  in  several  cases. 

Borax,  in  doses  of  20  grains  three  or  four  times  a  day,  has  within 
recent  years  been  stated  to  have  produced  very  good  results  in 
epilepsy,  but  many  reliable  reporters  state  that  they  have  seen 
nothing  but  furred  tongues  and  gastric  irritability  follow  its 
administration.  It  is  stated  that  it  has  most  influence  over  noc- 
turnal epilepsy.  The  writer  is  at  a  loss  to  interpret  the  reports 
of  those  who  state  that  they  have  given  this  drug  in  daily  doses  of 
80  to  100  grs.  for  months,  without  once  witnessing  any  gastric 
disturbance  ;  he  is  inclined  to  suspect  that  the  patients  did  not  take 
their  medicine.    Boric  Acid  is  equally  irritating. 

Chloride  of  Sodium,  in  doses  of  1  to  2  drs.,  has  been  followed  by 
some  remarkable  successes  in  the  hands  of  Nothnagel  and  others. 

Nitrites  possess  unquestionable    power  over   epilepsy,  but 
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unfortunately  their  effects  are,  as  a  rule,  temporary.  Thus,  Nitrite 
of  Amyl,  as  already  mentioned,  will  shorten  the  status  epilepticus, 
will  cut  short  the  convulsions,  or  will  prevent  the  seizure,  in  many 
cases  completely  if  inhaled  in  time,  as  soon  as  an  aura  is 
experienced. 

Similar  effects  may  be  produced  by  Nitroglycerine,  in  doses  of 
2  minims  of  a  i  per  cent  solution,  and  the  effects  are  more  lasting. 
The  writer  has  described  upon  page  48  the  methods  by  which  he 
obtains  all  the  valuable  properties  of  this  drug  in  the  treatment  of 
angina  pectoris,  and  he  believes  that  similar  benefits  might  be 
obtained  in  the  prevention  of  epileptic  attacks  if  administered  in 
the  same  way,  though  he  has  not  tried  the  drug  in  the  disease 
under  consideration.  It  probably  will  be  found  of  great  value  if 
so  prescribed  in  petit-mat. 

The  Nitrite  of  Sodium  has  been  given  with  benefit  in  petit-mat, 
in  doses  of  1  grain  four  times  a  day  in  solution.  In  bad  cases,  if 
each  dose  were  diluted  and  swallowed  at  about  six  or  eight  times, 
with  intervals  of  about  15  minutes,  it  is  probable  that  the  fits 
might  be  warded  off  for  an  indefinite  period.  Nitrites  of  sodium 
and  potassium  have  been  used  in  the  petit-mal  of  children  with 
some  success. 

Where  syphilis  has  been  known  to  exist  in  a  patient  the  subject 
of  epilepsy  there  should  be  no  hesitation  in  beginning  with  small 
doses  of  the  Bichloride  or  Biniodide  of  Mercury.  Afterwards 
large  doses  of  Iodide  of  Sodium  (30  grs.),  three  times  a  day,  may 
be  given. 

Amylene  Hydrate  has  been  much  praised  by  Wildermuth,  in 
doses  of  30  grs.  thrice  daily. 

Chloral  Hydrate  has  been  given  to  prevent  or  modify  the 
seizures,  but  in  the  writer's  opinion  this  is  a  very  doubtful  pro- 
cedure in  most  cases  ;  he  has,  however,  availed  himself  of  its 
antispasmodic  powers  in  infantile  convulsions,  probably  of  an 
epileptic  nature.  And,  as  just  stated,  it  is  occasionally  of  great  use 
in  permitting  the  physician  to  diminish  the  amount  of  the  bromides 
for  a  time  when  these  disagree. 

Antipyrine  and  Antifebrin  have  been  tried  in  numerous 
instances,  and  have  been  proved  to  possess  little  beneficial 
influence  in  epilepsy,  except  when  given  in  very  large  doses  and 
even  then  the  results  are  often  very  evanescent,  and  are  sometimes 
followed  by  more  violent  attacks  when  the  action  of  the  remedy 
passes  off.   Dujardin-Beaumetz  strongly  recommended  antifebrin. 

Wood  has  given  strong  reasons  for  believing  that  a  combination 
of  Bromide  of  Ammonium  and  Antipyrine  will  give  better  results 
than  are  to  be  obtained  from  either  remedy  separate  y,  and  Potts 
has  published  a  striking  report  of  43  cases  treated  by  this  com- 
bination, the  dose  being  6  grs.  of  antipyrine  and  20  grs.  of  the 
bromide  three  times  a  day.  .  , 

Paraldehyde  has  been  used  with  some  success  in  place  of 
bromides  by  H.  B.  Williams.    Its  effects  soon  pass  off,  however. 
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Of  vegetable  substances  vaunted  for  the  cure  of  epilepsy,  there  is 
practically  no  end.  Some  are,  no  doubt,  valuable  adjuncts  to  the 
treatment  by  the  metals  and  their  salts,  but  the  great  bulk  of  the 
list  may  be  safely  left  aside.  Belladonna  and  Atropine  have  been 
already  mentioned,  and  Strychnine  in  small  doses  is  occasionally 

useful.  „       .    _       ,     t  j- 

Camphor,  Lobelia,  Musk,  Asafcetida,  Bryonia,  Cocculus  Indicus 
or  its  active  principle  (Picrotoxin),  Conium,  Digitalis,  Santonin, 
Rue,  Sumbul,  Ignatia,  Valerian,  Turpentine,  Cannabis  Indica, 
Cypripedium,  Galium  Aparine,  Calabar  Bean,  Ergot  or  Sclerotinic 
Acid,  Simulo,  Cocaine,  Apomorphine,  Caffeine,  Codeine,  and 
Curara  have  all  had  their  advocates. 

The  above  is  but  a  portion  of  the  list  of  remedies,  the  glowing 
accounts  of  which,  in  epilepsy  and  other  allied  conditions,  help  to 
swell  the  current  literature  of  therapeutics  from  year  to  year. 
Scarcely  a  single  member  of  the  list  possesses  any  anti-epileptic 
virtues,  and  the  use  of  many  of  them  is  fraught  with  serious 
danger. 

Whilst  still  dwelling  upon  the  treatment  of  epilepsy  during  the 
intervals  between  the  attacks,  there  are  some  methods  not  yet 
mentioned  which  have  been  proved  to  be  worth  trial. 

Electricity  has  been  used  in  various  ways.  A  continuous  current 
may  be  passed  through  the  brain  from  the  occiput  to  the  forehead 
(about  5  Leclanche  elements).  Three  times  as  many  cells  may  be 
used  to  the  spinal  column.  Static  electricity  promises  to  give 
better  results  than  the  continuous  current.  General  electrization, 
with  sparks  from  the  spine,  may  be  tried. 

Diminution  in  the  severity  and  frequency  of  the  attacks  has 
been  reported,  after  several  weeks'  application  of  a  weak  con- 
tinuous current  to  the  thyroid  gland. 

Hypnotism  has  been  mentioned  by  Liebeault,  who  advises  the 
patient  to  be  hypnotized  between  the  attacks,  and  when  in  the 
somnambulistic  state,  suggestions  should  be  made  to  him  that  he 
will  not  suffer  from  further  attacks.  The  good  results  that  some- 
times follow  the  interference  of  so-called  "  faith-healers"  prove  the 
mysterious  influence  of  the  imagination  in  epilepsy,  and  would 
justify  one  in  hoping  that,  when  hypnotism  is  taken  out  of  the 
hands  of  quacks  and  impostors,  and  scientifically  applied  in  the 
treatment  of  disease,  benefits  may  be  obtained  thereby. 

Ligature  of  the  vertebral  or  carotid  arteries  has  been  recom- 
mended and  carried  into  practice,  but  with  results  that  do  not  at 
present  warrant  a  repetition  of  such  formidable  operations.  Much 
has  been  written  about  the  benefits  to  be  obtained  from  surgical 
procedures  in  cases  where  local  symptoms  point  to  the  possibility 
of  trephining,  and  excising  a  portion  of  the  cerebral  cortex. 
Horsley  and  Gowers,  with  many  other  distinguished  authorities, 
advise  trephining  when  the  fits  are  evidently  caused  by  irritability 
of  a  known  centre,  as  in  so-called  focal  epilepsy,  with  limited 
convulsions.    Sachs,  who  records  10  cases  operated  upon  by 
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Gerster  in  conjunction  with  himself,  states  that  "  we  cannot  claim 
a  single  decided  cure."  White  lays  stress  upon  the  improvement 
which  follows  operation  through  the  impression  made  upon  the 
mind  of  the  patient. 

Counter-irritation,  by  means  of  blisters  and  the  actual  cautery 
applied  to  the  back  of  the  head  and  neck,  has  been  found  to  pro- 
duce benefits  of  no  mean  value  in  epilepsy.  A  seton  introduced 
into  the  nape  of  the  neck  has  been  followed  by  cessation  of  the 
attacks  for  a  long  time. 

Ice  to  the  Upper  part  of  the  spine,  and  counter-irritants,  like 
Croton  Oil,  to  the  scalp,  have  been  used  successfully  by  Brown- 
Sequard.  Both  agents  may  be  found  useful  in  conjunction  with 
Chloral  in  dealing  with  epileptic  coma. 

Diet,  though  mentioned  last,  is  one  of  the  most  important 
elements  in  the  treatment  of  epilepsy.  The  writer  has  treated 
several  cases  of  the  disease  by  this  means  alone,  and  generally 
found  very  marked  diminution  in  the  frequency  and  severity  of 
the  attacks  after  putting  the  patient  upon  a  purely  vegetarian  diet. 
He  would,  therefore,  say  that,  given  a  case  of  epilepsy,  the  first 
thing  to  do  before  administering  drugs  is  to  forbid  animal  food 
entirely.  After  a  little,  when  under  the  influence  of  bromides, 
milk,  eggs,  and  fish  may  be  permitted.  It  is  remarkable  that 
many  epileptics,  who  protest  against  vegetarian  diet  at  the 
beginning,  can  scarcely  be  tempted  to  return  to  animal  food  after 
several  months'  trial  of  this  practice. 

It  is  unnecessary  to  remind  the  physician  that  the  general  con- 
dition of  the  patient  must  be  closely  scrutinized,  and  every  viola- 
tion of  health  laws  jealously  guarded  against.  Over-work,  worry, 
irregularities  of  every  kind,  and,  above  all,  sexual  excesses,  must 
be  prohibited.  Occular,  aural,  and  nasal  troubles  have  been 
credited  with  being  the  cause  of  epilepsy,  and  cures  are  reported 
after  the  correction  of  the  former  with  suitable  glasses,  but  it  is 
possible  that  any  good  result  might  be  explained  by  the  impression 
made  upon  the  patient's  mind  on  being  assured  that  his  disease 
was  cured. 

EPIPHORA. 

The  cause  must  be  treated  ;  thus  if  the  punctum  be  displaced 
by  ectropion  or  entropion  these  deformities  should  be  removed 
by  the  operations  described  under  their  heading.  If  a  stricture 
of  the  nasal  duct  be  present  it  must  be  permanently  dilated.  This 
may  be  accomplished  by  passing  a  probe  down  at  repeated 
intervals  through  the  narrowed  duct  ;  to  cause  wide  dilatation  the 
probe  may  be  kept  in  situ  for  a  short  time.  Astringent  solutions 
may  be  injected  after  a  very  large  probe  has  been  made  to  enter. 

Should  there  be  much  difficulty  in  passing  the  probe,  either 
canaliculus  may  be  slit  up  for  a  portion  of  its  extent.  This  is  best 
done  by  inserting  through  either  punctum  a  fine  grooved  director 
into  the  sac  along  the  canaliculus,  and  slitting  up  the  canal  in  part 
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or  in  its  entire  length.  After  this  any  form  of  probe,  medicated 
bougie,  tent  or  style,  may  be  employed  to  keep  up  dilatation. 

Stilling,  Weber,  and  others  overcome  the  obstruction  by 
incisions&made  with  variously  shaped  knives,  and  the  actual  cautery 
and  the  galvano-cautery  have  been  used  with  advantage  to  cause 
obliteration  of  the  entire  lachrymal  sac  after  milder  measures  have 
failed. 

Extirpation  of  the  lachrymal  gland  has  been  practised. 

EPISPADIAS 

Is  generally  associated  with  ectopia  vesicas,  and  the  only  treat- 
ment of  any  service  is  a  plastic  operation,  performed  by  dissecting 
a  flap  from  the  abdominal  surface  and  two  flaps  from  the  groins, 
with  a  view  to  cover  in  the  exposed  bladder  region.  After  the 
cicatrisation  of  these  flaps,  another  plastic  operation,  as  devised  by 
Nelaton,  may  be  undertaken  to  remedy  the  epispadias. 

EPISTAXIS 

Should  only  be  stopped  when  the  bleeding  occurs  under  such 
conditions  as  warrant  interference.  In  plethoric  subjects,  and  in 
those  suffering  from  congestive  headaches,  the  discharge  gives 
relief,  and  measures  for  its  arrest  should  not  be  undertaken  unless 
when  the  flow  has  already  been  plentiful.  A  writer  recently  in 
the  Medical  Annual  gives  the  fluid  extract  of  Hydrastis  Canadensis 
in  10  drop  doses  as  a  sovereign  preventive  remedy  for  epistaxis, 
especially  in  children. 

By  placing  the  patient  upon  his  back,  with  the  shoulders  and 
head  moderately  elevated  and  the  arms  raised  as  high  as  possible 
above  the  head,  whilst  pressure  is  made  upon  the  bleeding  nostril, 
most  cases  will  speedily  stop.  Should  this  fail,  cold  compresses  or 
ice  to  the  temples  and  occiput,  and  sinapisms  to  the  calves  of  the 
legs,  may  be  tried.  The  reflex  action  following  these  applications 
often  speedily  causes  closure  of  the  bleeding  vessels  through  the 
vaso-motor  supply.  Hot  foot  baths  and  hot  water  bags  to  the 
spine  may  be  useful.  Hutchinson  states  that  by  placing  the 
patient  sitting  in  a  chair  with  his  feet  in  a  deep  pail  of  very  hot 
water  the  bleeding  invariably  stops. 

When  these  measures  fail,  astringent  lotions  may  be  applied 
upon  plugs  of  cotton  wool  or  lint,  which  should  be  gently  pushed 
up  the  bleeding  nostril  with  forceps.  In  this  way  Tincture  of  Iron 
or  the  strong  liquor  (1  in  2),  Spirit  of  Turpentine,  concentrated 
solutions  of  Alum  or  Tannin,  Styptic  Colloid,  &c,  may  be  used. 
The  writer's  method  is,  however,  much  better,  and  he  has  seldom 
failed  by  it  in  arresting  copious  haemorrhage,  even  when  this  has 
been  the  direct  result  of  injury,  as  in  removing  polypi,  &c.  It 
consists  in  drying  out  the  cavity  of  the  nostril  with  plugs  of 
absorbent  wool,  and  rapidly  inserting  small  masses  of  the  Puff- 
Ball  (Licopcrdon  Gigantcitm)  till  the  nostril  is  comfortably  dis- 
tended with  the  fungus.   (See  6th  edition  of  the  author's  "  Materia 
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Medica  and  Therapeutics,"  page  568.)  The  plugs  of  this  substance 
may  be  left  in  situ.  They  come  away  in  a  few  days  if  left  to 
themselves. 

India-rubber  collapsible  bags  are  made,  and  can  be  obtained 
from  any  instrument  maker ;  after  being  inserted  they  are  blown 
up  with  air,  and  can  be  made  to  exert  a  uniform,  firm  pressure 
upon  every  recess  in  the  nasal  chamber.  They  are  cleanly  and 
effective.  The  writer  has,  however,  discarded  them  for  the  Puff- 
Ball,  because  the  inflated  bag,  with  its  dependent  tubing  and 
stop-cock,  is,  as  a  rule,  so  unsightly  as  to  prevent  the  patient  for 
the  time  pursuing  his  ordinary  avocation.  Should  the  hasmorrhage 
be  far  back,  one  of  these  bags  may  be  inserted  through  the  mouth, 
and  after  inflation  it  can  be  pulled  forwards  by  means  of  its 
attached  tube,  brought  out  through  the  anterior  nares. 

By  means  of  the  nasal  douche,  a  stream  of  astringent  solution 
may  be  made  to  pass  through  the  nasal  cavity  and  out  of  the 
opposite  nostril,  if  the  palate  be  elevated  by  keeping  the  mouth 
wide  open.  Fresh  Lemon  Juice  is  highly  recommended  as  an 
injection.  Hot  water  may  be  so  employed  with  great  advantage, 
as  in  post-partum  haemorrhage.  Astringent  powders  may  be  blown 
in  by  the  insufflator.  Ergot  and  other  haemostatics,  by  the  mouth 
or  hypodermically,  are  generally  useless.  The  writer  has  never 
seen  them  do  any  good,  but  they  may  be  tried. 

Should  all  these  measures  fail,  there  will  be  no  resource  left  to 
the  surgeon  but  to  plug  the  nostrils  (with  a  roll  of  lint)  from  the 
posterior  nares.  This  is  one  of  the  simplest  and  least  painful  of 
operations  in  the  eyes  of  the  surgeon — till  he  has  tried  it.  Having 
once  performed  it,  he  will  hesitate  to  repeat  or  recommend  it.  It 
should  never  be  undertaken  unless  the  loss  of  blood  is  serious.  By 
means  of  a  Bellocq's  canula,  a  thin  double  whipcord  or  hempen 
ligature  is  passed  through  the  nostril,  and  one  end  brought  out 
through  the  mouth.  To  this  end  a  compact  roll  of  lint,  large 
enough  to  block  the  posterior  nares,  is  attached.  Traction  upon 
the  cord  in  the  nostril  hauls  the  lint  tightly  against  or  into  the 
aperture  of  the  posterior  nares,  where  it  is  held  in  position  by  a 
plug  of  lint  packed  into  the  nostril  in  front.  Over  this  plug  the 
ends  of  the  cord  may  be  tied  so  as  to  render  displacement  im- 
possible. It  is  advisable  to  leave  a  piece  of  string  attached  to  the 
plug  behind  ;  this  may  be  left  hanging  in  the  pharynx,  or  from 
the  mouth.  By  pulling  upon  it,  the  posterior  plug  can  be 
removed  at  any  time  through  the  mouth  without  difficulty. 

Greville  MacDonald  finds  that  the  erosion  or  venous  rupture 
which  causes  epistaxis,  is  almost  invariably  situated  upon  the 
anterior  portion  of  the  septum,  and  can  be  reached  by  a  speculum 
and  good  light,  when  the  galvano-  or  other  cautery  may  be  brought 
to  bear  upon  it  with  definite  results,  or  a  small  anterior  plug  may 
be  inserted.  Every  surgeon  will  agree  with  him,  when  he  states 
that  posterior  plugging  is  never  necessary  except  in  rare  cases  of 
post-nasal  hemorrhage.    Chiari  has  found  a  lesion  upon  the 
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anterior  portion  of  the  septum  in  70  out  of  81  habitual  nose 
bleeders  j  he  also  recommends  the  galvano-cautery.  Several 
authorities  touch  it  with  saturated  solution  of  Chromic  Acid,  and 
some  with  a  3  per  cent,  solution  of  Trichloracetic  Acid. 

Where  death  threatens  from  loss  of  blood,  transfusion  should  be 
performed.   (See  under  Anasmia,  page  38.) 

EPITHELIOMA— See  Rodent  Ulcer. 

EPULIS. 

Unless  the  portion  of  the  alveolar  process  from  which  the  growth 
springs  be  entirely  removed,  the  tumour  is  almost  certain  to  return. 
A  tooth  upon  each  side  of  the  epulis  having  been  extracted,  the 
limits  of  the  incision  in  the  gum  may  be  marked  out  by  two 
vertical  cuts  made  by  a  fine  saw.  Between  these  points  the 
growth  and  adjacent  alveolus  is  cut  out  by  sharp  pliers.  The 
operation  for  the  removal  of  epulis,  even  when  it  is  large,  is  a 
remarkably  safe  one.  The  actual  or  galvano-cautery  may  be  used 
when  the  epulis  is  small. 

ERYSIPELAS. 

The  recent  researches  of  Bokenham  and  others  have  thrown 
much  light  upon  the  development  of  the  erysipelas  streptococcus, 
and  the  results  warrant  the  hope  that  serumtherapy  in  erysipelas 
will  afford  as  brilliant  successes  as  have  been  achieved  in 
diphtheria. 

The  treatment  of  this  affection  will  embrace  (1)  constitutional 
and  (2)  local  measures. 

Everything  tending  to  depress  the  vitality  of  the  patient  must  be 
avoided.  Bleeding,  leeching,  and  profuse  purging  —  favourite 
methods  of  treating  erysipelas  in  times  past — are  always  contra- 
indicated.  A  diet  of  the  most  sustaining  and  easily  digested  food 
should  be  given,  solid  meats  being  forbidden  till  fever  disappears. 
A  liberal  allowance  of  good  soup,  beef  tea,  or  chicken  jelly,  with 
milk  in  large  quantity  is  essential. 

In  severe  cases,  alcoholic  stimulants  are  always  indicated.    It  is 
a  mistake  to  give  stimulants  alone  ;  when  possible,  they  should  be 
incorporated  with  the  food.    Thus,  whiskey  or  good  brandy  may 
be  mixed  with  the  milk  (one  wine-glassful  to  each  pint  or  quart)  ; 
and  port  wine  (one  wine-glassful  to  each  pint  of  beef  tea)  may  be 
given  almost  ad  libitum.    The  writer  has  seen  harmful  results 
follow  the  injudicious  order  to  give  unlimited  alcohol  in  severe 
cases.    Sometimes  the  patient  takes  the  stimulant  to  the  exclusion 
of  food  ;  this  is  sure  to  lead  to  serious  trouble.    This  is  got  over 
by  laying  down  the  rule  that  the  stimulant  is  to  be  mixed  with 
the  food.    Where  milk  cannot  be  tolerated,  the  Mist.  Spt.  Vini 
Gal.  is  an  excellent  food  and  stimulant.    The  previous  habits  of  the 
patient,  the  stage  at  which  the  disease  is  found  when  the  case 
comes  under  the  physician's  notice,  the  condition  of  the  heart 
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and  vessels,  the  amount  of  cutaneous  surface  involved  and  the 
temperature  will  give  valuable  aid  in  arriving  at  a  conclusion 
about  the  amount  of  alcoholic  stimulants  necessary.  As  a  rule 
-very  large  amounts  are  well  borne,  especially  in  ervsipelas 
i°r^Wing  °Perations  in  intemperate  or  irregularly-living  subjects 
Mild  cases  will  require  no  stimulants  ;  they  do  better  without 
them. 

Before  commencing  medicinal  treatment,  one  smart  saline  purge 
should  be  administered  in  order  to  thoroughly  empty  the  intestinal 
canal.  A  Mercurial  may  be  given  8  hours  before  the  Saline  if 
the  patient  be  robust,  but  it  should  not  be  repeated,  i  oz.  Rochelle 
or  4  drachms  of  Epsom  Salt  may  be  given  in  a  tumblerful  of 
lemonade. 

Of  the  various  drugs  recommended  from  time  to  time  for 
internal  administration  there  are  but  a  few  deserving  of  confidence. 
These  are  in  the  order  of  merit  :— Iron,  Quinine  or  Bark, 
Ammonia,  Aconite  and  Sulphocarbolates  or  Salicylates,  and 
Jaborandi. 

Iron,  to  be  of  any  use,  must  be  given  in  large  doses — 30  to  60 
minims  of  the  tincture  every  2,  3,  or  4  hours,  according  to  the 
extent  of  local  mischief  or  in  proportion  to  the  severity  of  the 
constitutional  symptoms.  The  writer  has  seen  it  often  do  good 
and  cut  short  the  affection,  but  he  has  sometimes  found  it  to  fail 
completely.  If  there  be  high  temperature,  with  great  prostration, 
from  the  beginning,  the  Iron  treatment  must  be  reinforced  with 
Quinine  or  Tincture  of  Cinchona.  The  best  "results  will  not  be 
obtained  by  combining  these  drugs  before  administration.  Though 
it  is  difficult  to  explain,  the  writer  believes  that  by  giving  40 
minims  of  the  tincture  of  iron  every  6  hours,  alternating  with 
doses  of  4  or  5  grains  of  quinine  every  6  hours — i.e.,  a  dose  of 
either  drug  every  3  hours — the  effect  will  be  better  than  if  given 
together. 

Should  there  be  evidence  of  cardiac  failure  early  in  the  disease, 
it  is  unwise  to  press  iron  ;  then  tea-spoonful  doses  of  the  tincture 
of  red  bark,  mixed  with  an  equal  amount  of  aromatic  spirit  of 
ammonia,  and  a  half  ounce  of  brandy  every  two  hours  may  be 
given,  well  diluted  with  water. 

Aconite  is  extolled.  It  may  be  given  advantageously  where  at 
the  very  beginning  there  is  high  temperature,  a  dry  skin  and 
tongue,  with  a  bounding  pulse  in  strong  subjects.  The  dose 
should  be  small  and  should  be  repeated  every  hour,  and  the 
remedy  should  not  be  continued  after  the  end  of  the  second  day 
unless  there  be  a  fresh  invasion  of  other  regions.  The  symptoms 
rapidly  yield  to  this  method  of  using  the  drug,  and  mild  cases 
quickly  get  well.  Such  patients  generally  recover  rapidly  in  any 
case,  and  it  is  doubtful  if  real  permanent  benefit  follows  the 
routine  administration  of  aconite  in  erysipelas. 

Tartar  Emetic  acts  in  the  same  way,  if  given  very  frequently  in 
minute  doses. 
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Sulphocarbolate  of  Sodium,  in  doses  of  25  or  30  grains,  given 
every  6  or  8  hours,  sometimes  succeeds  where  all  these  remedies 
fail,  especially  where  there  is  diffuse  cellular  inflammation. 

Boric  Acid  might  act  better  in  10-15  grain  doses  or  Benzoate  of 
Soda  in  doses  of  10-40  grains  every  six  hours.  Belladonna  has 
been  recommended  ;  It  may  be  given  with  Ammonia  or  D.g.tahs 
should  the  circulation  be  much  depressed. 

Pilocarpine  hypodermically  (J  grain)  has  been  recommended  in 
idiopathic  erysipelas,  and  many  very  favourable  reports  of  its 
value  have  been  received  during  the  last  few  years. 

As  regards  the  real  use  of  internal  remedies  in  erysipelas,  the 
way  has  been  cleared  up  greatly  by  recent  pathological  dis- 
coveries. It  is  clearly  demonstrated  that  the  disease  is  caused  by 
the  presence  of  a  parasite,  and  hence  the  prevailing  opinion  that 
internal  treatment  can  only  be  of  use  in  correcting  the  poisonous 
effects  of  certain  ptomaines  or  albumoses  secreted  by  the  strepto- 
coccus. This  view  does  not  entirely  meet  the  case  ;  it  is  clear 
that  phagocytosis  plays  a  very  important  part  in  recovery,  and 
remedies  like  iron  and  quinine  probably  assist  the  phagocytes  in 
their  work  of  destruction.  The  pathology  of  the  disease  proves 
the  importance  and  necessity  of  local  antiseptic  treatment. 

The  local  treatment  of  covering  the  inflamed  surface  with  some 
harmless  or  inert  substance,  to  exclude  the  air  and  protect  the  part 
from  variations  of  temperature,  has  been  practised  from  the  earliest 
periods. 

Of  the  innumerable  methods  from  time  to  time  suggested,  the 
most  popular  is  that  of  sprinkling  dry  flour  or  powdered  starch 
over  the  affected  part  till  a  thick  layer  lies  evenly  upon  its  surface. 
This  may  be  achieved  by  using  a  common  flour  dredger. 

White  lead  paint  has  been  successfully  employed  ;  it  is  less 
likely  to  be  brushed  off  by  friction,  and  it  keeps  out  the  air  and  is 
thus  supposed  to  rob  the  erysipelas  cocci  of  the  oxygen  necessary 
for  their  growth  and  multiplication.     Hewson  uses  an  earth- 
dressing  consisting  of  clay  and  water.    Various  other  paints  are 
used  with  the  same  intention — Collodion,  Traumaticine,  or  B.  P. 
solution  of  Gutta  Percha,  Carbolic  Oil  (1  in  8).    Belladonna  and 
glycerine  ointments  are  also  useful  by  excluding  air  and  preventing 
the  growth  of  the  parasite.    The  best  results  are  obtained  by 
smearing  the  part  freely  over  with  a  mixture  of  Lanoline  and 
Ichthyol  in  equal  parts,  and  then  enveloping  it  in  salicylated 
cotton-wool  as  practised  by  Nussbaum.    He  states  that  it  is  seldom 
necessary  to  continue  this  treatment  beyond  three  days,  as  pain, 
redness,  and  itching  disappear  rapidly  after  the  first  application. 
An  ointment  of  Sulphate  of  Iron  (1  drachm)  and  Lard  (2  oz.)  is 
also  a  very  good  preparation.    Duckworth  uses  an  ointment 
composed  of  equal  weights  of  Prepared  or  Precipitated  Chalk  and 
Lard,  to  which  6  per  cent.  Carbolic  Acid  is  added,  and  covers  the 
part  with  boracic  lint.    There  are  several  means  by  which  a  local 
attempt  may  be  made  to  prevent  the  disease  from  spreading. 
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Higginbotham's  "  ectrotic"  method  consists  in  painting  a  strong 
solution  of  Nitrate  of  Silver  (i  drachm  to  i  oz.)  upon  the  healthy 
skin  around  the  margin  of  the  diseased  spot.  The  solid  stick  may 
be  used  after  moistening  the  skin  with  distilled  water.  The  writer 
has  often  observed  striking  results  follow  the  application  of 
Liniment  of  Iodine  when  used  in  this  way. 

Many  surgeons  now  treat  the  disease  by  limiting  its  margins  by 
the  application  of  strips  of  adhesive  plaster,  which  by  their  pressure 
prevent  the  spread  of  the  parasite  along  the  underlying  compressed 
lymphatics,  while  others  use  the  pressure  of  rubber  or  elastic  bands 
for  the  same  purpose.  Both  these  plans  are  uncertain  in  their 
results. 

Bromine  Solution  may  be  used  to  surround  the  diseased  area, 
and  some  surgeons  apply  it  also  over  the  affected  surface.  Collodion 
may  be  painted  in  a  ring  around  the  diseased  spot.  Carbolic  Acid 
(2  per  cent,  to  30  per  cent.)  may  be  injected  with  a  hypodermic 
needle  into  the  subcutaneous  tissue  around  the  affected  region. 
Salicylic  Acid  (concentrated  solution)  is  used  in  the  same  way  by 
Petersen,  and  Wilde  uses  Sulphocarbolate  of  Sodium  Solution  (8 
per  cent.).    Resorcin  (5  per  cent.)  has  been  also  injected. 

These  injections  are  doubtless  highly  efficacious,  but  they  are 
painful,  and  not  entirely  free  from  danger,  and  the  great  majority 
of  cases  will  certainly  yield  to  ointments.  The  recent  plan  of 
making  several  small  incisions  around  the  diseased  spot  with  a 
knife  or  vaccination  comb,  and  then  applying  antiseptic  solutions, 
is  most  certainly  curative,  but  most  painful. 

Professor  Koch's  great  remedy  is  Creolin.  He  uses  the  following 
combination,  and  covers  it  over  with  oiled  silk,  and  believes  that 
decomposition  occurs,  Iodine  being  set  free  : — 

R.  Creolini  3i. 

Iodoformi  3iv. 
Lanolini   3x.  misce. 

Fiat  Unguentum.  Signa — "  To  be  smeared  over  the  skin  or 
applied  upon  lint  to  the  diseased  spot  and  beyond  its  margins,  and 
then  to  be  covered  with  oiled  silk." 

Creasote,  made  into  a  paste  with  Kaolin,  is  smeared  over  the 
diseased  surface  by  Marshall.  Valette  applies  a  30  per  cent, 
solution  of  Perchloride  of  Iron,  which  should  be  well  rubbed  in 
by  a  swab  of  lint.  Dewer  uses  a  mixture  of  equal  parts  of 
Glycerine  and  Sulphurous  Acid.  Shoemaker  recommends  the 
ointment  of  Oleate  of  Bismuth.  Rosenbach  gets  best  results  from 
the  constant  painting  of  the  diseased  surface  with  a  5  per  cent, 
solution  of  Carbolic  Acid  in  rectified  spirit.  Turpentine,  Picric 
Acid  (10  grs.  to  1  oz.),  Sulphate  of  Iron  (1  to  100),  Tincture  of 
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Iodine,  Nitrate  of  Silver  (1  in  10),  Boracic  Acid  (concentrated 
solution),  Perchloride  of  Mercury  (1  in  1,000)  Infusion  of  Derails 
Permanganate  of  Potassium  (1  gr.  to  1  oz ),  have  been  used  As  a 
rule,  lotiSns  are  unsuitable  in  erysipelas  where  the  skin  is  unbroken 
Dry  heat  is  essential,  variations  of  heat  and  cold  are  certainly  to 
be  avoided,  and  poultices  are,  generally  speaking  very  harmful, 
unless  to  relieve  the  tension  caused  by  the  suppurative  process. 

In  the  great  majority  of  mild  cases,  the  best  treatment  will  be  to 
cover  over  the  surface  with  Flour,  mixed  with  half  its  weight  of 
Boracic  Acid,  apply  a  thick  pad  of  absorbent  wool,  and  elevate  the 
part  affected.  Seldom  will  there  be  any  necessity  for  using  a 
single  member  of  the  above  formidable  host  of  remedies.  In 
ervlipelas  of  the  head  and  face,  there  is  much  inconvenience 
caused  by  the  usual  mask  of  lint,  with  flour  and  boracic  acid 
underneath  ;  the  ointment,  composed  of  equal  parts  of  Ichthyol  and 
Lanoline,  leaves  nothing  whatever  to  be  desired  in  such  cases.  It 
may  be  freely  smeared  on  the  face  and  scalp  several  times  a  day. 
Ichthyolised  Collodion  is  a  splendid  application  in  such  cases. 
Renoy's  abortive  treatment  consists  in  circumscribing  the  affected 
region  by  applying  a  band  or  circle  of  a  syrupy  liquid,  consisting 
of  3  parts  of  Ichthyol  to  10  of  a  carefully  prepared  fresh  Traumati- 
cine.  Over  the  affected  part  itself,  inside  the  traumaticine  and 
ichthyol  application,  is  smeared  an  ointment  consisting  of  equal 
parts  vaseline  and  ichthyol.  This  is  perhaps  the  best  all  round 
local  method  of  treating  erysipelas. 

Pain  and  smarting  may  be  relieved  by  smearing  over  the  part 
with  a  paint  composed  of  1  oz.  of  Extract  of  Belladonna,  rubbed 
up  with  4  oz.  Glycerine,  when  these  symptoms  have  not  yielded  to 
the  Ichthyol  Ointment. 

The  cellulo-cutaneous  and  diffuse  cellular  erysipelas  are  to  be 
treated  in  the  same  way.  Stimulants  and  nutritious  concentrated 
liquid  nourishment  and  free  ventilation  must  be  insisted  upon. 
The  local  treatment,  as  described,  should  be  carried  out,  and,  as 
soon  as  tension  is  observed,  hot  Charcoal  poultices  and  free 
incisions  may  be  resorted  to,  after  which  the  suppurating  wound 
may  be  treated  with  weak  lotion  of  Corrosive  Sublimate. 

Bokenham,  by  cultivating  the  streptococcus  in  a  mixture  of 
bouillon  and  ass's  serum  and  injecting  the  filtered  toxin  thus 
obtained,  has  been  able  to  render  the  ass  partially  immune  to  the 
toxins  and  to  the  parasite.  The  protected  animal  yields  a  serum 
which  promises  to  be  of  great  value  in  the  treatment  of  erysipelas. 
Other  experimentalists  have  used  similar  serum  with  good  results 
in  puerperal  fever,  angina,  and  erysipelas.  Under  Cancer  (page 
107)  the  results  of  injecting  erysipelas  toxins  into  malignant 
growths  have  been  already  mentioned.  Since  the  poisoning  in 
bad  cases  is  produced  by  mixed  infection,  Bokenham  has 
apparently  good  grounds  for  believing  that  the  ideal  treatment  of 
diphtheria  will  be  demonstrated  to  be  an  injection  of  a  combined 
"antidiphtheritic"  and  "  antistrepticoccic  "  serum. 
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ERYTHEMA. 

Under  this  heading  are  included  bv  most  writers  a  variety  of 
affections.  Their  differentiation  is  not.  however,  a  matter  of  much 
importance,  as  they  mostly  tend  to  get  well  if  left  alone,  and  their 
treatment,  therefore,  is  comparatively  simple. 

The  cause  of  the  erythema  should"  be  found  out.  and  remedied, 
when  possible.  This  is  essential  in  chronic  or  oft-recurring 
attacks.  & 

Dyspepsia  and  gastric  catarrhal  conditions  are  answerable  for 
many  of  these  cases,  and  the  state  of  the  stomach  and  its  digestive 
powers  must  be  carefully  remedied  bv  appropriate  treatment  (See 
under  Dyspepsia.) 

The  erythema  so  common  after  eating  shell-fish,  pork,  salt 
meats,  &c,  and  commonly  called  urticaria",  is  generally  found  to 
cease  after  the  offending  article  of  food  is  discovered  and  discon- 
tinued. The  urticaria  or  erythema  following  the  administration 
of  iodide  of  potassium,  cubebs,  copaiba,  or  turpentine  soon  ceases 
when  these  drugs  are  stopped.  Should  the  affection  appear 
without  obvious  cause,  alkalies,  combined  with  bitter  tonics,  may 
be  tried  first.  30  gr.  doses  of  Bicarbonate  of  Soda  or  Potash, 
with  io  grs.  of  Carbonate  of  Bismuth,  in  half  an  ounce  of  infusion 
of  Chiretta,  is  an  excellent  combination.  The  writer's  favourite 
mixture  in  such  cases  is  the  following  : — 

R.  Liauaris  Magnesii  Carbanatis  5x. 

Tinctune  Rhci  5iss. 
Glyccrini  Purificati    Sss.  misce. 
Fiat  //iisti/ra,  cujus  capiat  cochkariitm  u  11  urn  amphtm  ttr 
in  die  haras  duas  post  cibos. 

If  this  be  insufficient  to  cause  mild  purgation,  one  dose  (2  to  4 
drs.)  of  Sulphate  of  Magnesia  should  also  be  given  each  morning, 
in  a  tumblerful  of  Potash  water. 

Small  doses  of  Tartarized  Antimony  seem  to  exert  some  specific 
action  upon  erythema  or  chronic  urticaria,  and  cases  are  occasion- 
ally met  with  where  this  agent  relieves,  after  all  other  plans,  both 
internal  and  load,  have  failed.  Two  grains  may  be  added  to  the 
above  mixture.  Atropine  and  Ichthvol  are  both  recommended 
internally  by  Morris. 

Whilst  the  stomach,  liver,  renal,  or  other  affections  are  being 
treated  by  appropriate  remedies,  the  local  treatment  of  the  case 
should  be  attended  to. 

Brocq  advises  the  patient's  body  linen  to  be  impregnated  with 
starch  powder,  which  should  also  be  freely  sprinkled  over  the 
bed  sheets. 

Itching  may  be  relieved  bv  lotions  of  Alkalies  or  ot  Lead  when 
the  affection  is  local,  and  by  tepid  baths  of  Bicarbonate  or  Car- 
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bonate  of  Soda  ft  lb.  to  20  gallons)  if  the  general  surface  is 
involved.  When  warm  or  tepid  baths  aggravate,  great  comfort 
may  be  obtained  by  sponging  over  the  body  piecemeal  with  solu- 
tion of  Bicarbonate  of  Soda  (1  oz.  to  40  oz.  water).  Cloths 
moistened  with  such  solution  may  be  allowed  to  remain  in  contact 
with  the  itching  part.  A  good  lotion,  when  the  Soda  solution 
fails,  is  one  composed  of  1  oz.  of  strong  solution  of  Subacetate  of 
Lead  in  3  pints  of  distilled  or  rain  water.  To  this  half  a  pint  of 
methylated  Spirit  of  Wine  may  be  added.  Borax  (1  oz.  to  3  pints 
water)  may  be  useful  when  this  fails. 

Hydrocyanic  Acid  (1  drachm  to  water  15  oz.)  may  be  used 
upon  lint,  and  covered  with  oiled  silk. 

Evaporating  lotions  often  give  relief,  when  bathing,  sponging, 
and  other  means  fail. 

The  following  may  be  applied  with  a  brush  or  sponge,  and 
allowed  to  dry  : — 

R.  Eau  de  Cologne 

Zinci  Oxidi  3ss. 

Liquor.  Carbon.  Deterg.  3ss. 

Aqua  Destillatce.    Jxvii.  misce. 

Fiat  lotio.    M.  d.  u. 

Scratching  should  be  forbidden,  and  variations  of  temperature, 
especially  exposure  to  dry  heat,  always  aggravates. 

Sometimes  the  method  of  applying  dry  powders,  as  in  the  treat- 
ment of  erysipelas  by  Flour,  Oxide  of  Zinc,  Starch  powder,  or 
Calamine,  gives  relief. 

Erythema  Multiforme,  Annulare  or  Papulatum  may  be  treated 
in  a  similar  way.  Often  the  writer  has  seen  the  ordinary  treatment 
for  acute  rheumatism  (Salicylates  or  Alkalies)  do  much  good. 
When  bullae  form,  ointments,  such  as  the  official  Zinc  Ointment, 
should  take  the  place  of  lotions. 

Erythema  Nodosum  is  often  accompanied  by  severe  pain,  and 
calls  for  special  treatment.  The  elevation  of  the  limbs  may  give 
much  comfort.  Lotions  of  Lead  and  Opium  may  be  applied  on 
lint,  and  covered  with  oiled  silk.  The  swellings  may  be  painted 
over  with  Collodion.  The  writer  has  obtained  the  best  results  by 
enveloping  the  legs  in  several  layers  of  warm,  absorbent  wool,  and 
applying,  with  moderate  pressure,  a  light  calico  or  woven  bandage 
from  the  toes  to  the  knee,  whilst  the  patient  is  kept  in  the  horizontal 
position,  with  the  limbs  somewhat  elevated.  Should  there  be  any 
erythema  multiforme  also  present,  Salicylic  Acid,  or  its  soda  salt, 
may  be  given.  In  very  painful  cases  a  warm  poultice,  smeared 
over  with  the  green  extract  of  Belladonna,  or  fomentations  of  Poppy 
Capsules,  may  be  tried,  but,  as  a  rule,  moist  heat  is  not  suitable. 

Erythema  intertrigo  is  best  dealt  with  by  removing  all  irritating 
secretions  by  gently  rubbing  the  opposing  or  overlapping  layers  of 
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skin  with  an  oiled  pad  of  wool  or  fine  muslin,  and  dusting  freelv 
over  with  Zinc  powder,  Fuller's  Earth,  Starch,  or  other  harmless 
powder.  The  erythematous  surfaces  in  fat  people  should  be  kept 
separated  by  a  double  fold  of  lint  sprinkled  with  any  of  these 
powders,  or  the  lint  may  be  smeared  over  with  Zinc  or  Lead 
Ointment.  In  infants  the  intertrigo  about  the  genitals  and  nates 
should  be  covered  over  with  a  firm  ointment,  composed  of  Zinc 
Ointment  2  oz.,  powdered  Calamine  2  drachms,  and  powdered 
Starch  4  drachms. 

For  the  treatment  of  Erythema  Pernio  see  Chilblains,  page  132. 

EXOSTOSIS. 

When  the  peduncle  is  small  the  growth  may  be  removed  with 
chisel  and  mallet,  gouge,  sharp  spoon,  saw,  cutting  pliers,  or  bone 
forceps.  Sometimes  after  exposure  the  knife  will  be  found 
sufficient  when  the  base  is  fibrous  and  not  bony.  The  majority  of 
exostoses  should  be  left  alone,  unless  by  their  presence  they  are 
causing  disturbance  or  producing  deformity.  Hard  or  ivory 
growths  upon  the  cranial  bones  may  be  removed  by  freely 
exposing  their  bases,  and  applying  from  time  to  time  strong 
Sulphuric  Acid  to  the  peduncle  till  the  death  of  the  exostosis  is 
produced.  This  result  sometimes  follows  ineffectual  attempts 
at  removal  of  the  growth.  The  galvano-cautery  may  be  tried,  but 
it  is  of  little  use  save  in  cases  which  could  easily  be  otherwise 
treated. 

EXTRA-UTERINE  FOETATION. 

In  the  early  months  of  tubal  pregnancy,  when  this  condition  is 
suspected,  absolute  rest  in  the  horizontal  position  must  be 
insisted  upon,  and  no  straining  or  violent  expulsive  effort  permitted. 
Colic  and  pain  should  be  relieved  by  Morphia,  Antipyrine,  or  any 
narcotic.  The  object  at  this  stage  (up  till  the  third  or  beginning 
of  the  fourth  month)  should  be  to  prevent  rupture  of  the  cyst,  and 
up  till  the  expiration  of  this  period  there  may  be  some  hopes  that 
the  gestation  may  end  in  the  natural  death  of  the  foetus  and  absorp- 
tion or  atrophy  of  its  tissues. 

Duncan  strongly  condemns  all  electrical,  tapping  or  injecting 
methods  of  treatment  in  early  tubal  gestation  as  uncertain  and 
dangerous.  He  urges  that  as  the  woman's  life  hangs  upon  a 
thread  which  may  snap  at  any  moment,  the  abdomen  should  be 
opened  without  delay,  and  this  is  the  advice  of  most  authorities. 

Innumerable  plans  have  been  devised  to  cause  the  death  of  the 
foetus.  These  have  for  the  most  part  ended  in  failure,  or  they  have 
produced  rupture  of  the  cyst  and  the  death  of  the  mother,  though 
still,  many  insist  upon  the  value  of  the  interrupted  current.  By 
far  the  best  results  have  been  obtained  by  making  an  exploratory 
abdominal  incision,  through  which  the  foetus  may  be  removed  if 
the  diagnosis  prove  correct.  This  line  of  treatment  is  also 
applicable  to  those  cases  where  rupture  has  already  occurred. 
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Where  there  is  evidence  that  rupture  of  the  tube  has  already  taken 
place  there  is  no  doubt  about  the  wisdom  of  an  immediate  operation 
as  soon  as  the  patient  can  be  rallied  by  ether  and  stimulants  from 
the  profound  collapse  sometimes  resulting.  _ 

But  when  rupture  takes  place  into  the  cavity  of  the  broad 
ligament  the  case  really  becomes  one  of  broad  ligament 
hematocele,  which  if  tapped  or  interfered  with  almost  always 
ends  fatally.  If  let  alone  the  case  is  nearly  certain  to  make  a 
recovery,  though  a  slow  one,  and  suppuration  may  eventually  result. 

Dr.  Strahan  in  his  admirable  prize  essay  on  Extra-uterine 
Pregnancy  forcibly  points  out  the  surgeon's  duty  in  cases  where 
rupture  has  already  occurred.  Not  a  moment  is  to  be  lost  in  opening 
the  abdomen,  and  if  the  extreme  prostration  of  the  patient  forbids 
operation  she  should  be  rallied  by  hypodermic  injections  of  Ether 
and  intra- venous  injection  of  weak  saline  solution.  He  gives  some 
striking  instances  of  "  resurrection  "  after  the  use  of  these  means, 
and  the  hypodermic  injection  of  10  minims  of  a  1  per  cent, 
solution  of  Nitroglycerine  followed  by  Atropine. 

After  making  an  incision  as  for  the  removal  of  an  ordinary 
ovarian  tumour,  the  cyst  containing  the  foetus  is  exposed,  and 
attached  by  sutures  to  the  abdominal  wound,  after  which  it  is 
opened  freely  and  the  foetus  removed.  It  is  necessary  to  leave 
the  placenta,  which,  however,  should  be  well  drained  through  the 
cord  to  get  rid  of  all  available  blood  ;  it  can  be  removed  afterwards. 
The  cavity  of  the  cyst  must  be  well  washed  out  with  antiseptics 
and  proper  drainage  established. 

Tait's  method  of  dealing  with  the  placenta  is  a  very  great 
advance  in  the  surgery  of  this  serious  condition.  He  cuts  off  the 
umbilical  cord  as  close  as  possible  to  the  placenta,  and  after 
emptying  the  cyst  of  its  fluid  contents  he  hermetically  shuts  in 
the  placenta  in  the  cyst  by  accurate  closing  of  the  incision  in  the 
cyst  walls.  He  has  also  demonstrated  that  in  those  advanced 
cases  where  there  is  much  distension  of  the  broad  ligament,  the 
abdominal  incision,  if  made  well  beyond  the  middle  line  on  the 
side  occupied  by  the  tumour,  will  enable  the  surgeon  to  perform 
an  extra-peritoneal  operation,  owing  to  the  parietal  peritoneum 
having  been  stripped  off  the  pelvic  and  lateral  abdominal  walls. 

Where  cases  of  tubal  pregnancy  do  not  present  themselves  till 
the  fifth  or  sixth  month,  the  serious  question  arises  about  attempting 
to  wait  in  order  to  give  the  foetus  a  chance  for  life.  In  the  absence 
of  any  symptoms  of  urgency  this  may  well  be  done,  but  the 
greatest  watchfulness  and  care  must  be  daily  exercised,  the 
surgeon  being  prepared  to  operate  by  the  lateral  incision  upon  a 
moment's  notice. 

The  operation  may  be  performed  through  the  vaginal  walls 
by  cutting  through  into  the  cyst  with  the  cautery,  but  by  far  the 
best  results  follow  the  free  abdominal  incision. 

The  following  are  some  of  the  methods  proposed,  and  sometimes 
successfully  carried  out  with  the  view  of  destroying  the  foetus  : — 
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(1)  Tapping  the  cyst  and  removing  the  liquor  amnii 

(2)  Electricity— (a)  by  sending  a  strong  continuous  or  inter- 
rupted current  through  the  cyst ;  (*)  by  passing  a  current  of  static 
or  factional  electricity  by  a  Leyden  jar  from  the  rectum  and 
through  the  vagina  ;  (c)  by  galvano-puncture.  This  last  is  a  most 
dangerous  proceeding. 

.  (3)  By  the  injection  of  narcotics  as  Morphia,  and  antiseptics 
into  the  cyst.  Gossman  still  insists  upon  the  certainty  and  safety 
of  hypodermic  injections  of  a  grain  Morphia  into  the  sac. 

(4)  By  destroying  the  life  of  the  foetus  through  the  mother  by 
inducing  mercunalisation,  mild  strychnine  or  other  poisoning  or 
by  giving  ergot  and  purgatives.  This  barbarous  treatment  has 
been  seldom  tried.  It  has  even  been  proposed  to  induce  syphilis 
in  the  mother. 

EXOPHTHALMIC  GOITRE— See  Goitre. 
FAVUS. 

The  management  of  this  troublesome  parasitic  disease  taxes  to 
the  utmost  the  patience  of  the  physician.  At  the  beginning,  the 
reader  may  be  reminded  that  the  parasite  will  not  live  upon  a 
healthy  being.  Hence  the  first  indication  for  treatment  will  be  to 
find  out  the  "departure  from  health,"  and  bring  appropriate 
remedies  to  bear  upon  it.  Pure  air,  good  food,  outdoor  exercise, 
and  warm  clothing,  with  regularity  in  living,  are  essential  to  the 
prevention  of  relapses  after  the  disappearance  of  the  disease. 
Failing  nutrition  must  be  met  with  Cod  Liver  Oil  and  Malt 
Extracts,  and  the  appetite  should  be  stimulated  by  small  doses  of 
Quinine  with  the  Mineral  Acids. 

Local  treatment  must  be  vigorously  and  perseveringly  pushed. 
The  first  step  to  be  taken  is  to  get  rid  of  the  accumulated  crusts. 
This  is  best  done  by  enveloping  the  scalp  in  a  cap  of  lint  soaked 
in  spirit  lotion  and  covered  over  with  oiled  silk.  Poulticing 
and  oiling  are  not  satisfactory,  but  they  may  be  resorted  to 
occasionally  for  short  periods.  Epilation  and  Parasiticides  are 
the  main  remedies  to  be  relied  upon  in  the  tedious  struggle 
against  the  Achorion  Schdnleinii.  Blistering  is  to  be  pressed  into 
service  occasionally,  with  the  view  of  making  way  for  other 
remedies  to  reach  the  parasite.  All  the  remedies  useful  for  ring- 
worm of  the  scalp  may  be  used  against  favus,  and  success  depends 
more  upon  the  judicious  way  in  which  these  agents  are  used  one 
after  the  other  than  in  the  persistent  use  of  any  one  of  them. 
Thus  a  solution  of  Sulphurous  Acid  (1  in  4)  may  be  applied  for 
some  time  till  all  the  fungus  confined  to  the  surface  is  destroyed. 
A  spray  of  sulphurous  acid  gas  has  given  good  results.  Then  a 
solution  of  Corrosive  Sublimate  (1  in  250  of  spirit  and  glycerine) 
may  be  applied  for  a  few  weeks.  Afterwards,  Creasote,  Resorcin, 
Carbolic  Acid,  Salicylic  Acid,  Thymol,  Myrtol,  or  Oleum  Mentha? 
Pip.  may  be  applied  in  solution  in  spirit,  to  which  a  little  Chloro- 
form has  been  added. 
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If  a  greasy  preparation  or  ointment  be  selected,  the  scalp  should 
be  well  oiled  to  remove  crusts,  after  which  a  weak  ointment  of 
Iodide  of  Sulphur  (20  grains  to  1  oz.)  may  be  well  rubbed  in.  It 
is  the  most  reliable  preparation  of  its  class.  The  Oleate  of 
Mercury  Ointment  (5  per  cent.)  may  be  used  with  advantage. 
Epilation  must  be  resorted  to,  and  the  process  carried  out  with 
care  and  patience.  A  weak,  continuous  current  applied  by  means 
of  sponges  soaked  in  Sublimate  Solution  has  been  recommended. 
It  is  clearly  demonstrated  that  the  disease  is  conveyed  from  the 
mouse  to  the  cat  and  then  to  children  who  nurse  or  play  with  the 
affected  cat. 

FEBRICULA. 

The  physician  will  constantly  meet  with  cases  where  the  only 
departure  from  health  that  can  be  noticed  will  be  found  in  the 
increased  temperature.  Such  cases  may  be  safely  let  alone  till  the 
cause  of  the  fever  declares  itself.  Simple  febricula  lasts  but  a 
short  time  (48  hours),  and  though  a  satisfactory  termination  may 
be  safely  calculated  upon  without  treatment,  nevertheless  it  is  in 
the  power  of  the  physician  to  give  very  marked  relief  to  symptoms. 
The  same  may  be  said  in  those  cases  where  the  feverishness  is 
depending  upon  some  other  cause. 

The  patient  should  get  a  saline  purgative  ;  6  drachms  of 
Rochelle  Salt  in  a  tumblerful  of  lemonade  is  an  efficient,  speedy, 
and  agreeable  cathartic  in  such  cases.  He  should  be  put  to  bed ; 
he  should  have  light  bed  clothing,  and  should  only  be  permitted 
to  take  liquid  food,  as  milk,  rennet,  whey,  corn  flour,  arrowroot, 
gruel,  weak  tea,  toast  water,  barley  water,  &c.  The  hot,  dry  skin 
should  be  induced  to  act  by  diuretics  and  diluent  drinks.  The 
following  are  good  combinations  for  this  purpose  : — 

ft.  Tincturce  Aconiti  n\xii. 

Aqua  Camphora    5vi.  misce. 
Fiat  mistura.    Cpt.  cochlearium  medium  omni  hora. 
Or, 

ft-  Liquoris  Amnion.  Acet. 

Spiritus  SEttieris  Nitrosi  3iv. 
Potassii  Citratis  3v. 
Aqua  Camphora  ad    gviij.  misce. 
Fiat  mistura.    Capiat  §ss.  omni  hora. 

'  Lemon  Juice  made  fresh  and  diluted  with  hot  water  or  warm 
barley  water  may  be  given  ad  lib.,  or  the  lemon  juice  may  be 
administered  with  effervescing  potash  water  or  ice 

Antipyretics  proper,  as  Antifcbrin,  Antipyrine,  Cold  Baths,  &c. 
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are  not  indicated  in  the  treatment  of  febricula,  or  for  the  relief  of 
a  simple  feverish  condition  depending  upon  some  passing  cause, 
but  they  may  be  used  for  the  relief  of  headaches. 

FEVER. 

Under  the  heading  of  the  different  fevers,  as  Typhus,  Typhoid, 
Rheumatism,  Measles,  Scarlatina,  &c,  the  treatment  of  the  fever 
state,  and  of  hyperpyrexia,  will  be  mentioned. 

FISSURE— See  under  Anus,  Fissure  of  (Page  49). 
FISTULA— See  under  Anus,  Fistula  of  (Page  50). 
FLATULENCE  —See  under  Dyspepsia  (Page  243). 

FRACTURES. 

The  treatment  of  fractures  is  to  be  carried  out  on  the  simple 
principle  of  reducing  any  deformity  by  bringing  the  broken  frag- 
ments of  the  bone  together  and  securing  them  in  this  position  by 
suitable  splints,  so  padded  as  to  overcome  any  tendency  to  over- 
ride or  return  to  their  abnormal  position. 

As  soon  as  a  fracture  comes  under  the  care  of  the  surgeon,  no 
time  should  be  lost  in  carrying  out  these  principles.  As  in  the 
case  of  dislocations,  the  great  barrier  to  reduction  is  the  reflex 
contraction  of  the  muscles,  and  the  sooner  the  attempt  at  restora- 
tion of  the  broken  fragments  to  their  normal  position,  the  easier 
will  the  operation  become.  The  popular  idea  of  the  importance 
of  "  setting  "  a  fracture  as  soon  as  possible  after  its  occurrence  is 
therefore  based  upon  sound  pathology. 

After  the  removal  of  the  patient's  clothing  he  should  be  placed 
upon  a  firm  hair  mattress,  and  the  most  gentle  and  thorough  exam- 
ination of  the  injured  limb  should  be  carried  out,  after  which  the 
surgeon,  when  all  his  appliances  are  at  hand,  proceeds  to  reduce 
the  deformity.  This  should  in  all  cases  be  achieved  without  the 
use  of  force,  by  so  arranging  the  position  of  the  limb  as  to  cause 
the  most  complete  relaxation  of  all  its  muscles. 

Rough  handling  may  convert  a  simple  into  a  compound  fracture 
at  this  stage  of  the  proceedings  ;  hence  the  great  necessity  for 
obtaining  the  fullest  relaxation  of  the  muscles,  so  that  the  frag- 
ments may  be  brought  accurately  together  without  any  pulling  or 
hauling  of  the  limb.  This  is  achieved  by  an  assistant  grasping  the 
limb  firmly  above  the  seat  of  fracture,  whilst  the  surgeon  makes 
verv  Hentle  steady  traction  upon  the  lower  part,  during  which  the 
bones  come  into  apposition,  guided  by  the  gentlest  pressure  of 
the  fingers  when  necessary.  ,  , 

Having  secured  accurate  adjustment  of  the  bones,  a  well-padded 
splint  of  wood,  gutta-percha,  perforated  tin  or  zinc  is  applied  on 
each  aspect  of  the  limb.  These  splints  should  be  so  shaped, 
moulded  or  lined  with  padding  as  to  apply  when  bandaged  an 
Sen  pressure  over  the  limb.    As  they  are  adjusted  to  the  fractured 
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member  the  gentle  extension  or  traction  is  to  be  kept  up  until  the 
whole  is  enveloped  in  a  good  calico  bandage.  The  use  of  a  few 
straps  and  buckles  to  secure  the  splints  in  position  before  the 
application  of  the  bandage  is  a  great  convenience.  Buckles 
should  always  rest  upon  the  splints,  and  not  upon  the  skin.  Much 
skill  and  experience  is  required  in  graduating  the  pressure  of  the 
bandage,  which  should  not  be  tight,  and  the  seat  of  fracture 
should  be  left  free  and  exposed  when  possible. 

After  the  bandaging,  the  limb  must  be  carefully  maintained  in 
the  position  which  affords  the  most  complete  relaxation  of  the 
muscles.  The  less  it  is  interfered  with  the  better,  though  careful 
inspection  is  to  be  constantly  maintained,  lest  the  bandages  may 
get  tight  from  subsequent  swelling,  as  gangrene  might  thereby 
result. 

The  surgeon  satisfies  himself  from  time  to  time  by  passing  his 
finger  over  the  seat  of  fracture  that  the  fragments  are  kept  in 
position,  and  by  passing  his  eye  over  the  entire  limb,  and  con- 
trasting it  with  its  fellow  on  the  sound  side,  he  sees  that  no 
rotation  or  deformity  arises. 

Cotton  wool  affords  the  most  tempting  padding,  it  should, 
however,  be  very  sparingly  used.  The  writer,  when  in  charge  of 
the  fracture  cases  in  his  house-surgeon  days,  discarded  it  entirely, 
owing  to  its  liability  to  become  lumpy  and  uneven,  and  used 
instead,  a  padding  of  strips  of  good  old  flannel,  which  answers 
every  purpose  perfectly. 

In  addition  to  the  splints  applied  to  the  broken  bone,  it  will  be 
often  necessary  to  use  others,  with  a  view  of  securing  complete 
rest  to  the  joints  above  and  below  the  fracture,  when  their  move- 
ment tends  to  disturb  the  position  of  the  fragments.  Extension 
and  counter-extension  may  be  required  in  special  cases.  Space 
will  not  permit  of  any  enumeration  of  the  various  special  appliances 
which  are  used  in  the  treatment  of  different  fractures.  Those  of 
them  of  any  use  fulfil  their  purpose  only  in  as  far  as  they  carry 
out  the  simple  indication  of  ensuring  rest  and  accurate  approxi- 
mation of  the  ends  of  the  broken  bone,  while  nature  makes  good 
their  repair. 

Lane  has  recently  boldly  advocated  and  carried  into  practice 
the  plan  of  an  antiseptic  operation,  which  includes  drilling  of  the 
ends  of  oblique  fractures  of  the  lower  extremity  and  the  insertion 
of  steel  screws,  which  may  be  left  in  situ,  just  as  in  the  mending 
of  a  chair  or  table  leg. 

Plaster,  Starch,  Glue,  Poroplastic  Felt,  and  other  immovable 
casings  may  be  used  when  the  surgeon  considers  it  necessary  to 
permit  the  patient  to  move  about.  They  are,  if  applied  from  the 
first,  open  to  the  serious  objection  of  hindering  inspection  at  the 
seat  of  fracture,  but  if  applied  after  the  progress  of  repair  has 

1  n  uf11  and  satisfactorily  started,  they  are  amongst  the  most 
valuable  adjuncts  which  the  surgeon  can  command" in  the  treat- 
ment of  simple  fractures. 

L 
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FRACTURES. 


Recently  many  Continental  surgeons  have  carried  the  plaster 
treatment  to  an  extent  never  thought  of  by  former  surgeons. 
Some  thousands  of  cases  of  leg  fracture  have  been  reported 
where  plaster  was  applied  with  various  accessory  steel  and  other 
secondary  splints,  and  the  patient  permitted  to  walk  about  a  few 
hours  afterwards  and  attend  to  his  business.  There  is  no  doubt 
in  the  writer's  mind  that  this  "  walking  "  treatment,  as  it  is  called, 
will  meet  with  sweeping  condemnation  as  its  practice  becomes 
more  widely  tried  ;  at  present  it  is  largely  in  the  hands  of 
experts  who  have  acquired  much  dexterity  in  properly  applying 
the  splints,  nevertheless  bad  results  are  not  rare. 

The  time  during  which  immobility  is  to  be  kept  up  varies  much 
in  different  cases.  Less  than  four  weeks  suffice  in  young  subjects, 
but  in  the  old  more  than  twice  this  period  may  be  necessary.  As 
a  rule  it  may  be  said  that  the  mistake  is  sure  to  be  made  of  keeping 
the  entire  limb  in  a  state  of  absolute  rest  long  after  the  necessity 
for  such  has  passed  away,  to  the  great  retardation  of  recovery. 
In  most  cases  gentle  massage  or  kneading,  and  cautious  passive 
movements,  may  be  commenced  after  the  middle  or  end  of  the 
third  week,  the  splints  being  again  applied.  This  effectually 
prevents  the  formation  of  adhesions,  and  greatly  increases  the 
vitality  of  the  tissues  and  minimises  subsequent  pain  and  stiffness. 

Compound  fractures  are  to  be  treated  upon  the  same  principles, 
with  the  addition  of  remedies  suitable  to  the  condition  of  the 
wound.  All  portions  of  loose  bone  are  to  be  removed,  the  wound 
most  thoroughly  cleansed  by  washing  out  with  antiseptic  solutions, 
and  if  accurate  approximation  of  the  main  fragments  be  not 
possible,  excision  of  projecting  spiculae  may  be  required.  Thorough 
drainage  must  be  secured  where  there  is  no  hope  of  rendering  the 
wound  aseptic,  and  the  limb  so  bandaged  as  to  permit  of  daily 
inspection  and  dressing.  Amputation  or  excision  of  the  joint  may 
be  called  for. 

FRECKLES— See  Chloasma  (Page  134)- 

FRIEDREICH'S  DISEASE. 

In  this  malady  all  drugs  hitherto  administered  have  proved 
utterly  useless.  Arsenic,  Gold  Salts,  Silver,  and  many  remedies 
recommended  in  Ataxia  have  no  beneficial  effect  whatever. 

FROST-BITE.  t  . 

The  affected  Dart  if  gangrene  0r  vesication  has  not  already  set 
in  mayTn  mostSancfs  be  brought  to  its  normal  condition  even 
tf'white  hard,  and  insensible,  by  the  judicious  application  of  heat 
The  heat  of  he  patient's  own  blood  is  by  far  the  most  effectual 
wav  of  restoring  the  vitality  to  the  benumbed  part  and  the  way  to 
SLe  th?  is  bf  stimulating  the  local  circulation  through  friction 

The  sudden  application  of  artificial  heat  may  be  followed  by  too 
rapid  reactSn  .congestion,  inflammation,  or  gangrene.  The 


FROST-BITE. 
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gradual  restoration  which  follows  vigorous  friction  with  dry  snow 
is  the  most  satisfactory  termination.  The  part  should  be  after- 
wards enveloped  in  fur,  dry  wool,  or  flannel. 

Where  gangrene  has  already  occurred,  the  surgeon  will  probably 
find  amputation  necessary.  As  a  rule,  it  will  be  advisable  to  use 
antiseptics  freely  and  to  wait  for  a  well-marked  line  of  demarca- 
tion if  there  be  but  a  small  bulk  of  the  tissue  destroyed.  Where 
the  gangrene  affects  a  very  superficial  film  of  tissue,  Perchloride 
of  Mercury  (1  in  2,000)  or  Permanganate  of  Potassium  (1  in  400) 
may  be  freely  used.  Hermance  uses  Ichthyol  in  the  slight  cases, 
and  where  the  parts  become  raw  he  finds  the  best  application  to 
be  Acetanilid  Ointment. 


FURUNCULUS-See  Boils  (Page  76). 

GALL  STONE. 

The  treatment  will,  in  the  first  instance,  be  directed  to  the  relief 
of  the  agonising  pain  produced  by  the  passage  of  the  stone  along 
the  ducts.  Afterwards  measures  may  be  tried  with  the  view  of 
causing  the  expulsion  or  the  solution  of  the  calculus,  or  of 
preventing  the  formation  of  new  ones. 

The  pain  is  best  relieved  by  a  hypodermic  dose  of  Morphia — 
I  gr-  or  more,  to  which  1  minim  of  the  B.  P.  solution  of  Atropine 
has  been  added.  Morphia  (1  grain),  Opium  (2  grains),  Chloral  (20 
grains),  Belladonna  (f  grain  of  the  Green  Extract),  Antipyrine  (20 
grains)  Antifebrm  (8  grains),  Ether  (30  minims),  Turpentine  (20 
minims),  may  be  given  in  suitable  vehicles  by  the  mouth  if  nausea 
or  vomiting  be  absent.  The  dose  may  be  repeated  at  intervals 
proportional  to  the  severity  of  the  pain.  The  hot  bath  (water  at  a 
temperature  of  1040—  io8°F.)  sometimes  affords  considerable 
relief.  The  patient  should  be  kept  immersed  in  the  bath,  under 
tiie  surveillance  of  the  physician  or  of  an  experienced  attendant, 
till  signs  of  weakness  are  observed.  This  treatment  may  often 
ward  off  attacks  of  pain  if  resorted  to  very  early.  Hot  fomenta- 
tions, local  hot  packs,  and  poultices,  may  be  tried  where  a  hot 
bath  is  not  at  hand.  Copious  draughts  of  hot  water,  alone  or 
containing  Bicarbonate  of  Soda  (20  grains),  may  be  given  and  may 
be  repeated  notwithstanding  the  presence  of  vomiting.  Yeo 

BlcarChonSal  nf  ^  *  ^  hot  drau§hts> and  he  recommends  1  dr. 
1  D?nt  Z  1?     ?  I  a.n<?  20  grS-  Salicylate  °f  Soda,  dissolved  in 
wa-  er-  to  be  taken  in  mouthfuls  during  the  paroxysm. 

patiSE s?Ln  ?  ^°rd  marktd  rdief'  and  the  write?  ha/foSnd 
selves  HUnn      ,/h£lr  use,without  being  instructed,  having  them- 

vomi in7nred  thf.  rfhef  Which  had  followed  spontaneous 
vomiting  in  former  attacks.  Sulphate  of  Zinc  ho  grains)  Ipecac- 
uanha^ grains  ,  Tartar  Emetic  (1  grain)  ApomofDh  a  U  Sn 

ma?yve?eiie/i^n  ),may  be  administered.  Counter-irritation 
nay  give  relief  in  some  cases.    Should  the  pain  baffle  the  above 
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list  of  remedies,  Chloroform  or  Ether  inhalation  may  be  resorted 
to. 

Many  authorities,  including  Rosenberg,  G.  See,  and  Willemin, 
maintain  that  there  is  no  drug  which  gives  so  much  relief  in  the 
paroxysm  as  Olive  Oil,  in  doses  of  5  or  6  oz.  The  last  mentioned 
observer  states  that  he  never  saw  the  oil  vomited  (the  opposite  has 
been  the  writer's  experience).  It  may  be  given  with  a  tea-spoonful 
of  whiskey  or  brandy,  and  5  to  10  drops  of  Oil  of  Peppermint.  It  is 
claimed  for  it  that  it  very  often  causes  the  rapid  expulsion  of  the 
calculi,  and  greatly  increases  the  flow  of  bile,  and  sometimes 
instantly  relieves  the  pain.  Glycerine  (in  1  oz.  doses)  formerly  had 
the  same  good  things  said  of  it.  Blum  injects  into  the  rectum  15 
oz.  of  the  warm  oil  with  good  results. 

The  writer  has  come  to  the  conclusion  that  the  anodyne  treat- 
ment of  gall  stones  so  generally  adopted  is  quite  over  done.  He 
recognises  that  the  paroxysm  of  pain  is  somewhat  like  a  labour 
pain  and  is  caused  by  the  contraction  of  the  muscular  fibres 
forcing  the  concretion  onwards.  The  patient  should  be  urged  to 
occasionally  try  and  bear  it,  with  the  hope  that  delivery  may  be 
thereby  facilitated  instead  of  instantly  resorting  to  anodynes  as 
soon  as  the  pain  is  felt  to  be  coming  on. 

In  patients,  subject  to  attacks  of  biliary  colic,  the  following 
mitrailleuse  may  be  left  in  their  hands  for  use  in  emergencies  till 
the  arrival  of  the  physician  :— 

Olei  Mentha  Pip.  3ii. 

Spirit.  Chloroformi  6vi. 

Spirit.  Altheris  Sulph.  oiv. 

Liquor.  Morphines.  Hydr.  3iv. 

Tincturce  Cannab.  Ind.  oil 

Spirit.  Amnion,  Aromat.  ad    Siij.  misce. 

Fiat  mistura.  Signa.-"  A  tea-spoonful  to  be  taken  with  a 
table-spoonful  of  whiskey  in  a  wine-glassful  of  water  when  the 
pain  comes  on.  To  be  repeated  in  half  an  hour  if  the  pain  con- 
tinues, and  every  four  hours  afterwards  till  relieved." 

and  check  retching.  a*h,r1tt  the  patient  should  be 

ETSfcW  i~t  ^TSSV  maintain 
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nutrition,  all  excesses  in  eating  being  injurious.  Alcohol  should  be 
sparingly  used,  and  starchy  foods  avoided,  and  animal  fats,  as  far 
as  possible,  forbidden. 

Harley's  method  of  expelling  gall  stones,  by  manipulation  of  the 
abdominal  walls  by  the  lingers,  may  be  tried  for  the  expulsion  of 
concretions  in  the  gall-bladder  or  duct,  but  it  is  generally  con- 
demned. An  operation  of  the  same  sort  has  been  recommended 
under  the  title  of  "pumping  the  liver."  It  is  performed  by 
making  firm  and  quick  pressure  on  the  ribs  over  the  liver  ;  after 
the  pressure  is  made  the  hands  are  suddenly  withdrawn. 

Durande's  remedy  consisted  of  a  mixture  of  Ether  and  Spirit  of 
Turpentine  (3  parts  to  2) ;  15  minims  of  this  may  be  given  in 
capsules,  three  times  a  day,  during  the  intervals  between  the  attacks, 
or  every  4  hours  while  the  attack  is  on.  Turpentine  alone  appears 
to  have  some  power  also  of  dissolving  or  causing  the  solution  of 
small  calculi.  The  writer  gives  it  in  capsules  (10  minims  each)  for 
weeks  at  a  time  in  conjunction  with  the  following  treatment  :— 

Alkalies  are  believed  to  have  a  prophylactic  effect ;  and  the  most 
popular  treatment,  and  one  followed  by  great  benefit,  is  a  pro- 
longed course  of  Carlsbad  Water  or  Vichy  Water  before  break- 
fast. Liquor  Potassae  (15  minims),  Bicarbonate  of  Potash  (30  grs.), 
Phosphate  of  Soda  (30  grs.),  Castille  Soap  (15  grs.),  Salicylate  of 
Soda  (20  grs.),  may  be  alternately  tried. 

The  mineral  acids,  especially  the  Nitro-hydrochloric  Acid  fao 
mirnms)  Indin  (1  gr.),  Euonymin  ^1  gr.),  Podophyllin  (4  gr.), 
Calomel  (1  gr.)  Green  Iodide  of  Mercury  (4  gr.),  purgatives,  and 
so-called  hepatic  stimulants,  have  been  given  with  doubtful  success 
with  the  view  of  so  increasing  the  amount  of  bile  as  to  favour  the 
solution  of  the  stone. 

The  extraordinary  successes  said  to  have  followed  the  adminis- 
tration of  large  doses  (20  to  40  oz.)  of  Olive  Oil  require  confirma- 
tion, though  many  reports  show  that  benefit  may  be  derived 
from  doses  of  5  or  6  oz.   As  already  mentioned  the  drug  has  the 

fhTc'iculu's         ^  ^  CaUSed  ^  the  Pass4e  of 

theRdose  iS  M\u  rep°r,tS  °f  CUres  ^  this  method-  and 

^^SL^r^  drbt  when  *~  « 

heSc  do^n^r,566",  !arge  n^?bers  of  calculi  exPeI^d  by  one 
n  °f,Cal0mel  *5  grs.  .followed  by  a  large  dose  of  Castor 

attack, dnheKbelleves1that  given  a  case  with  a  history  of  Tepeated 

10  Jr  O  1  a[yfCnllC  the  best  routine  treatment  is  to  admnSter 
°  I  n  <ralome1'  followed  in  6  or  8  hours  by  1  to  1  oz  CaSnr  ofl 

"vS itrS  ~S  fa  *e  bowyel  d°cha°rgeCLSt  gas 

treatment  and  he  SfoSfr  hi  T  be/.XemPt  from  further  ac"ve 
-ild  coursed  ■ 
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no  calculi  have  been  expelled  he  should  be  placed  alternate  weeks 
upon  full  doses  of  hot  Carlsbad  Water,  and  30  gr.  doses  of  Salicylate 
of  Soda,  with  a  large  dose  of  Calomel  and  Castor  Oil  at  long 
intervals. 

Electricity,  in  the  form  of  the  Faradic  current,  with  one 
electrode  over  the  gall  bladder,  and  the  other  over  the  spine,  has 
been  tried,  with  the  view  of  causing  vigorous  contraction  of  the 
muscular  fibres  of  the  gall  bladder  and  its  ducts,  and  in  a  few 
cases  has  been  found  successful. 

Where  the  common  duct  remains  obstructed  by  a  calculus,  or 
where  the  patient's  life  is  rendered  unendurable  from  incessant 
attacks  of  biliary  colic,  or  where  the  gall  bladder  is  found  to  be 
distended,  or  where  suppuration,  ulceration,  or  perforation,  result- 
ing from  calculi,  is  believed  to  be  present,  surgical  procedure  is 
not  only  justified,  but  may  become  urgently  imperative. 

The  operation  of  cholecystotomy  is  performed  by  making  a 
vertical  incision,  2-2*  inches  long,  external  to  the  border  of  the 
right  rectus  muscle,  commencing  one  to  two  inches  below  the 
costal  arch.  This  is  the  usual  situation  of  the  tumour  if  present 
The  point  of  the  tenth  rib  is  a  good  guide  in  the  absence  of 
swelling.  Having  felt  the  gall  bladder  by  he  finger  thrust  into 
the  wofnd  (after  ligature  of  all  bleeding  points),  its  contents  are 
drawn  off  by  the  aspirator.  The  collapsed  sac  is  then  drawn 
forwards,  its  walls  incised,  and  their  margins  stitched  to  the 
parietal  wound,  after  a  thorough  exploration  and  evacuation  of 
anv  calculi  in  the  gall  bladder  or  ducts.  Impacted  calculi  may  be 
removed  with  forceps  or  scoop,  or  they  may  be  crushed  or 
biXn  up  w  th  forceps,  and  the  debris  washed  out  with  a  stream 
o  warn  water.  A  rubber  drainage  tube  is  inserted  ink .the 
cavity,  and  left  projecting  from  the  skin  wound  A 
charge  has  ceased,  the  tube  may  be  removed,  and  the  fistulous 

^^^^^h^T^^S£  cannot  be 

sutured-choledochotomy.  Teale  t  bfastout  acupuncture 
^^He^;  tries  rcrurti'coTcre'tlons  be°tween /he  finger 

1-  resorts  to  the  needle  in  pre- 
ference to  the  crushing  forceps  is  difficujt 
When  the  ducts  cannot  be  cleared,  ana  me  Murphy's 
and  dangerous   owing   0  the  depth  o  the  wou  ^ 

^^T^1^  ^^       button'  - 
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anastomosis  between  the  dilated  gall  bladder  and  duodenum  may 
be  expeditiously  effected. 

These  various  operations  have  been  frequently  performed  many 
times  by  some  operators  without  a  death,  and  Mayo  Robson's 
opinion  is  that  when  confined  to  the  hands  of  abdominal  surgeons 
the  all  round  mortality  will  not  exeeed  5  per  cent. 

GANGLION. 

The  small,  simple  ganglions  found  upon  the  posterior  surface  of 
the  wrist  may  be  best  treated  by  rupturing  their  walls  and 
squeezing  the  jelly-like  contents  into  the  neighbouring  tissues. 
This  is  best  done  by  forcibly  bending  the  wrist  joint,  to  make  the 
tumour  tense,  and  then,  by  applying  strong  pressure  with  one  or 
both  thumbs,  the  ganglion  can  nearly  always  be  ruptured  A 
smart  blow  with  a  blunt  instrument  may  be  tried,  but  this  is  not 
desirable.  If  the  ganglion  cannot  be  burst  with  the  surgeon's 
thumb,  it  is  better  to  insert  a  fine  grooved  needle  or  slender  knife 
blade,  and  puncture  the  cyst,  after  which  the  contents  may  be 
squeezed  out.  Pressure  by  a  pad  of  lint  and  a  firmly.ad justed 
bandage  generally  is  all  that  is  required. 

When  the  tumour  returns,  a  blister  may  be  applied  after  a  second 
evacuation  or  the  strong  Liniment  of  Iodine  may  be  repeatedly 
applied.  The  writer  has  caused  old  recurring  gangfions  tb 
disappear  permanently  by  folding  a  coin  (a  penny),  in  a^ piece  of 
l  l^PP  ymg  lt  ,a<?curately  ^er  the  tumour,  and  bandaging  it 
tightly  for  several  hours,  taking  care  that  the  circulation  in  Ihe 
fingers  is  not  seriously  interfered  with.  Duplay  injects  a  few 
drops  of  Tincture  of  Iodine  into  the  cyst  without^  awTng  off  the 
contents,  and  puts  on  an  antiseptic  dressing  and  bandage  Anothe? 
plan  is  to  pass  a  carbolized  silk  thread  or  horse  haif  through  i 
under  antiseptic  precautions,  and  permit  it  to  remain  f or  5or  6 

hnSJ31"?  gangH?ns>  especially  those  containing  melon-seed 
evacSted nn^T  T4  be  made'  and  the  conte"ts  thoroughly 

melon-se^booMe i  t ^  present  tl^J^T^  daS^  and  if 
-ision,  and  the  walls^*« 

GANGRENE. 

ca^beTnfof SiclSene  ft?  *"! J*™™*  >  should  the 
or  static  gangrene,  the  immediate  attention  to  the  state 
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of  the  circulation  is  demanded.  Thus,  pressure,  whether  caused 
by  constricting  bands  (as  in  hernia),  by  splints  and  bandages  (as 
in  unskilled  surgery),  or  by  the  pressure  of  tumours  or  inflammatory 
swelling  and  tension,  should  be,  if  possible,  at  once  relieved. 

After  the  removal  of  the  constriction,  if  the  death  of  the  part  has 
not  already  taken  place,  it  may  be  averted  by  the  application  of 
dry  warmth,  elevation  of  the  limb,  and  gentle  friction  or  massage 
to  empty  the  large  venous  trunks. 

Swathing  of  the  limb  or  part  involved  m  several  layers  of  dry 
cotton  wool,  after  friction,  should  be  performed  without  applying 

a  If  thedeath  of  the  part  is  beyond  question,  immediate  or  speedy 
amputation  should  be  performed,  as  nothing  but  evil  generally 
follows  delay  in  these  cases.  The  line  at  which  the  constriction 
ta  es  place  I  an  accurate  limit  to  the  amount  of  destroyed  tissue 

Traumatic  gangrene,  if  of  very  limited  extent,  may  be  deal  w  th 
as  an  ordinary  sloughing  sore  by  antiseptic  solutions  If  the 
Hugh  nas  not^eparated,  its  removal  may  be  facilitated  by  hot 
poultices  sprinkled  over  with  fresh  charcoal. 

When  a  portion  of  a  limb  is  completely  destroyed  by  traumat  c 
ganlrene%mPutation  must  follow.  It  is,  upon  the  whole,  safer  to 
wait  for  a  line  of  demarcation. 

fere  till  a  well  marked  line  is  01  mea,  i ne  y  Sloped 
condition  being  closely  watched  and  the  affected  i  v  .g 

in  dry  and  warm  antiseptic  dressings  but  wne  Jnstitut[oml 
extensive  and  there :  appear a  da  ger  tbjt  ^  tl 
'    SgS  MSS  ^em^,  amputation  has  been  successfully 
performed  by  Hutchinson  and  others  of 
Diabetic  gangrene,  ^^V^S  the  chance  which  aVgh 

y"^^**^^^"^  PrCCaUti°nS  " 
"^^^^^^^0(  cases,  the  surgeon 

iJStcSSr  SSffi*  Commends  shampooing 
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and  galvanism  as  preventive  measures.  (See  under  Raynaud's 
Disease). 

Hospital  gangrene  must  be  promptly  met  by  isolation  and 
thorough  ventilation,  free  stimulation,  and  large  doses  of  Iron  and 
Quinine.  Sloughs  should  be  removed,  and  the  affected  surfaces 
thoroughly  irrigated  with  warm  antiseptic  lotions,  or  cauterised 
with  the  actual  or  galvano-cautery,  Iodine,  Bromine,  or  Nitric, 
strong  Carbolic  or  other  Acid.  The  most  rigid  antiseptic  treatment 
must  be  carried  out. 


GANGRENE  OF  THE  LUNG— See  under  Lung-. 

GASTRALGIA. 

The  treatment  will  resolve  itself  (1)  into  the  management  of  the 
case  during  the  attack,  and  (2)  to  measures  employed  in  the 
intervals  between  the  attacks. 

Pain  may  be  relieved  by  Opium,  and  if  very  severe  by  hypo- 
dermic injection  of  Morphia.  Cannabis  Indica  sometimes  affords 
prompt  relief.  The  use  of  narcotics  is,  as  already  mentioned,  most 
objectionable  in  ailments  of  a  chronic  nature  where  there  is  danger 
of  the  Opium  habit  being  established.  In  stomach  troubles  Opium, 
if  given  in  doses  large  enough  to  affect  the  cerebrum,  always 
interferes  with  digestion  and  appetite  seriously.  Chloral  (10  grs  ) 
Anhpyrine  (10  grs.),  Chloroform  or  Ether  (5  minims),  Nitro- 
glycerine (1  or  2  minims  of  a  1  per  cent,  solution),  Bicarbonate  of 
Soda  (30  grs.),  Oil  of  Peppermint  (5  minims),  Oil  of  Cajuput 
(4  minims),  Creasote  (2  minims),  Belladonna  (20  minims  of 
tincture),  Hydrocyanic  Acid  (4  minims)  may  be  tried  from  time 
to  time. 

Ewald  places  most  reliance  in  the  sedative  combination 
mentioned  under  Dyspepsia,  on  page  238,  and  the  washing  out  of 
the  stomach  with  Chloroform  Water  (1  in  200) 

The  writer  has  obtained  best  results  from  a  large  dose  of 
Bicarbonate  of  Soda  (40  grs.),  combined  with  Morphia  (i  grain) 

Counter-irritation  by  mustard,  hot  fomentations,  or  even  iced 
poultices  may  give  speedy  relief. 

Electricity  in  the  form  of  the  continuous  current  sent  through 
svmZ'f  f  10  regl°n'  °l"  0f  the  Faradic  curre»t  applied  to  the 
££ffingto  ZSSSST^1  the  agt*  with°ut 

Sipping  of  very  hot  water  may  be  tried— it  often  aggravates 

^rnCh^l°folHyrde,'miCSI  °f  Warm  Water  sometim?s  Xd 
Bdladonm  nrTn h"linent  f1?^  or  mixed  with  the  liniment  of 

Sled    H     fs  a Lt   H lt6'  ^n,,lkled  UP°n  Unt  aild  C0Vered  With 
For  ttfrLZ lIua, blemethod  of  diminishing  sensibility. 

be  done  and  H       ^         betWecn  the  attacks  ™ch  ^ay 

s£  Ch  k  affection  of  the  stomach.  Pure  neuralgia  of  the 
stomach  is  a  rare  disease.    Gastritis,  ulcer,  cancer,  dyspepsia,  o^ 
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obstruction  of  the  pylorus  may  be  present,  and  may  be  the  direct 
or  indirect  cause  of  the  attacks  of  gastralgia.  Appropriate  treat- 
ment (see  under  the  head  of  each)  should  be  directed  to  the 
primary  affection.  In  the  absence  of  any  stomach  ailment  save 
the  repeated  attacks  of  gastralgia,  treatment  should  be  directed 
to  the  nerve  supply  of  the  stomach.  Remedies  found  useful  in 
the  cure  of  neuralgia  in  other  parts  of  the  body  have  been 
sometimes  productive  of  great  good  in  gastralgia.  Quinine  in 
moderate  doses  (2  grs.),  gradually  increased  to  5  grs.  three  times  a 
day,  may  be  tried  with  advantage. 

Arsenic  in  small  doses  is  a  valuable  drug  if  given  for  a 
sufficiently  long  period.  One  minim  of  Fowler's  solution  before 
meals  in  a  table-spoonful  of  water  should  be  given  for  a  few 
weeks,  and  then  2  minims  after  meals,  and  so  on  alternately  for 
three  or  four  months.  Siebert  affirms  that  if  no  ulcer  be  present 
the  gastralgia  disappears  in  a  few  days  under  arsenic. 

Alum  is  successful  in  a  considerable  number  of  cases  when 
given  in  doses  of  about  15  grs.  three  times  a  day  between  meals 
It  appears  to  act  in  gastralgia  somewhat  like  the  way  in  which  it 
relieves  painter's  colic. 

Bismuth  in  large  doses  has  been  given  with  great  benefit  in 
some  cases,  and  as  much  as  a  quarter  of  a  pound  daily  has  been 
administered.  There  does  not  appear  to  be  any  advantage  m 
such  heroic  doses,  but  half-drachm  doses  of  the  Carbonate  will 
meet  all  requirements  when  given  four  times  a  day  befoie 

""charcoal  given  in  wafer  paper  before,  or  three  hours  after  meals 
has  been  known  to  cause  the  disappearance  of  the  attacks.  It 
can  be  usedTlso  when  the  attack  is  on  ;  the  same  remark  applies 
to  Creasote.  ,  „       .  ,  , 

Salts  of  Silver  (|  gr.  of  the  nitrate  or  1  gr  - the  oxide)  may 
be  given  for  short  periods.  Salts  of  Iron  often irritag , the 
Carbonate  (precipitated  in  40  gr  doses  is  the  best  Salts  o 
7inc  the  valerianate,  or  the  oxide  5  grs.)  may  be  tried.  Ergotin 
has  been  h ghly recommended,  but  the  writer  never  saw  any 
benefit "roirfit."  Iodide  of  Potassium  (3  ^^f^ 
Manganese  (z  grs  )  have  been  also  used.  Sahcin  {30  to  45  grs.;, 
SSS  $0  PS.),  and  Resorcin  (5  grs.)  W  ^  '"?5 

be  given  after  or  along  with  meals  whilst  t he  pax  lous 

gkflfa?  qBX'S  °nf g»  ****  - 
essential  point.    (See  under  Dyspepsia.) 
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GASTRIC  ULCER. 

The  first  indication  in  severe  cases  is  absolute  rest  to  the 
stomach,  both  physical  and  physiological.  This  is  obtained  by 
insisting  upon  the  patient  keeping  the  recumbent  position,  and 
being  fed  by  the  rectum.  Another  essential  to  obtaining  absolute 
rest  to  the  ulcerated  organ  is  the  administration  of  small  and 
repeated  doses  of  Opium,  Morphine  or  Codeine.  The  nutrition 
of  the  body  can  be  maintained  for  long  periods  by  nutrient 
enemata,  and  these  are  necessary  in  all  severe  cases  and  whenever 
haemorrhage  is  present. 

A  nutrient  enema  should  not  exceed  5  ozs.  at  the  most ;  about 
Si  ozs.  is  the  most  suitable  bulk.  The  ordinary  beef  tea,  milk,  egg 
and  salt  enema,  thickened  with  starch,  is  for  the  most  part  ab- 
sorbed, but  it  is  too  irritating,  and  soon  sets  up  an  irritable 
condition  of  the  rectum.  It  may  be  much  improved  by  adding  a 
tea-spoonful  of  Benger's  Liquor  Pancreaticus  to  each  wine-glassful 
of  enema,  and  a  few  minims  of  Laudanum  to  assist  its  retention. 

Leube  recommends  the  injection  of  finely-divided  meat  mixed 
with  pancreas.  Such  an  enema  may  be  prepared  by  mixing  4  oz. 
finely  sliced  and  minutely  chopped  meat  with  1  oz.  chopped 
pancreas  and  a  large  table-spoonful  of  warm  water.  This  may 
be  injected  warm  through  a  wide-nozzled  syringe. 

The  writer  has  found  that  the  various  nutrient  suppositories  are 
excellent  substitutes  for  peptonised  enemata,  and  possess  many 
advantages.  J 

Where  the  symptoms  are  of  a  mild  type— hemorrhage,  severe 
pain,  and  persistent  vomiting  being  absent— the  patient  may  be 
allowed  to  sit  up  or  to  cautiously  move  about,  and  feeding  by  the 
mouth  may  be  permitted.  6  3 

Solid  food,  or  nourishment  containing  hard  or  coarse  particles, 
must  be  strictly  forbidden.  The  diet  should  consist  chiefly  of 
milk,  lnis  should  be  administered  in  very  small  quantities/and 
as  frequently  as  possible.  The  success  of  treatment  will  to  a  very 
arge  extent  depend  upon  the  care  exercised  in  feeding  the  patient 
(See  directions  given  under  Cancer  of  the  Stomach  on  page  112  ) 

Kah  or  potash  water,  or  lime  water,  may  be  mixed  with  the 
^S  nlrTrh°n  *?  *S  svmPtoms  (acidity/flatulence,  &c.  pre- 
flour  or  lfrQ-  Af  1  m  ca/e  Prog^sses,  good  aiTowroot,  com- 
with'tEe  mSk  Tu 2£b  6 /armaceous  P°wder  be  cooked 
ShniL  u  la  er  0n'  saS°'  taPioca<  and  ground  or 

SJS        may  be .given.    Beef  tea,  chicken  soup,  meat 

Pice5  SS,bL  ^d^1"f°k<1  rddinSs<  free  from  f?uit  and 
bCmwo  fi'  Farola  and  fine  oat  flour  make  palatable 
Diane  mange,  which  can  be  eaten  w  th  renneted  milk     Anv  fond 

auciity  naving  an  injurious  effect  upon  the  healing  process 

thattt  Eir^ffiearanf^  P1^CSS  of  ScSS  shows 

ciusV^^  S0"d  f00d  must  be  most 

"ously  permitted  in  small  quantity,  beginning  the  experiment 
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with  well-boiled  soft  white  fish,  followed  up  with  young  chicken, 
and  finally  tender  under-done  roast  beef,  steak,  and  chop.  Alcohol 
is  as  a  rule  objectionable,  and  sugar  should  be  avoided. 

The  different  symptoms  present  during  the  open  stage  of  the 
ulcer  must  be  met  by  appropriate  remedies.  Thus,  if  haemorrhage 
occurs,  in  addition  to  rectal  feeding  small  pieces  of  ice  should  be 
swallowed  and  a  compress  of  ice  laid  over  the  stomach.  Ergot 
may  be  given  by  the  bowel,  though  its  value  is  doubtful.  Opium 
by  the  bowel  is  serviceable,  and  rarely  will  Acetate  of  Lead  and 
other  powerful  astringents  be  required.  Tea-spoonful  doses  of 
Hazeline  may  be  tried,  and  Turpentine  capsules  are  useful.  Tinc- 
ture of  Iron  is  of  doubtful  service,  though  praised  by  some.  Pulv. 
Kino  Co.  is  a  valuable  remedy.    (See  also  under  Hasmatemesis.) 

Saline  purgatives,  as  Epsom  Salts,  to  thoroughly  clear  out  the 
blood  which  may  have  passed  onwards  into  the  intestines,  are 
strongly  advised  by  Ord,  who  emphasises  the  importance  of  thus 
getting  rid  of  this  source  of  great  irritation.  He  combines  Sul- 
phuric Acid  with  the  purgative,  and  for  the  gastric  haemorrhage 
he  does  not  recommend  the  usual  astringents. 

Vomiting  must  be  controlled  by  Ice  internally,  and  Counter- 
irritation  externally,  Bismuth  and  Hydrocyanic  Acid,  Creasote 
capsules,  and  small  doses  of  Morphia.  Where  milk  cannot  be 
tolerated,  potash  or  seltzer  water  may  be  added  in  equal  quantity 
to  it  The  writer  has  seen  a  mixture  of  acid  buttermilk  and 
potash  water  often  retained  where  milk  was  vomited.  Rectal 
feeding  may  increase  the  trouble  in  some  cases  where  there  is 
copious  acid  gastric  juice,  and  the  writer  has  seen  vomiting  come 
on  in  one  chronic  case  of  irritable  ulcer  every  time  an  enema  was 
given  j  this  is,  however,  rare.  Peptonised  milk  is  disappointing. 
S  Pain  is  an  indication  for  perfect  rest,  Blisters,  Leeching  Cold 
Compresses  or  Warm  Poultices,  and  Morphia  As  _  already 
mentioned,  it  is  a  mistake  to  give  Morphia  in  large  doses  m  the  e 
cases  It  will  be  rarely  necessary  to  give  more  than  tt  giain,  in 
nerule  or  in  solution.  If  the  system  besought  under  the  influence 
of  opium,  further  vomiting  is  apt  to  supervene. 

Atropine,  in  doses  of  half  a  minim  of  the  B.  P  So  hi  v some 
times  checks  pain  and  vomiting  where  opium  is  badly  borne. 

Bismuth  in  the  form  of  powder  in  small  doses  acts  as  a  sedative 
JlreUeves  pain  as  effectually  as  it  stops  vomiting.  If  given  n 
Se  liquid  foiPm  it  may  be  combined  with  Hydrocyanic  Acid  and 
Morphia  thus  : — 

Bismuthi  Carbonatis  611. 
Acid.  Hydrocyanic.  Dil.  3j. 
Liquor.  Morph.  Hydrochlor.  7>). 
Mucilaginis  Recentis  3vj. 
Aqtice  Chloroformi  ad  misce. 
Fiat  mistura.    Cpt.  cochlear,  i.  minimum  tcrtiis  torn  p.  p.  a. 
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In  chronic  cases  Fowler's  solution  in  doses  of  one  minim, 
relieves  pain  and  checks  vomiting. 

Charcoal  and  creasote  in  capsules  are  invaluable  in  such  cases. 
Cannabis  Indica,  J  grain  of  the  extract  in  a  minute  freshly 
prepared  pill,  may  be  tried. 

Carlsbad  waters,  by  neutralising  excessive  acid,  sometimes 
afford  considerable  relief.  Any  Alkali,  or  even  Borax  in  small 
doses,  may  be  used  with  the  same  object  in  view.  The  efficacy 
of  Carlsbad  water  depends  upon  its  power  of  diminishing  hyper- 
secretion, as  suggested  by  Pemberton  and  demonstrated  by 
Jaworski. 

Pepsin  has  been  said  to  have  caused  death  by  finding  its  way 
directly  into  the  circulation  through  the  open  vessels  of  the  ulcer  ; 
this  is  highly  improbable. 

Dr.  G.  Rankin  has  recently  pointed  out  the  value  of  Papain, 
and  has  secured  excellent  results  by  treating  all  cases  of  gastric 
ulcer  with  a  pill  containing  Papain,  Iron,  and  Cannabis  Indica. 

Ord  uses  the  following  combination  in  the  treatment  of  gastric 
ulcer  without  catarrh — 20  grs.  Carbonate  of  Bismuth,  10  grs. 
Carbonate  of  Soda,  and  10  drops  Tincture  of  Belladonna  three 
times  a  day. 

When  there  is  much  evidence  of  catarrh  he  uses  what  he  calls 
Brinton's  Mixture  till  the  catarrh  subsides.  The  following  is  his 
formula  : — 

R-  Potassii  Bicarbonatis  3ii. 

Potassii  Iodidi   gr.  xxxvj. 
Acid.  Hydrocyan.  Dil.    min.  xxxvj. 
Infusi  Gent.  Co.  ad    5vj.  misce. 
Fiat  mistura.    Capiat  cochleare  mag.  ter  in  die  p.  p.  a. 

Blisters  are  of  great  benefit  in  chronic  cases. 

Remedies  may  be  tried  in  chronic  cases  with  the  view  of  acting 
as  caustics  or  stimulants  to  the  ulcerated  surface. 

Nitrate  of  Silver,  in  the  form  of  pill,  may  be  given  in  doses  as 
large  as  2  grains.  This  treatment  should  not  be  persisted  in.  The 
Uxide  may  be  given  in  the  same  way  in  doses  of  3  or  4  grains. 
t  /ercN°ride  ,of  Mercury  gr.)  and  Bichromate  of  Potassium 
Wo  gr.)  have  been  tried  with  but  doubtful  benefit.  Nitrate  of 
Uranium  in  j  grain  doses,  is  recommended  when  the  ulceration  is 
believed  to  extend  to  the  duodenum. 

r^S0^  be|ieved  fhat,  °Pium  had  a  very  marked  influence  in 
causing  the  ulcer  to  heal. 

bin  r^niC  kri\ah}e  ^,Cer  the  washinS  out  of  the  stomach  has 

res^  t  f  °mTnCleCl  *  The  Writer  has  obtained  hiShly  satisfactory 

not  hi  ,^fthlSi-eatment'    The  ordinarV  stoma*h  pump  should 

to l  1 tail  t  ,  m  PUrp°S?-  A  S0ft  rubber  tube>  about  one  yard 
m  length,  .should  be  employed.    The  end  introduced  into  the 
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stomach  should  be  rounded  off  like  the  end  of  the  stomach  pump, 
and  a  glass  funnel  should  be  attached  to  the  other  end.  With  this 
instrument  a  stream  of  fresh  warm  water  can  be  poured  into 
the  stomach  through  the  funnel  raised  to  the  level  of  the  patient's 
face  ;  by  depressing  the  funnel  the  fluid  is  easily  syphoned  off. 
After  the  contents  of  the  stomach  have  been  removed  a  stream  of 
weak  antiseptic  solution — Chloroform  water,  Creasote  (40  minims 
to  40  oz.),  Boric  Acid  (2  drs.  to  40  oz.),  Common  Salt  and  Borax 
(2  drs.  to  40  oz.) — may  be  passed  through  the  washed  organ.  Weak 
Condy's  Fluid  answers  well.  Recently  Fourrier  has  modified  the 
washing-out  method  by  suspending  3  drs.  Subnitrate  of  Bismuth 
in  15  oz.  water,  and  after  10  minutes  he  draws  off  the  water,  leaving 
the  drug  deposited  upon  the  lining  membrane  of  the  stomach. 

It  is  needless  to  say  that  the  utmost  gentleness  is  to  be  used, 
and  the  stomach  should  not  be  dilated  by  the  pressure  of  a  high 
column  of  the  fluid. 

The  treatment  of  ulcer  of  the  stomach  may  be  summed  up  by 
quoting  Ewald,  who  says,  "  I  know  of  only  one  method  of  treatment 
which  holds  out  reasonable  hopes  of  success  :  this  is  the  rest 
treatment,  the  principle  of  which  is  that  the  stomach  is  protected 
from  every  cause  of  irritation  in  the  same  way  as  a  broken  bone  is 
protected  by  a  plaster  of  Paris  bandage.  Confinement  to  bed, 
nourishment  per  rectum,  hot  fomentations  externally,  and  internally 
hot  Carlsbad  water  or  solution  of  Carlsbad  salt."  He  lays  great 
stress  upon  the  importance  of  Iron  and  Arsenic  in  the  treatment 
when  the  acute  symptoms  have  been  combated,  and  he  insists 
that  they  are  always  well  borne.  The  best  form  for  administering 
at  this  period  is  one  drachm  of  a  2  or  3  per  cent,  solution  of  the 
perchloride  in  a  wine-glassful  of  albumen  solution  (egg  albumen  1, 
water  2)  to  be  sucked  through  a  glass  tube.  He  believes  that 
arsenic  is  better  given  in  the  form  of  the  acid  with  perchloride  of 

^Where  perforation  occurs,  and  the  contents  of  the  stomach  find 
their  way  into  the  peritoneal  cavity,  the  situation  of  the  patient 
becomes  one  of  the  greatest  gravity.  Absolute  re :st  and  Opium  in 
large  quantity  may  be  administered,  and  all  food  by  the  mouth 
must  be  stopped/and  ice  applied  externally.  Such  cases  nearly 
Xavs  die  though  the  writer  has  been  fortunate  enough  to  witness 
two ^permanent  fecoveries,  and  one  case  which  long  afterwards 
succumbed  to  an  abscess  of  the  liver  and  empyema.  The  bes 
SStaSnt  is  early  abdominal  incision,  washing  out  of  the  peritoneal 
cavity  with  hot  water,  and  the  establishment  of  good  drainage. 

(SSriSrta^n^  the  importance  of  early  operation  after 
nervation  and  the  most  thorough  washing  out  of  the  peritoneum 
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primarily  upon  the  perfect  cleansing  of  the  fouled  peritoneum, 
and  that  failure  has  been  due  most  often  to  imperfect  cleansing  of 
the  serous  sac  and  continuance  of  the  peritonitis. 

Podres  has  succeeded  in  utilising  Loretta's  operation  in  a  case 
of  gastric  ulcer  ;  he  performed  laparotomy,  and  after  incising  the 
stomach,  he  scraped  the  ulcer  and  dilated  the  pyloric  opening, 
and  closed  the  stomach  wound  by  Lembert's  sutures.  (See  under 
Dilatation  of  the  Stomach  and  Cancer.) 

GASTRITIS. 

Unfortunately  the  term  gastritis  has  been  applied  by  different 
writers  to  totally  different  diseased  conditions.    If  we  reserve  the 
term  Acute  Gastritis  for  those  cases  of  severe  acute  gastric  catarrh 
accompanied  by  serious  vomiting,  nausea,  and  depression  the 
treatment  will  be  that  already  detailed  under  Dyspepsia  (acute) 
After  remedying  the  cause  of  the  gastritis,  i.e.,  alcoholic  excess 
indiscretion  in  food,  irritant  poisons,  &c,  the  stomach  must  get 
absolute  physical  and  physiological  rest.    As  the  duration  of  the 
acute  affection  is  so  short,  rectal  feeding  will  be  seldom  necessary 
In  the  sub-acute  or  chronic  forms  it  must  be  resorted  to  Counter- 
initation  by  blisters,  sinapisms,  dry  cupping,  iced  compresses,  or 
where  these  aggravate  the  distress,  hot  poultices  may  be  applied! 

Opium  by  the  rectum  or  hypodermically,  or  Morphia  perules 
°'t?  Morphia  placed  upon  the  tongue,  is  indicated  in  most 
cases.    Ice  may  be  swallowed  in  very  small  quantities  at  frequent 

given tnsp^onfuL.  ^  yidd'  miIk  ^  be 

Calomel,  5  or  6  grs  placed  upon  the  tongue  and  washed  down 

with  a  spoonful  of  iced  water,  may  cut  short  the  attack. 

Bismuth,  Hydrocyanic  Acid,  Creasote,  or  any  of  the  remedies 

m:yntbenI?vemder  ^  °f        Ston»dJ  ™  * 

nilhe  s"b-a™tc  variet7  may  be  treated  on  the  above  lines  fSee 
also  under  Dyspepsia.)  In  chronic  gastritis,  the  first  duty  of  the 
physician  is  to  determine,  if  possible,  the  cause  of  the  affection 
Errors  in  diet  excesses  in  eating  or  drinking,  especiX  in  the  use 
of  alcoholic  stimulants,  should  be  corrected  after  which  Sip 
dyspepsia,  vomiting,  nausea,  pain,  gastric  tenderness  &  0S 

*^$S&J^^  ^  *°wn  in^s^lhe 

^trfcSt^rh'lS653  T1]  the.uValue  0f  Iodide  of  Potassium  in 
gast  c  catanh,  administered  with  some  Bicarbonate  of  Soda  It 

emoves  drUf  °f  inestimable  value,  and  speedily 

removes  simple  gastric  catarrh,  and  prolongs  life  in  maligna^ 

fennel °f  Acid  as  an  anti- 

™«  Tonics,  with  a 
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GENU  VALGUM  (Knoek-Knee) 

Genu  Extrorsum  (Out-knee)  and  Bow  Leg  are  deformities  owing 
their  origin  generally  to  errors  in  feeding,  to  mal-nutrition,  and 
rickets,  knock-knee  being  often  caused  by  too  much  standing  or 
the  carriage  of  heavy  weights  in  growing  and  feeble  youths. 
These  affections  can  be,  for  the  most  part,  successfully  treated  if 
the  case  is  seen  in  the  early  stage  before  development  of  the  bones 
has  been  established.  ....     ,  . 

The  first  indication  is  to  insist  upon  complete  rest  in  the  horizontal 
position  in  bed.  The  weight  of  the  body  must  be  taken  off  the 
yielding  ligaments  and  softened  bones  for  a  considerable  period. 

The  nutrition  must  be  improved  in  every  way,  and  the  diet 
carefully  seen  to.  The  various  measures  mentioned  under  the 
head  of  Rickets  should  be  applied  to  those  cases  coming  under 
tlitit  C3.tc£ory 

Massage  of  the  affected  limbs  should  be  performed  at  least 
twice  a  day.  Friction  and  manipulation,  with  a  view  of  exerting 
pressure  to  correct  the  bending,  may  be  performed  by  the  nurse 
or  patient  several  times  daily. 

Bandaging  the  limbs  to  suitable  splints,  se  ected  as  sound 
common  sense  and  surgical  or  mechanical  knowledge  may 
dictate  will  bring  the  deformity  back  to  the  normal  standard 
when  relt  and  massage  fail.  In  knock-knee,  a  firm  cushion  of 
flannel  or  wool  may  be  placed  between  the  knees,  and  both 
ankles  may  be  bandaged  together.  Where  one  knee  only  is 
aSected  the  limb  may8  be  strapped  neatly  and  un. formly  t o  a 
suitable  splint,  the  bony  prominences  being  well  protected  by 

'Inbow^a"  double-padded  splint  may  be  placed  between  the 
lee L  Stendfng  from  near  the  perineum  to  some  inches  beyond 
thf  soles  oflhe  feet.    To  this  splint  both  legs  should  be  evenly 

has  performed  antiseptic  supracond^oid  osteotomy  « 

over  1,000  times,  with  only  a  ^J^^S^Li  two-thirds 

above  the  epiphysis  from  the  inne jnge  tor  n 

of  its  thickness  in  a  direction  parallel  W n. 

and  then  fractures  the  remainder     Nohff^^  left  un- 

generally  required,  and  ^.  o  ^ 

S^Jt&ffi^'SSk  is  We'd  for  about  six  week, 
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GLANDERS. 

Stimulants,  and  abundance  of  concentrated,  easily-digested, 
sustaining  food,  should  be  administered  in  all  cases  of  this  serious 
affection.  . 

The  seat  of  inoculation,  when  recognised,  should  be  treely 
cauterised  by  the  galvano-cautery.  All  swellings  and  local  collec- 
tions of  pus  should  be  freely  incised  at  an  early  stage,  and  the 
cavities,  after  being  syringed,  may  be  well  mopped  out  with 
Sublimate  solution  or  Creasote  and  cotton  wool  on  a  stout  probe. 

The  free  use  of  antiseptic  solutions  and  inhalations  afford  the 
best  prospects  of  limiting  the  terribly  destructive  inflammation. 

Drugs  are  of  little  avail  in  the  acute  cases,  which  are  almost 
always  fatal,  but  of  much  value  in  the  chronic  forms  of  the  disease, 
in  which  about  half  end  in  recovery. 

Sulphocarbolates  rank  highest.  20  grs.  of  the  Soda  Salt  three 
times  a  day  should  have  a  fair  trial.  Where  there  is  much  pros- 
tration, large  doses  of  Ammonia  are  indicated. 

Quinine,  5  grs.  every  four  hours,  dissolved  in  15  minims  of  the 
Tincture  of  Perchloride  of  Iron  may  be  given. 

Arsenic,  Iodides,  Carbolic  Acid,  and  Strychnine  have  their 
advocates. 

Gold  has  reported  a  bad  case  which  was  successfully  treated  by 
a  great  number  of  Mercurial  inunctions,  so  as  to  saturate  the 
system  with  Mercury,  as  in  syphilitic  treatment.  The  tumours 
were  opened,  and  the  edges  of  the  wounds  in  some  cases  touched 
with  the  cautery,  and  dressed  with  antiseptic  lotions. 

Symptoms,  as  they  arise,  such  as  pain,  diarrhoea,  profuse 
perspirations,  rigors,  vomiting,  &c,  must  be  met  by  appropriate 
remedies.  The  air  of  the  patient's  room  should  be  kept  saturated 
with  the  vapour  of  Carbolic  Acid,  Terebene,  or  Turpentine,  and 
the  greatest  care  exercised  against  inoculation  of  the  virus  on  the 
hands  or  faces  of  his  attendants. 

GLANDS,  Diseases  of  —  See  Lymphadenitis  and 
Scrofula. 

GLAUCOMA. 

It  is  just  possible  that  the  discovery  that  Eserine  or  Calabar  Bean 
has  a  marked  tendency  to  diminish  the  tension  in  glaucoma  has  not 
been  an  advantage.  Though  mild  cases  of  the  disease  are 
relieved,  and  not  a  few  permanently  cured,  by  the  free  instillation 
of  a  solution  of  Eserine  (1  in  250),  nevertheless  it  may  mislead  the 
surgeon  by  giving  a  transient  relief  in  severe  cases,  and  tempt  him 
to  postpone  radical  or  surgical  treatment  till  the  sight  is  totally 
destroyed,  and  the  case  placed  beyond  the  reach  of  art. 

The  severe  pain  calls  for  relief,  and  whilst  awaiting  positive 
evidence  for  diagnosis,  Eserine  may  be  used. 

Opium  or  Morphia,  hypodermically,  leeching,  and  warmth  to  the 
affected  eye,  with  a  sharp  purgative  of  the  saline  class,  will  afford 
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very  considerable  relief.  It  should,  however,  always  be  under- 
stood that  such  measures  are  not  to  be  relied  upon,  save  as  a 
means  of  rendering  the  patient's  condition  tolerable,  till  marked 
increase  of  tension  demonstrates  the  serious  nature  of  the 
affection. 

Belladonna  must  not  be  used,  from  its  dangerous  power  of 
increasing  the  pressure  within  the  eyeball. 

Of  all  the  operative  procedures  practised  or  recommended  for 
the  relief  or  cure  of  glaucoma,  there  is  none  which  has  yielded 
such  satisfactory  results  as  iridectomy. 

Iridectomy,  to  be  successful,  should  be  made  by  a  large  wound, 
partly  in  the  sclerotic,  and  not  entirely  in  the  cornea,  and  a  large 
portion  of  the  iris,  at  least  \  of  the  whole,  should  be  removed  up  to 
its  ciliary  attachments,  partly  by  cutting  and  partly  by  tearing. 

Cocaine  can  hardly  be  depended  upon  to  produce  the  thorough 
anaesthesia  necessary,  and  ether  has  the  disadvantage  of  adding  to 
the  vascular  pressure.   Chloroform  should,  therefore,  be  selected. 

Sclerotomy,  or  the  making  of  a  wound  in  the  sclerotic,  as  if  an 
iridectomy  was  about  to  be  performed,  has  in  many  cases  been 
successful.  The  knife  (Graefe's)  should  be  entered  about  2mm. 
behind  the  corneal  margin.  It  is,  upon  the  whole,  a  much  less 
satisfactory  operation  than  iridectomy,  and  often  ends  in  this 
operation,  through  prolapse  of  the  iris,  which  must  be  removed. 
It  is,  however,  found  in  many  cases  requiring  a  second  operation, 
that  sclerotomy  may  answer  all  purposes  when  the  previous 
operation  has  been  iridectomy. 

Trephining  a  circular  piece  out  of  the  sclerotic  behind  the  ciliary 
region  (about  the  level  of  the  ora  serrata)  has  been  practised  by 
Robertson.  It  has  not  met  with  much  favour,  and  may  end  in 
some  cases  in  iridectomy,  owing  to  the  adhesions  of  the  periphery 
of  the  iris  to  the  cornea,  which  often  form  in  glaucoma. 

Paracentesis  of  the  aqueous  humour  from  the  anterior  chamber 
may  be  successful  sometimes. 

Hyposcleral  cyclotomy,  performed  by  cutting  through  the  ciliary 
body  in  an  antero-posterior  direction  by  a  narrow  Graefe's  knife, 
has  some  advocates. 

Enucleation,  or  stretching  of  the  supra-trochlear  branch  of  the 
fifth  nerve,  may  be  tried  where  total  blindness  exists  with  glaucoma 
for  some  months  or  should  there  be  much  severe  neuralgic  or 
inflammatory  pain  in  the  eyeball  or  in  the  region  of  the  orbit. 


GLEET. 

In  the  treatment  of  this  troublesome  affection,  which  almost 
always  has  its  origin  in  gonorrhoea,  the  remedies  suitable  to 
gonorrhoea  may  be  tried  with  a  fair  hope  of  success.  This  is 
especially  true  of  cases  coming  for  the  first  time  under  notice 
when  there  is  a  history  of  a  neglected  or  badly  treated  attack  of 
gonorrhoea.    Where  the  disease  is  of  many  months'  duration  the 
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ordinary  gonorrhoeal  injections  are  worthless,  and  time  need  not  be 
wasted  in  their  trial. 

The  general  health  should  be  improved  in  every  way  possible, 
and  complications  such  as  constipation,  anaemia,  dyspepsia,  and 
oxaluria,  should  be  corrected  by  appropriate  remedies.  Stimulants, 
excessive  smoking,  sexual  intercourse,  over-eating  and  indulgence 
in  articles  of  food  which  experience  has  proved  to  aggravate  the 
discharge,  as  tea,  pickles,  beer,  &c,  must  be  strictly  prohibited. 

Excessive  fatigue  is  as  injurious  as  spending  too  much  time  in 
bed.  Sea-bathing,  when  the  season  permits,  or  cold  baths  indoors, 
and  moderate  open-air  exercise,  are  beneficial  in  all  cases. 

Constitutional  remedies  as  tonics,  consisting  of  full  doses  of 
Tincture  of  Iron  (15  minims),  with  3  grains  of  Quinine  or 
tea-spoonful  doses  of  Easton's  Syrup,  often  do  good.  Tincture  of 
Cantharides,  in  doses  of  2  or  3  minims,  is  a  favourite  remedy  with 
many  surgeons.  The  writer  has  no  experience  of  the  drug  in  this 
disease.  He  has  seen  excellent  results  from  tonic  treatment,  with 
one  dose  of  Boracic  Acid  (10  grs.)  given  at  bed-time  every  night. 
Turpentine  may  be  used  instead  of  Cantharides. 

The  local  treatment  of  gleet  is  by  far  the  most  important,  and 
the  number  of  remedies  is  almost  endless.  Nearly  every  known 
astringent  and  antiseptic  has  been  injected  down  the  urethral  canal 
for  the  cure  of  this  disorder. 

Decidedly  the  most  successful  of  all  local  remedies  is  the  passage 
of  a  solid  silver  or  plated  graduated  sound  with  a  wide  curve.  Sir 
Henry  Thompson's  old-fashioned  tapering,  solid,  heavy  bougies 
are,  in  the  writer's  opinion,  the  best  instruments  for  general 
use.  One  of  them,  well  lubricated,  should  be  permitted  to  glide 
into  the  bladder  by  its  own  weight.  The  size  selected  should  be 
of  the  full  diameter  of  the  urethra  ;  it  should  be  left  in  situ  for  a 
period  of  a  few  minutes  at  first,  and  this  period  should  be  gradually 
lengthened  at  subsequent  sittings  and  a  larger  instrument  em- 
ployed each  time  till  No.  15  (English)  is  reached.  Any  lubricant 
may  be  used  ;  the  writer  uses  the  old  P.  B.  Glycerine  of  Borax. 
The  present  official  preparation  is  worthless  owing  to  its  fluidity. 
Most  cases  of  gleet  will  be  found  to  yield  to  this  treatment  if 
carried  out  for  some  weeks.  Twice  a  week  will  be  about  the  best 
rule  for  guidance  as  regards  the  frequency  of  the  sittings.  The 
advantage  of  this  treatment  lies  in  its  freedom  from  danger  when 
contrasted  with  the  injections  of  strong  astringent  solutions. 
Moreover,  it  effectually  remedies  any  stricture  or  narrowing  of  the 
urethra  which  is  found  so  frequently  associated  with  gleet.  The 
persistent  use  of  the  solid  bougie,  in  the  writer's  opinion,  will  also 
prevent  the  formation  of  stricture. 

Nearly  every  known  antiseptic  may  be  smeared  upon  the  bougie 
if  made  into  a  stiff  ointment.  Special  grooved  instruments  are 
made  for  the  application  of  solid  ointments,  but  these  are 
unnecessary,  as,  owing  to  the  adhesive  nature  of  Lanoline,  any 
substance  incorporated  with  it  will  adhere  to  the  end  or  curve  of 
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the  ordinary  bougie,  and  may  be  carried  down  and  left  in  contact 
with  the  diseased  area. 

The  passage  of  silver  catheters  for  the  treatment  of  gleet  is 
thoughtlessly  recommended  by  many  authorities.  They  should 
never  be  employed  as  simple  dilators  ;  the  solid  bougie,  being 
incapable  of  entangling  any  projecting  folds  of  membrane,  should 
be  preferred. 

Iodoform  (30  grains),  mixed  intimately  with  1  oz.  ointment  of 
Hazeline,  is  a  valuable  lubricant.  Carbolic  Acid,  Resorcin,  Nitrate 
of  Silver  (5-15  grs.  to  1  oz.),  Copaiba  orSantal  Oil,  may  be  used  in 
this  way. 

Where  a  more  complete  local  application  is  required,  the  drug 
may  be  incorporated  with  a  firmer  basis,  made  into  bougies,  which 
can  be  passed  down  the  urethra  and  left  to  melt  by  the  heat  of  the 
body.  Unna's  bougies  contain  (1  in  100)  Nitrate  of  Silver,  and  are 
made  with  Cacao  Butter  and  a  little  Wax  and  Peruvian  Balsam. 
Antrophores  are  specially  prepared  bougies,  consisting  of  Sulphate 
of  Thallin  (2  to  6  per  cent.).  Excellent  results  are  obtained  by 
their  use  in  chronic  gonorrhoea  and  gleet. 

In  the  absence  of  these,  Thallin,  Iodoform,  Nitrate  of  Silver,  or 
other  drug  made  into  a  creamy  consistence  with  Oil,  Gelatine,  or 
Mucilage,  may  be  injected  through  a  soft  rubber  catheter  passed 
down  to  the  seat  of  the  mischief. 

The  various  urethral  syringes  may  be  employed  to  cauterise 
any  part  of  the  canal  which  is  found  by  Leiter's  urethroscope  to 
be  diseased.  Tiemann's  or  Harrison's  irrigators,  Guyon's  bullet- 
catheter,  Teevan's  or  Thompson's  prostatic  injectors,  are  the  best. 
20  grs.  of  Nitrate  of  Silver  to  1  oz.  distilled  water  is  the  usual 
strength  ;  of  this  10  to  20  minims  may  be  injected,  Cocaine 
having  previously  been  injected,  and  the  patient  should  remain 
afterwards  in  bed  for  the  day. 

Southam  lays  stress  upon  the  importance  of  making  all  local 
applications  far  back— viz.,  to  the  bulbo -membraneous  or  prostatic 
portion  of  the  canal. 

Otis  treats  gleet  in  the  following  manner.  He  first  dilates 
gently  the  urethra  to  its  full  extent,  without  using  force,  then  a  silk 
coudi  catheter  is  introduced  just  beyond  the  compressor  urethras 
muscle  so  that  the  eye  lies  in  the  neck  of  the  bladder,  then  about 
8  oz  of  fluid  injection  is  introduced  into  the  bladder  by  a  syringe. 
The  patient  passes  this  after  the  withdrawal  of  the  catheter,  thus 
flushing  out  the  urethra  thoroughly. 

The  first  injection  consists  of  1  part  each  of  Sulphate  of  Zinc, 
Alum  and  Carbolic  Acid  in  2,000  parts.  Upon  the  second  day 
the  water  is  reduced  to  1,500,  and  upon  the  third  to  1 000, 
and  upon  the  fourth  day  to  500  parts  (1  gr.  to  1  oz.  nearly).  Upon 
the  fifth  day  Solution  of  Permanganate  of  Potassium  (1  in  2,000)  is 
used,  upon  the  sixth  1  in  1,500,  upon  the  seventh  I  in  1,000. 
Afterwards  the  solution  is  changed  to  one  of  Nitrate  of  Silver  (1  in 
1,000)  gradually  increased  to  1  in  100. 
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If  these  fail,  a  few  drops  of  a  5  per  cent.  Nitrate  of  Silver  Solu- 
tion are  passed  into  the  deep  urethra  by  the  drop-syringe,  and 
when  the  disease  still  resists  he  performs  internal  urethrotomy. 
Of  injections  for  gleet  the  following  may  be  used  : — 

Sulphate  of  Zinc  (3  grs.  to  1  oz.). 

Nitrate  of  Silver  (1  gr.  to  1  oz.). 

Tincture  of  Iodine  (5  minims  to  1  oz.). 

Corrosive  Sublimate  (1  gr.  in  10  ozs.). 

Sulphate  of  Thallin  (5  grs.  to  1  oz.). 

Tannin  (5  grs.  to  1  oz.). 

Creolin  (6  per  cent.) 

Bismuth  (30  grs.  to  1  oz.  with  Mucilage). 

Acetate  of  Lead  (10  grs.  to  1  oz.). 

Sulphate  of  Copper  (3  grs.  to  1  oz.). 

Iodoform  (20  grs.  in  1  oz.  Oil). 

Eucalyptus  Oil  (1  in  30  of  Oil). 

Sulphocarbolate  of  Zinc  (2  grs.  to  1  oz.). 

Permanganate  of  Potassium  (1  gr.  to  1  oz.). 

Permanganate  of  Zinc  (i£  grs.  to  8  oz.). 
Hill  used  the  following  injection,  combining  a  number  of  the 
above  together — 35  grs.  each  Sulphate  of  Zinc  and  Alum,  20  grs. 
Sulphate  of  Iron,  2  grs.  Sulphate  of  Copper  in  8  oz.  water,  in  the 
late  stage  of  gonorrhoea  or  in  gleet. 

Blisters  or  counter-irritation  to  the  perineum  may  be  useful  in 
some  cases. 

GLOSSITIS. 

If  the  affection  arises  from  mercurial  salivation  or  from  iodism, 
the  cause  must  be  seen  to,  and  the  administration  of  the  drugs 
stopped.  Should  there  be  great  swelling,  threatening  suffocation, 
free  linear  incisions  must  be  made.  This  course  was  necessary  in  a 
severe  case  under  the  writer's  observation  following  the  bite  of  a  rat. 
The  incisions  in  this  case  had  to  be  deep,  but  this  is  rarely  neces- 
sary. They  should  be  made  on  each  side  of  the  middle  line  from 
behind  forwards.  Leeches  or  minute  punctures  may  be  employed 
where  the  organ  protrudes  from  the  mouth.  Hot  fomentations  by 
solutions  of  Carbolic  Acid  (1  drachm  in  12  ozs.  of  water),  Chlorate 
of  Potash  (3  drachms  to  1  pint),  Borax  or  Boracic  Acid  (4  drachms 
to  1  pint),  or  Alum  (2  drachms  to  1  pint),  afford  relief. 

Poultices  to  the  throat  and  the  inhalation  of  moist  warm  air 
should  be  tried. 

Saline  purgatives  or  Croton  Oil  may  be  used  to  cause  speedy 
evacuation  of  the  bowels. 

As  soon  as  the  local  symptoms  show  any  formation  of  pus,  a 
bold,  free  incision  should  be  made  deeply  into  the  abscess  by  a 
narrow-bladed  knife,  and  a  warm  lotion  of  Permanganate  of 
Potash  (5  grs.  to  20  ozs.)  should  be  freely  used. 

Syphilitic  glossitis  yields  to  small  doses  of  Mercury  (Biniodidc), 
and  excellent  results  arc  obtainable  by  Heath's  method  of  pickling 
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the  tongue  in  Mercurial  Solution.  He  uses  J  gr.  of  the  Bichloride 
dissolved  in  i  oz.  water,  and  makes  the  patient  hold  this  in  his 
mouth  for  ten  minutes  by  the  watch,  three  times  a  day,  breathing 
through  his  nose  all  the  time.  He  affirms  that  the  result  is  often 
astonishing. 

GLYCOSURIA-See  Diabetes. 
GOITRE. 

The  constitutional  treatment  of  goitre  will  embrace  the  removal 
of  the  patient  from  the  district  in  which  the  disease  is  indigenous 
to  a  healthy  locality  with  a  pure  water  supply. 

Iodine,  Iodide  of  Potassium  (5-10  grs.  three  times  daily),  Hydro- 
fluoric Acid  (10  minims  of  a  ^  per  cent,  solution),  are  the  drugs  to 
be  relied  upon.  They  are  occasionally  of  some  use  in  the  soft 
fibroid  or  parenchymatous  forms,  but  prove  useless  in  the  treat- 
ment of  the  cystic  varieties.  It  is  very  doubtful  if  the  hydrofluoric 
acid  is  of  much  service.  Sometimes  the  iodine  treatment,  com- 
bined with  change  of  residence  and  supplemented  by  local 
applications  of  iodine  or  blistering,  will  effect  a  permanent  cure. 

It  has  been  recently  proved  by  Zakzewski  that  the  administra- 
tion of  large  doses  of  Phosphate  of  Sodium  leads  to  atrophy  of 
goitres,  and  the  drug  should  always  have  a  fair  trial. 

In  anaemic  cases  large  doses  of  Iron  give  excellent  results. 

Local  treatment  may  be  tried  in  many  forms,  the  most  innocent 
of  which  is  the  daily  application  of  a  mixture  of  equal  parts  of  the 
liniment  and  tincture  of  iodine.  If  a  decided  counter-irritant 
action  is  desired,  the  undiluted  liniment  may  be  painted  on,  layer 
after  layer,  till  vesication  is  produced. 

Iodine  ointment  may  be  used  instead  of  the  liquid  preparation. 
Some  surgeons  have  found  better  results  from  the  application  of  a 
weak  solution,  applied  with  the  view  of  effecting  absorption  of  the 
iodine.  In  this  case  half  tincture  and  half  glycerine  or  weak 
spirit  may  be  employed,  the  object  being  not  to  injure  or  destroy 
the  cuticle.  Ointments  of  Iodides  of  Ammonium,  Cadmium,  and 
Lead  have  been  used  (1  dr.  to  1  oz.) ;  they  possess  no  special 
advantages  over  the  pure  iodine.  . 

Biniodide  of  Mercury  has  removed  goitres  by  the  thousand  in 
India.  It  has  been  of  little  use  in  this  country.  The  Indian 
practice  is  to  rub  in  for  ten  minutes  an  ointment  consisting  of 
•3  drachms  of  the  biniodide  to  1  lb.  lard.  The  patient  is  after- 
wards to  sit  with  his  goitre  exposed  to  the  direct  rays  of  the  sun 
till  he  is  unable  to  bear  the  smarting.  After  this  some  more 
ointment  is  gently  applied,  the  patient  is  sent  home,  and  the  case 
seldom  requires  further  treatment.  .  . 

This  method  of  dealing  with  goitres  might  be  worth  trial  during 
the  early  days  of  July,  when  our  sun  is  at  his  best. 

Blistering  with  vesicating  collodion  or  liquor  epispasticus,  com- 
bined with  internal  iodine  treatment,  has  given  moderate  success 
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in  soft  parenchymatous  goitres,  and  may  be  tried  before  more 
formidable  remedies  are  decided  upon. 

Setons  passed  through  the  substance  of  the  gland  gave  excellent 
results  in  the  hands  of  Mr.  Hey,  but  the  following  treatment  is  less 
dangerous  and  more  efficacious  for  the  soft  solid  goitre. 

Injection  of  Iodine  into  the  tumour  is  by  far  the  most  satisfac- 
tory means  of  reducing  the  enlargements  of  soft  or  moderately 
firm  goitres.  It  is  generally  useless  in  the  purely  cystic  variety  of 
the  disease,  but  may  give  good  results  in  fibro-cystic  forms  where 
there  is  much  parenchyma  present.  The  writer  has  seen  many 
successes  from  this  treatment  in  the  practice  of  the  late  Sir  M. 
Mackenzie  at  the  Throat  Hospital.  He  has  tried  it  himself  in 
cystic  goitre  without  obtaining  the  least  benefit.  Two  grains  of 
iodine  dissolved  in  25  minims  of  pure  alcohol  are  injected  by  a 
hypodermic  syringe  into  the  substance  of  the  gland  twice  a  week. 
Some  surgeons  prefer  to  inject  30  to  60  minims  of  the  B.P. 
Tincture.  The  greatest  care  is  necessary  to  avoid  puncture  of  a 
large  vein  or  of  the  trachea  or  arteries,  and  the  admission  of  air 
must  be  guarded  against. 

It  is  a  good  plan  to  compress  the  superficial  veins  by  tying  a 
piece  of  tape  firmly  round  the  base  of  the  neck,  below  the  tumour, ' 
before  inserting  the  needle.  The  injection  should  be  made  very 
slowly  by  screwing  home  the  piston,  and  the  needle  should  never 
be  inserted  into  the  same  spot  in  repeating  the  injections.  As  a 
rule,  decided  improvement  should  be  visible  in  6  or  8  weeks,  even 
in  large  goitres,  though  the  treatment  may  be  necessary  for  several 
months.  Generally,  pain  and  some  tenderness  follow  soon  after 
injecting,  but  they  speedily  disappear. 

Osmic  Acid,  Iodide  of  Potassium,  Ergotin,  Fowler's  solution, 
and  Absolute  Alcohol  have  been  used,  but  without  any  results 
warranting  their  selection  when  iodine  is  available.  Garre  has 
published  the  results  of  150  cases  treated  by  injections  of  Iodo- 
form with  "surprisingly  favourable"  results.  His  fluid  consists 
of  1  part  iodoform  dissolved  in  7  of  ether  and  7  of  olive  oil.  It 
must  be  freshly  prepared,  and  kept  from  the  light.  In  the  most 
suitable  cases,  the  diffuse  nodular  and  the  simple  hyperplastic 
stroma  forms,  7  injections  suffice. 

Electrolysis  has  been  tried  in  14  cases  by  Duncan  with  the 
result  of  six  being  completely  cured.  Further  experience  may 
prove  of  great  value  in  this  method  of  treating  goitre.  Continuous 
application  of  cold  by  means  of  Leiter's  tubes  has  also  given 
some  good  results. 

When  above  treatment  fails,  and  the  growth  threatens  to 
produce  suffocation,  operative  measures  of  a  more  serious  nature 
may  be  imperatively  demanded.  Tracheotomy  rarely  will  be  of 
any  benefit,  owing  to  the  nature  of  the  obstruction.  Tying  of  the 
superior  thyroid  arteries,  with  the  view  of  starving  the  growth,  is 
hardly  justified  by  results. 

Jones'  operation  promises  to  be  valuable.  It  consists  in  exposing, 
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isolating,  and  resecting  the  thyroid  isthmus.  After  tying  double 
ligatures  on  each  side  near  its  junction  with  the  lateral  lobes,  the 
isthmus  is  removed  and  the  wound  well  drained  and  allowed  to 
heal  up  from  the  bottom. 

By  this  operation,  in  the  great  majority  of  cases,  all  pressure  is 
taken  off  the  air  passages,  and  danger  to  life  is  averted,  and 
shrinkage  of  the  lateral  tumours  to  a  considerable  extent  generally 
follows. 

Excision  or  removal  of  the  tumour  is  a  serious  operation,  but  it 
has  been  performed  many  times  with  complete  success. 
Myxoedema  will  result  unless  a  portion  of  the  gland  be  left  behind, 
and  in  young  subjects  cretinism  may  supervene  if  the  entire  gland 
be  taken  away. 

Total  removal  of  the  thyroid  body  should  never  be  performed, 
a  portion  should  always  be  left  behind  ;  the  removal  of  the 
greater  portion  of  the'  gland  should  only  be  undertaken  under 
the  following  circumstances — when  pain  and  dyspnoea  threaten 
to  cut  life  short,  and  it  should  never  be  undertaken  with  the  view 
of  simply  removing  a  deformity.  When  pressure  of  the  tumour 
causes  compression  of  the  trachea,  spasm  of  the  glottis,  or 
paralysis  of  the  abductors  of  the  glottis,  operative  interference 
must  not  be  delayed.  Fortunately  such  events  are  very  rare  in 
goitre. 

Since  the  discovery  that  myxoedema  results  from  complete 
removal,  the  excision  of  half  of  the  gland  is  the  operation  most 
frequently  performed.  Resection  of  the  isthmus,  or  scooping  out 
of  a  portion  of  the  tumour  through  an  opening  made  by  the 
thermo-cautery,  may  be  tried  before  resorting  to  this. 

Kocher  has  recently  published  his  results  of  partial  excision  of 
the  thyroid  gland  for  goitre.  He  has  had  only  3  deaths  in  goo 
cases  upon  which  he  has  operated  for  simple  non-malignant  and 
exophthalmic  goitre,  and  only  one  case  showed  symptoms  of 
cachexia  strumipriva. 

Cystic  Goitre  is  best  treated  by  Mackenzie's  operation  of  tapping 
the  cyst  injecting  1  to  2  drachms  of  a  watery  solution  (25  per 
cent.)  of 'solid  Perchloride  of  Iron  through  the  canula,  by  means 
of  a  special  syringe  designed  to  prevent  the  possibility  of  the 
admission  of  air.  The  canula  is  plugged  and  left  tn  situ  for  72 
hours,  after  which  the  plug  is  withdrawn  and  the  contents  allowed 
to  flow  out.  Should  the  liquid  be  found  to  contain  blood  or  to 
show  no  symptoms  of  suppuration  the  injection  is  to  be  repeated, 
the  plug  inserted,  and  the  solution  permitted  to  remain  for  72  hours 
more  One  injection  generally  is  sufficient  to  establish  suppura- 
Uon  but  a  second  or  third  may  be  necessary.  After  pus  appears 
the  plug  being  withdrawn  and  the  canula  retained,  free  pou  being 
should  be  kept  up  for  weeks.  At  first,  to  still  further  favom 
"  L  I  plug  may  occasionally  be  inserted  so  as  to  retain 
rqTntity  of  pusVor  several  hours.    After  this,  the  cavity  should 
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be  syringed  several  times  a  day  with  tepid  water  containing  an 
antiseptic  like  Boracic  Acid  (10  grs.  to  1  oz.). 

In  the  subsequent  management  of  the  case  care  should  be 
exercised  to  prevent  the  canula  becoming  obstructed.  Hovell 
provides  for  this  by  inserting  a  piece  of  Ellis's  spiral  silver  wire 
drainage  tube  into  the  canula,  and  fixing  it  there  with  the  extremity 
projecting  into  the  abscess  cavity.  When  the  cyst  fails  to  contract, 
and  the  purulent  discharge  becomes  thin  and  diminished  in  amount 
from  flabby  granulations,  the  cavity  may  be  daily  washed  out  and 
a  solution  of  Chloride  of  Zinc  (20  grs.  to  1  oz.)  be  injected  and 
allowed  to  escape. 

This  injection  Hovell  repeats  till  he  obtains  evidence  that  the 
granulations  have  assumed  a  healthy  character. 

The  canula  must  be  retained  in  the  cyst  till  its  cavity  shrinks, 
and  if  the  granulations  block  up  its  extremity  a  shorter  instrument 
can  be  inserted. 

Multilocular  cysts  may  be  treated  by  puncture  and  injections 
made  through  the  original  opening. 

In  treating  large  cysts,  it  is  advisable  not  to  entirely  empty  their 
contents  before  injecting,  as  haemorrhage  from  their  vascular  walls 
interferes  with  the  action  of  the  iron. 

Iodine  and  other  irritants  have  been  used,  but  the  above  treat- 
ment is  the  best  for  ordinary  cases.  Small  cysts  may  be  dealt 
with  by  Porter's  method,  which  consists  in  drawing  off  the  fluid 
and  inserting  several  inches  of  catgut,  previously  soaked  in  tincture 
of  Iodine.  The  catgut  is  allowed  to  remain  till  suppuration  is 
established,  the  canula  having  been  withdrawn  after  its  insertion. 

Woakes  has  recently  published  some  cases  of  cystic  goitre 
which  were  cured  by  the  introduction  of  Chromic  Acid  into  the 
cyst  after  tapping.  He  introduces  the  acid  upon  a  special  form  of 
instrument,  introduced  through  the  canula,  and  applies  it  to  the 
walls  of  the  cyst ;  speedy  obliteration  of  the  cavity  ensued  in  all 
his  cases. 

Free  incision  of  the  cyst  with  suturing  of  its  margins  to  the  skin 
wound,  and  plugging  of  the  cavity  with  cotton  wool,  soaked  in 
antiseptic  or  astringent  solutions,  has  given  excellent  results  in 
some  cases. 

Excision  of  the  cyst  in  some  cases  can  be  done  with  comparative 
ease,  but  in  others  it  is  a  very  formidable  operation,  and  one  not 
to  be  lightly  undertaken. 

For  the  results  of  thyroid  feeding  in  cretinism,  see  under 
Cretinism,  page  173.  Bruns  has  reported  that  a  decided  improve- 
ment occurred  in  34  out  of  60  cases  by  thyroid  feeding.  Mikulicz 
has  obtained  similar  results  with  thymus  glands,  and  recently 
feeding  with  suprarenal  capsules  is  being  tried. 

GOITRE,  EXOPHTHALMIC. 

The  treatment  of  this  affection  is  anything  but  satisfactory. 
Innumerable  remedies  have  been   reported  as   "curing"  the 
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disease.  These  remedies  in  other  hands  have  for  the  most  part 
been  found  either  to  produce  no  good  or  to  aggravate  the  evil. 
The  symptoms  are  liable  to  disappear  spontaneously  or  to  subside 
in  part  for  variable  periods  ;  this  renders  judgment  upon  the 
value  of  remedies  a  matter  of  extreme  difficulty. 

Thus  Iodine  has  been  praised  and  condemned.  Iron  has  shared 
the  same  fate,  but  it  would  appear  that  improvement  has  been 
frequently  seen  to  follow  the  alternate  use  of  mild  preparations  of 
Iron  and  the  administration  of  Quinine,  for  periods  of  about  one 
month  each. 

Belladonna,  Arsenic,  Chloride  of  Barium,  Ergotin,  and  Digitalis 
have  each  some  quasi  successes  recorded  in  their  favour.  Veratrum 
Viride  has  also  given  temporary  relief.  Recently  Chibret  has 
recorded  success  in  four  cases  after  the  administration  of  Salicylate 
of  Soda,  and  Phosphate  of  Sodium  has  been  administered  with 
success. 

Several  cases  have  been  reported  as  cured  by  the  steady 
administration  of  2-5  minim  doses  of  Strophanthus  Tincture  four 
times  a  day,  and  Sparteine  (J  gr.  every  four  hours)  has  also  had  an 
encouraging  report.  Both  these  remedies  possess  the  power  of 
markedly  diminishing  the  rapid  pulse  rate,  which  is  a  prominent 
feature  in  the  disease.  Further  trials  of  their  lasting  benefits  are 
awaited  with  interest. 

Galvanism  of  the  cervical  sympathetic  and  pneumo-gastric  has 
given  excellent  results,  but  no  very  decided  opinion  can  be  formed 
of  the  permanency  of  these  results  in  the  absence  of  carefully 
recorded  and  closely  watched  cases.  Wolfenden  has  noticed  the 
curious  fact  that  the  electrical  resistance  of  the  body  is 
diminished  almost  to  nothing  in  this  disease,  a  current  of  a  couple 
of  volts  passing  readily  through  the  body,  and  deflecting  the 
galvanometer  needle. 

In  applying  galvanism  to  the  sympathetic  for  the  relief  of 
exophthalmic  goitre,  a  weak  continuous  current  (not  exceeding  10 
or  12  Leclanche  cells)  may  be  used  (commencing  with  half  this 
number).  The  negative  electrode  should  be  placed  upon  the  lower 
cervical  spines,  and  the  positive  moved  about  upon  the  skin  in  front 
of  the  sterno-mastoid  muscles  upon  each  side.  The  current  from 
4  to  6  cells  may  be  applied  to  the  closed  eyelids  when  there  is  much 
exophthalmos. 

The  writer  can  report  excellent  results  from  the  passage  of  the 
weak  continuous  current  in  this  manner  in  one  severe  case,  which 
has  remained  perfectly  well  for  4  years.  His  late  experiences  lead 
him  to  believe  that  the  only  reliable  routine  treatment  will  be  found 
to  be  strophanthus  internally,  and  the  continuous  current  three 
times  a  week  to  the  brain  and  neck.  In  applying  the  current  to 
the  brain  he  places  a  pad  of  lint  saturated  with  warm  salt  solution 
over  the  closed  eyelid.  Upon  the  top  of  this  is  placed  the  ordinary 
convex  electrode.  . 

Sansom  employs  the  continuous  current  from  20  to  40  Leclanche 
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elements,  placing  one  pole  behind  the  lower  jaw,  and  the  other  at 
the  corresponding  point  on  the  opposite  side,  or  at  the  nape  of  the 
neck,  or  just  above  the  sternum  Charcot  used  both  Faradization 
and  galvanism,  sending  the  current  from  the  former  through  both 
carotid  regions  alternately.  The  continuous  current  he  sent  from 
the  nape  of  the  neck  through  the  prascordium,  at  the  third  left 
intercostal  space.  Each  sitting  lasted  10  to  15  minutes,  every 
other  day  for  six  months,  when  a  permanent  cure  often  re- 
sulted. 

Recently  Thyroid  feeding  has  been  advocated  and  some 
successes  claimed  ;  in  one  severe  case  the  writer  tried  this  plan 
and  the  patient  got  alarmingly  worse  though  the  dose  was  small. 
The  plan  of  applying  cold  by  means  of  Leiter's  tubes  or  ice  and  of 
utilizing  the  pressure  of  a  Martin's  bandage  has  given  very 
doubtful  results.  Thymus  feeding  is  being  tried,  and  at  present 
the  results  are  hopeful.  Suprarenal  extract  has  also  been  employed. 

The  diet,  exercise,  free  ventilation,  periods  of  rest  and  sleep  must 
be  carefully  investigated  and  errors  corrected,  and  everything 
calculated  to  improve  the  general  health  and  tranquilise  the  mind 
should  be  resorted  to.  Hutchinson  insists  upon  the  importance 
of  a  change  of  air  to  the  sea  or  a  mountainous  region,  and  Yeo 
strongly  endorses  the  value  of  this.  Glax  recently  reports  great 
improvement  in  five  cases  by  the  mild  sea  climate  of  Abbazia. 

Recently  half  the  thyroid  has  been  removed,  and  Lemke  of 
Hamburg  publishes  a  series  of  cases  where  the  results  were  very 
striking.    Kocher's  results  are  also  very  successful. 

GONORRHCEA. 

Nearly  every  physician  of  experience  has  his  own  method  of 
treating  this  disorder.  Nevertheless,  there  are  certain  broad  lines, 
to  travel  beyond  which  is  dangerous.  Can  anything  be  done  to 
prevent,  cut  short,  or  modify  the  attack  in  a  patient  presenting 
himself  to  the  surgeon  during  the  period  of  incubation,  before  any 
symptoms  of  the  disease  show  themselves  ?  The  old  methods  of 
injecting  strong  Solutions  of  Nitrate  of  Silver,  and  taking  large 
doses  of  Copaiba,  are  fraught  with  such  danger  that  they  have 
been  generally  discarded  as  abortives,  though  some  surgeons  still 
advocate  their  use.  Astringent  injections  used  at  this  period  are 
useless,  and  aggravate  the  symptoms,  which  are  certain  to  come 
on  with  greater  intensity  after  their  use,  if  the  gonorrhoea  germs 
have  found  their  way  into  the  urethra. 

The  best  course  to  pursue  in  such  a  case,  if  the  patient  finds  he 
has  exposed  himself  to  the  infection  of  gonorrhoea,  is  to  begin 
washing  out  the  urethra  with  a  very  weak  warm  injection  of  some 
urnrntating  germicide.  By  far  the  safest  of  these  is  Permanganate 
of  Potassium.  Bichloride  of  Mercury  may  be  more  certain  in  its 
action,  but  the  writer  has  never  ventured  to  use  it  at  this  stage,  as 
1  gr.  of  the  Permanganate  in  5  oz.  of  water,  made  tepid  before 
injection,  answers  every  purpose  with  safety.     In  those  cases 
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where  this  method  of  treatment  fails,  the  disease  when  it  appears 
is  very  mild.  The  injections  to  be  of  use  must  be  thorough  and 
frequent,  and  when  any  sign  of  discharge  appears,  the  quantity 
of  Permanganate  is  to  be  doubled. 

In  the  acute  stage  of  gonorrhoea  great  harm  is  done  by  the 
injudicious  use  of  drugs  and  injections.  Rest,  when  possible,  is  of 
primary  importance.  Diet  must  be  carefully  attended  to.  Milk, 
with  light  farinaceous  food  and  eggs,  only  should  be  permitted. 
Animal  food,  strong  tea  or  coffee,  and  alcohol  in  every  form, 
must  be  forbidden.  Smoking  is  said  to  be  very  injurious.  The 
writer  has  not,  however,  satisfied  himself  about  this,  and  moreover, 
it  is  the  only  solace  left  to  the  unhappy  victim,  who  is  so  often 
tortured  with  remorse  that  his  state  of  mind  reacts  upon  his 
disorder  ;  tobacco  may  be  useful  as  a  mild  sedative  in  his  irritable 
and  restless  state.  A  sharp  saline  purge,  as  i  oz.  Rochelle  or 
4  drachms  Epsom  Salt,  should  be  administered,  and  repeated 
daily  if  necessary. 

Warm  baths,  when  convenient  or  possible,  are  of  value. 

Thirst  may  be  diminished  by  copious  draughts  of  effervescing 
potash  water,  to  which  fresh  lemon  juice  is  added  ;  the  citrate  of 
potash  so  formed  being  one  of  the  best  possible  remedies  for  the 
irritated  urinary  surface.   Barley  water  may  be  freely  partaken  of. 

Rarely  will  Aconite,  Diaphoretics,  or  Febrifuges  be  called  for. 
But  in  very  acute  cases,  with  much  fever  and  great  swelling  of  the 
penis  in  plethoric  subjects,  a  mixture  like  the  following  may  be 
given  with  advantage  : — 

R.  Antimonii  Tartar,    gr.  iss. 

Liquor.  Ammon.  Acet.  sii. 
Titict.  Aconiti    min.  x. 
Aqua  CamphorcR    $vi.  misce. 
Fiat  mistura.    Capiat  cochkarium  magnum  secundis  horis. 

Hot  or  cold  water  to  the  penis,  whichever  gives  most  relief,  may 
be  tried,  and  when  in  the  warm  bath  the  patient  may  try  the 
effects  of  a  warm  water  injection  down  the  urethra.  Unless  the 
case  is  unusually  severe  or  acute,  this  will  give  relief.  As  much 
Condy's  Fluid  as  will  stain  the  water  may  be  added,  though  it  will 
be  better  for  the  physician  to  prescribe  an  injection  containing 
2  grains  of  Permanganate  of  Potassium  in  io  oz.  distilled  water  to 
be  used  every  hour.  Copaiba  and  astringent  injections  are  not  to 
be  used  till  the  very  acute  stage  is  over. 

Chordee  at  this  stage  is  sometimes  a  very  severe  symptom.  The 
most  reliable  treatment  is  a  large  enema  of  warm  water,  alter 
which  a  suppository  like  the  following  may  be  inserted  :— 
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ft.  Extracti  Belladonna  Vir.    gr.  iv. 

Morphina  Hydrochloratis   gr.  iii. 
Pulveris  Camphora    gr.  xl. 
Olei  Theobro?natis   gr.  lxx.  misce 
secundum   artem   et  divide  in   partes  aquales  viij.  unam 
uiendam  tit  dictu  hora  somni  vel  dolore  urgente. 

Bromide  of  Potassium  (20  grs.),  with  5  grs.  Camphor  and  10  grs. 
of  Chloral,  may  be  given  when  opium  and  morphia  are  contra- 
indicated.  Cannabis  Indica,  Henbane,  Lupulin,  Ergotin,  Mono- 
bromate  of  Camphor,  Atropine,  Tobacco  Enemata,  Aconite,  and 
many  other  remedies  are  recommended  ;  but  Camphor  and  Opium 
meet  all  requirements.  A  Nitrite  of  Amyl  capsule  may  be  used 
for  inhalation,  or  in  very  severe  cases  a  2  per  cent.  Cocaine 
Solution  may  be  injected. 

Upon  the  subsidence  of  feverish  symptoms  and  the  diminution 
of  pain  in  micturating  and  of  chordee,  the  stage  for  internal  anti- 
gonorrhoeal  remedies  and  astringent  injections  has  arrived. 

Of  all  internal  remedies,  new  and  old,  Copaiba  stands  at  the 
head,  notwithstanding  its  disgusting  flavour.  Capsules  do  much 
to  mask  this,  but  the  odour  of  the  eructations  is  sometimes  very 
annoying.  Emulsions  are  very  liable  to  upset  the  stomach.  Cubebs 
may  be  easily  combined  with  it,  though  some  prefer  to  give  the 
powdered  cubebs  alone  in  milk. 

The  following  is  by  far  the  best  means  of  prescribing  Copaiba  :— 

ft  Pulv.  Cubebce  gii. 

Pulv.  Potassii  Nit. 
Pulv.  Doveri  3ss. 
Pals.  Copaiba  q.s.  ut  fiat 
electuarium  durum.    Signa—"  The  size  of  a  hazel  nut  to  be 
taken  in  wafer  paper,  three  times  a  day,  2  hours  after  meals." 

The  following  mixture  may  be  ordered  :— 

ft-  Pals.  Copaiba  3vj. 

Liquor.  Potassa  3iij. 

Mucilag.  Gum.  Acacia  §j. 

Spt.  JEtheris  Nit. 

Aqua  Cinnamomi    §vss.  misce. 

Fiat  mistura.  Capiat  cochlearium  magnum  ter  in  die,  pp.a., 
post  cibos. 
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Santal  Oil  acts  like  Copaiba,  and  is  less  likely  to  be  followed  by 
the  eruption  which  sometimes  follows  Copaiba.  It  may  be  given 
in  a  paste  or  electuary,  in  capsules,  or  in  a  mixture.  20  minim 
doses  after  meals,  three  or  four  times  a  day,  may  be  administered. 
It  is  much  less  unpleasant,  and  less  likely  to  upset  the  stomach, 
than  copaiba  or  cubebs. 

Tincture  of  Cantharides  has  been  highly  recommended  in  this, 
and  even  in  the  acute  stage  when  there  is  pain  in  micturition  and 
chordee  ;  1  minim  may  be  given  every  three  hours.  It  is  a  remedy 
which  the  author  has  never  tried,  and  does  not  intend  to  try. 

Piper  Methisticum,  Pulsatilla,  Buchu,  Arbutin,  Benzoic  Acid, 
Hydrastis,  Thallin,  Salol,  Turpentine,  Hazeline,  Canada  Balsam, 
and  many  other  remedies  have  their  admirers  and  advocates,  but 
the  above-mentioned  will  be  found  to  fulfil  all  requirements. 

Tincture  of  Iron  is  a  drug  of  unquestionable  value  in  some 
cases,  and  it  may  be  given  in  every  case  at  the  end  of  the  Balsam 
treatment,  which  generally  lasts  about  14  to  21  days.  During 
the  administration  of  copaiba,  cubebs,  or  santal  oil,  should  any 
indiscretion  in  diet  or  exercise  cause  a  relapse  to  the  feverish, 
chordee,  or  painful  micturating  stage,  these  remedies  should  be 
stopped  till  the  acute  symptoms  pass  off. 

Locally,  the  stage  of  free  discharge  and  comparative  freedom 
from  pain  is  very  generally  treated  by  means  of  astringent  injec- 
tions at  the  same  time  that  the  patient  is  having  the  balsam 
internally.  The  favourite  injection  with  the  writer  at  this  stage, 
and  at  every  stage  of  gonorrhoea,  is  the  Permanganate  of  Potassium; 
in  the  early  stages,  as  already  mentioned,  the  solution  should  be 
weak  gr.  to  1  oz.).  At  the  stage  under  discussion  an  injection 
may  be  ordered,  containing  1  grain  in  each  ounce  of  distilled 
water,  with  directions  that  at  first  it  is  to  be  diluted  with  an  equal 
volume  of  warm  water  before  injecting.  The  quantity  of  water 
is  to  be  diminished  each  day  till  the  full  strength  of  the  injection 
is  used.  All  urethral  injections  should  be  used  tepid  or  warm, 
and  it  will  suffice  for  all  ordinary  purposes  if  the  patient  keep  a 
small  bottle  of  the  fluid  in  his  trousers'  pocket,  where  it  soon  be- 
comes of  the  same  temperature  as  the  body. 

The  urethra  should  be  first  well  washed  out  with  a  stream  of 
warm  water  after  micturating,  when  2  or  3  drachms  of  the  solu- 
tion should  be  injected  slowly  down  the  urethra,  and  its  return 
prevented  by  grasping  the  head  of  the  penis  firmly  between  the 
fingers  for  2  or  3  minutes.  The  frequency  of  the  injections  will 
depend  upon  the  nature  and  strength  of  the  solution  and  the 
peculiarities  of  the  case.  As  a  rule,  it  is  much  better  to  inject  a 
weak  solution  frequently  than  a  stronger  one  less  often.  It  is  one  01 
the  manv  virtues  of  the  permanganate  solution,  that  there  is  little 
danger  in  overdoing  it  in  this  direction  Little  or  no  smarting 
should  follow  its  use  after  a  few  trials,  and,  if  smarting  result,  the 
injection  should  be  diluted. 

The  writer  believes  that  the  successful  treatment  of  gonorrhoea 
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by  injections  depends,  upon  the  whole,  much  less  upon  the  nature 
of  the  injection  than  upon  the  skill  of  using  it.  He  would,  there- 
fore, venture  to  suggest  to  the  young  practitioner  the  advisability 
of  selecting  one  drug  and  adhering  to  it  persistently,  varying  its 
strength  and  altering  the  frequency  of  the  injections  according  to 
the  effect  desired  or  produced.  By  these  means  he  soon  becomes 
master  of  the  remedy,  and  he  will  be  astonished  to  find  how  much 
he  will  be  able  to  do  with  it,  and  how  easily  he  can  alter  its  effects 
to  suit  the  constantly  changing  conditions  of  the  diseased  state. 
The  endless  varieties  of  injections  tempt  the  physician  to  change 
from  one  to  the  other,  to  the  detriment  of  the  patient  and  to  the 
deterioration  of  his  own  experience.  This  principle  applies  to 
every  department  of  treatment,  and  is  one  of  the  secrets  of  the 
success  of  some  physicians,  whose  conservative  prejudices  have 
prevented  them  from  trying  most  of  the  new  and  worthless  drugs 
daily  written  up  in  the  current  literature  of  medicine.  The  man 
who  is  patron  of  all  drugs  will  too  often  be  found  not  to  be  master 
of  a  single  remedy. 

Bichloride  of  Mercury  is  an  excellent  local  remedy  in  gonorrhoea, 
and,  possibly,  it  is  the  best  of  all.  The  writer  has  had  little 
experience  of  it  in  this  disease  however,  because  since  he  has 
adopted  the  practice  of  using  the  permanganate,  he  has  scarely 
ever  found  it  fail  to  do  all  that  could  be  desired  of  it.  The 
strength  of  the  solution  may  be  varied  to  suit  the  stage  and 
severity  of  the  affection.  As  a  rule,  an  injection  containing  £  gr. 
in  16  ounces  of  water  is  a  safe  solution  to  begin  with.  This  is 
1  in  14,000,  and  may  be  injected  warm  every  hour  or  two  hours. 
In  3  or  4  days  the  strength  may  be  gradually  increased  till  twice 
this  proportion  of  the  bichloride  is  employed. 

The  physician  can  order  1  grain  to  be  dissolved  in  16  oz.  of 
water,  with  directions  that  this  is  to  be  diluted,  at  first,  with  an 
5?,Ui  ^antlty  of  hot  water>  the  water  to  be  gradually  diminished 
till  the  full  strength  is  employed.  The  salt  should  not  be  increased 
above  2  grs.  in  the  above  quantity  of  water  {i.e.,  1  in  3,500)  It  is 
speedy,  safe,  and  certain  in  its  action,  and  has  been  found  equally 
emcacious  in  the  specific  and  in  the  non-contagious  forms  of 
urethritis. 

greatiy^xtolle^0"011^'  1  in  4  °r  5  0Z-  of  water'  has  been 

Sulphate  of  Zinc  is,  by  far,  the  most  frequently  employed 
injection  in  gonorrhoea.  It  is  used  in  strengths  varying  from  1  to 
5  grs.  in  each  oz  of  water.    The  latter  proportion  is  too  great  for 

svrnnto^  »  "  rf  ^  t0  ?r°duCe  Pain  and  aggravation  of  the 
rnaThS  I  Wf  luS  °'nduce  epididymitis.  Any  strong  solution 
may  bring  about  this  latter  complication. 

Acetate  of  Zinc  (2  or  3  grs.  to  1  oz.). 

Chloride  of  Zinc  (i  to  1  gr.  in  1  oz.). 

bulphocarbolate  of  Zinc  (2  grs.  to  1  oz  ) 

Carbolic  Acid  (6  grs.  to  1  oz) 
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Chloral  (2  grs.  to  1  oz.). 
Boracic  Acid  (10  grs.  to  1  oz.). 
Nitrate  of  Silver  {}  gr.  to  1  oz.). 
Acetate  of  Lead  (3  grs.  to  1  oz.). 
Tannin  (5  grs.  to  1  oz.). 
Alum  (3  grs.  to  1  oz.). 
Creolin(  6  per  cent.). 
Iodoform  (10  grs.  to  1  oz.). 

Perchloride  of  Iron  (1  minim  of  the  strong  liquor  to  1  oz.). 

Decoction  of  Lemons. 

Citric  and  Salicylic  Acids  (2  grs.  and  £  gr.) 

Ricord's  Injection  of  Sulphate  of  Zinc  and  Acetate  of  Lead 

(5  grs.  each  to  1  oz.). 
Ichthyol  (1  per  cent.). 

Berkley  Hill's  injection.    (See  under  Gleet.) 
Guiteras  uses  a  modification  of  Ultzmann's  injection— 10  grs. 
each  Sulphate  of  Zinc,  Alum  and  Carbolic  Acid,  1  oz.  Glycerine, 
and  water  to  8  oz. 

The  above  are  but  a  few  of  the  many  drugs  employed  for  the 
local  treatment  of  gonorrhoea  ;  the  zinc  salts  are  the  most  satis- 
factory. The  nitrate  of  silver  is  objectionable  owing  to  the  pain  it 
causes  but  in  dilute  solution  it  has  again  become  fashionable,  and 
Continental  practitioners  are  using  it  largely.  About  1  gr.  m  6  ozs. 
distilled  water  is  a  good  working  strength. 

As  mentioned  under  Gleet,  bougies  called  Antrophores,  consisting 
of  a  solid  soluble  gelatine  basis,  containing  2  to  5  per  cent,  ot 
Thallin  the  whole  enclosed  in  a  fine  nickel-plated  spiral,  are  now 
largely'  employed  in  the  treatment  of  gonorrhoea.  They  are 
insirted  into  the  uretha  and  left  in  situ.  Solid  bougies  made  up 
of  a  similar  basis  and  containing  Iodoform  and  Eucalyptus  are 
employed  in  the  same  way,  and  nearly  every  drug  mentioned  above 
has  been  used  in  this  form. 

For  complications,  see  under  Rheumatism,  Conjunctivitis, 
Orchitis,  Cystitis,  &c. 

Gonorrhoea  in  women  is  to  be  treated  upon  the  same  lines,  and 
the  Tseas?  rapidly  yields  to  Permanganate  Solution  10  grs.  to 
the  oint    The  only  point  worth  remembering  in  these  cases  is 
K'vagna  shoVd  be  well  washed  out  with  at  least  a  quart  0 
three  Dints  of  warm  water  before  injecting.    As  the  mscnaigt 
?,sens  SulDhate  of  Zinc  (1  drachm  to  the  pint  may  be  used,  but 

iS^SreT^WrS  in  the  A* 
"  ^^t^X^^  -ntioned  upon  page  7* 
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are  to  be  resorted  to.  Medicated  pessaries,  containing  Iodoform, 
Carbolic  Acid,  Creolin,  Resorcin,  Ichthyol,  and  other  antiseptics 
are  both  convenient  and  efficacious. 

GOUT. 

The  treatment  will  embrace  the  management  of  the  case  (1) 
during  acute  attacks  ;  (2)  between  the  attacks ;  (3)  during  the 
chronic  stage.  The  diet  in  acute  or  transient  gout  should  be  chiefly 
liquid,  no  solid  animal  food  being  permitted.  After  the  first  day, 
farinaceous  puddings,  eggs,  weak  beef-tea,  and  chicken  soup  may 
be  given.  Concentrated  beef  essences  and  strong  soups  are 
only  allowable  when  the  attack  is  occurring  in  a  broken  down 
constitution. 

Two  systems  of  managing  gout  have  been  tried,  one  consisting 
of  administering  large  draughts  of  hot  or  warm  water,  alternating 
with  quantities  of  weak  soup  ;  the  other  is  known  as  the  "  dry 
cure,"  and  consists  in  the  administration  of  dry  food,  like  hard 
biscuits,  without  any  liquids  at  all.  Neither  exclusive  method  of 
treating  acute  gout  has  been  followed  by  results  justifying  further 
trial.  Where  the  attack  is  occurring  in  a  middle  aged  strong 
subject  the  aim  should  be  to  feed  him  upon  as  low  a  diet  as 
possible  consistent  with  safety,  milk,  barley  water,  weak  arrowroot, 
toast  and  water  being  given  freely.  In  those  of  weak  constitu- 
tions, the  aged,  and  those  who  have  suffered  from  previous  attacks 
this  treatment  must  be  modified  considerably,  a  fairly  generous 
allowance  of  food  being  given  with  as  little  nitrogenised  element 
as  possible.  & 

Stimulants  must,  unless  in  very  exceptional  cases,  be  forbidden 
In  the  presence  of  debility  or  intemperate  habits,  alcohol,  in 
limited  amount   is  called  for,  and  then  wines  of  all  kinds  are 

far"  Z'ZnS /  k,A  TdGi;ate  quantity  of  good  old  whiskey  is  by 
far  the  most  suitable  stimulant  in  these  exceptional  cases.  Next 
in  va  ue  to  it  wi  1  come  good  brandy  and  pure  gin,  and  the 

S?S  ?Uld  bG  combined  with  the  food,  whisk! y  'or  brandy 
and  milk  making  an  acceptable  beverage,  whilst  gin  may  be  giveii 
after  food  with  an  effervescing  liquid.  y  8 

As  the  attack  passes  off  the  diet  may  be  improved  fish  fowl 
oysters,  and  vegetables  being  permitted  mProvea>  nsn,  towl, 

DuSSllrea|taentwthis  StaSe  wil1  consist  of  one  smart  saline 
purge  and  the  administration  of  Colchicum.     About  the  value  of 

h  „dSn  g°ut  haS  b6en  ^ten,  and  ston^sSi 

7Z  as  lenses  thPd  r,itie?'  ^  affirm  that  "  shoulder  be 
forms'  and  S?M?«  \ 1  °  re^  and  show  itself  in  worse 

fly  from l  a  sife  r^lf^^011  18  Hable  to  Cause  mischi<*  to 
PfaH-i??  region  to  a  vital  organ,  &c.   Garrod  Yeo  Roberts 

any  ffiSfa^SW^f^  a'f  ?edfic'  and  there  Cannot  ^ 
surveillance  J      moderate  doses  under  strict  and  close 

ve  nance.    Differences  of  opinion  regarding  the  value  of  colchi- 
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cum  in  gout  appear  to  spring  from  attempts  at  understanding  its 
pharmacological  action.  Those  who  are  satisfied  that  the  drug  is 
a  very  poor  and  unreliable  diuretic  soon  persuade  themselves  that 
it  cannot  be  of  much  service  in  gout.  Whatever  be  the  explana- 
tion of  its  undoubted  value,  it  is  clear  that  it  does  not  mainly 
depend  upon  its  diuretic  action. 

There  are  several  methods  of  administering  colchicum  in  acute 
gout.  All  authorities  agree  in  one  point— viz.,  that  purging  by  the 
drug  is  not  necessary,  and  that  vomiting  caused  by  it  is  highly 
objectionable.  It  is  never  advisable  to  produce  the  physiological 
effects  of  the  drug  in  treating  this  disease.  Called  to  a  patient  in 
an  attack  of  gout,  40  minims  of  the  wine  may  be  given  at  once, 
and  15  minims  every  4  or  6  hours  afterwards.  It  will  be  safer  to 
give  15  minims  at  first,  and  10  minims  every  hour  or  two  for  6  or 
8  doses,  till  pain  is  relieved  in  very  smart  attacks.  The  drug 
may  be  given  with  advantage  in  combination  with  alkalies,  or  m 
effervescent  mixtures  containing  bicarbonate  of  potash,  which 
can  be  given  with  lemon  juice,  or  as  the  white  mixture. 

R.  Vint  Colchici  3iv. 

Magnesii  Sulph.  iiss. 

Magnesii  Carb.  3ii. 

Aqua  Menth.  Pip.  ad    5xii.  misce. 

Fiat  mistura,  cujus  capiat  I),  quartis  horis  p  p.  a. 

Where  there  is  much  prostration,  saline  purges  and  the above 
mixture  are  contra-indicated.  In  such  cases  a  dose  of  Rhubai  b 
£5  Colocynth  pill,  or  \  gr.  Podophyllin,  may  be  given  with 

adcSumeChloral,  and  Morphia  are  used  for  the  relief  of  acute 
nain     If  possible  it  is  far  better  to  avoid  these  remedies  and  trust 

tE&TSVSi >?£SS£?S&  W  ^  means 
iS|£ptss""utSfrelieved  by  so  gr.  doses  of  Sulphona.  or 
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every  four  hours  in  half  this  amount.  The  writer  has  seen  most 
satisfactory  results  from  its  administration  in  acute  gout. 

The  local  treatment  of  acute  gout  resolves  itself  for  the  most 
part  into  the  use  of  remedies  for  the  relief  of  pain.  In  those  cases 
where  the  pain  is  "  bearable,"  the  best  course  to  follow  is  to  place 
the  affected  joint  in  a  position  of  absolute  rest,  surround  it  with 
thick  layers  of  warm  and  dry  absorbent  wool,  covered  in  by  a 
piece  of  thin  mackintosh,  the  whole  being  evenly  and  lightly 
bandaged,  and  placed  upon  a  pillow  in  a  slightly  elevated  position. 
The  wool  should  be  changed  every  24  or  48  hours,  and  a  fresh 
dry  warm  supply  applied. 

Leeching  invariably  does  some  mischief.  Poulticing  is  also 
objectionable,  and  cold  lotions  or  compresses  may  cost  the 
patient  his  life,  and  arnica  never  should  be  employed.  The 
application  of  a  strong  solution  of  Nitrate  of  Silver  appears  to  act 
beneficially  only  by  substituting  one  form  of  misery  for  another. 
A  very  hot  foot-bath  or  warm  fomentation  of  Poppy  Capsules  and 
Chamomile  Flowers  gives  some  relief.  A  piece  of  flannel  wrung 
out  of  hot  water  and  sprinkled  over  with  liniment  of  Belladonna 
or  Aconite  may  be  tried.  These  liniments  or  Chloroform  lini- 
ment may  be  applied  upon  lint  and  covered  over  with  oiled  silk, 
or  the  joint  may  be  smeared  over  with  the  Extract  of  Belladonna 
rubbed  into  a  cream  with  Glycerine.  Veratrine  or  Aconitine 
Ointments,  Oil  of  Peppermint,  Tobacco  Leaves,  Lotions  containing 
Cocaine,  Chloral,  Iodide  of  Potassium,  Iodine,  Salicylates,  Lithia 
Salts  Cajuput  Oil,  Iodoform,  Alkaline  Solutions,  Solution  of 
Morphine  and  Atropine  (2  grs.  and  1  gr.  to  each  drachm),  Spirit 
Lotion,  and  Ether  and  Water,  have  been  used  with  various 
intentions  and  varying  successes.  Yeo  strongly  recommends  a 
lotion  of  4  drs.  Carbonate  of  Soda,  2  drs.  Laudanum  in  10  ozs 
water,  this  mixed  with  an  equal  amount  of  hot  water  is  applied  to 

urrnnnL^    k  ^heXaX  COverinS  of  wool,  and  the  whole 

surrounded  with  oiled  silk. 

Blisters  have  been  used.    Their  beneficial  effects  are  best  seen 
in  some  cases  of  chronic  or  irregular  gout 

chSerishV3^^  tinteTpte?  by, the  aPP««ance  of  symptoms 
characteristic  of  suppressed,  retrocedent,  or  irregular  gout  the 
principles  embodied  in  the  previous  remarks  are  to  be  cafried  out 
The  first  point  to  attend  to  in  such  cases  is  to  induce  a  rank?  and 

;rkeidnevselTinf  °n  f  the  P°iSOnOUS  rnaterialt  thebKod^^ 
must  h J  'a 5  m'  bc\Wels'  °r  certain  j°ints  or  issues.  Colchicum 
must  be  used  in  such  cases  with  unusual  circumspection  nurSv 

t^nJ\tTCni  beinArre  reHable-  Sy^S^'X^ 
system  or  «L£Tl°n  ?t  the  V1lal  parts'  as  the  heart>  nervous 
wunter?rriS  g6neral  s«>nulants  and  free 
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The  treatment  of  the  disease  during  the  intervals  between  the 
attacks,  or  in  the  period  succeeding  a  first  attack  of  gout,  should 
be  directed  to  the  prevention  of  further  attacks  or  the  prolongation 
of  the  intervals,  and  the  removal  of  local  remnants  of  former 
joint  troubles. 

With  these  objects  in  view,  every  surrounding  and  habit  of  the 
patient's  living  must  be  inquired  into  and  scrutinized,  and  the  most 
rigid  rules  laid  down  for  his  guidance,  especially  should  he  be  the 
victim  of  a  strong  hereditary  tendency. 

Everything  that  can  possibly  increase  the  abnormal  formation  of 
uric  acid  in  the  system  is  to  be  forbidden  or  corrected,  and  every 
measure  which  in  any  degree  increases,  stimulates,  or  assists  in  the 
elimination  of  this  product  after  its  formation  is  to  be  encouraged. 

Diet,  next  to  heredity,  is  the  most  potent  factor  in  producing 
gout.  Conflicting  opinions  prevail  upon  the  advisability  of 
eliminating  certain  articles  of  food,  but  all  authorities  are  at  one 
in  condemning  general  gourmandising  or  excesses  in  eating.  The 
very  large  surplus  which  the  majority  of  mankind  pushes  down 
the  throat  over  and  above  what  is  really  necessary  to  maintain  life 
is  not  to  be  cut  completely  off,  but  the  victim  of  gouty  tendencies 
is  certainly  called  upon  to  very  materially  diminish  this  surplus. 
Obesity  is  what  he  should  dread,  though  he  may  partake  of  fat 
and  butter  freely. 

Animal  food  in  ordinary  amount  is  condemned  by  most  writeis. 
This  is  certainly  a  mistake,  as  it  is  curtailed  in  the  ordinary  dietary 
for  gout  to  make  way  for  a  larger  than  usual  amount  of  farinaceous 
and  starchy  material,  which  is  decidedly  more  objectionable  than 
butcher's  meat.  Underdone  roast  meat  and  steak  or  chops  may 
be  freely  allowed,  while  fish  and  poultry  are  unobjectionable. 

The  accessory  dishes  are  the  source  of  danger  to  the  gouty. 
Pastry,  sugar,  puddings,  entrees,  pork,  game  sweets  fruits,  and 
especially ttarches,  art  to  be  avoided.  According  to  Draper  he 
cardinal  feature  in  the  gouty  diathesis  is  the  feeble  capacity  for  the 
digestion  and  assimilation  of  carbohydrates  and  their  derivatives 
and  this  affords  the  guiding  principle  for  the  regulation  of  the 

g°Soyme  physicians,  looking  to  the  dangers  of  the  formation  of  uric 
acid  from  a  purely  nitrogenous  or  meat  diet,  exclude  it  entirely, 
and  thTpabeSt  urns  to  a  food  chiefly  made  up  of  starches  Both 
extremes  are  very  objectionable,  and  of  the  two  probably  the 
starTv  diet  is  the  more  objectionable,  though  the  writer  has 
wknessed  seriou  results  from  the  Salisbury  diet  of  beef-steaks  and 
ho  wate?  Milk,  butter,  cream,  fats,  cheese,  and  vegetables  in  fa 
amount  and  celery  and  salads,  may  be  freely  permitted.  Potatoes 

with  its  mawkish  taste. 
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About  wines,  beer,  and  all  fermented  liquors,  there  can  scarcely 
be  a  doubt  that  all  are  objectionable,  and  should  be  strictly 
avoided.  It  will,  however,  be  found  that  this  rigid  rule  will  be 
resented  by  most  patients,  and  it  becomes  the  painful  duty  of  the 
physician  to  express  an  opinion  about  the  least  objectionable 
member  or  members  of  the  group.  This  is  no  easy  matter. 
Although  all  authorities  condemn  the  entire  group,  nearly  every 
one  of  them  is  permitted  as  the  least  objectionable  tipple  by  some 
authority. 

Thus  good  old  Port  is  even  advocated  by  some  physicians. 
Roberts  says  that  "the  most  suitable  are  good  Claret,  Hock 
Moselle,  Chablis,  or  Sauterne,  and  good  dry  Sherry  suits  some 
gouty  patients  well."  The  writer  has  seen  this  latter  wine  "  good 
and  dry,"  become  the  sole  cause  of  bad  gout  in  a  patient  who 
never  took  any  other  form  of  stimulant.  It  is  almost  better  to 
insist  upon  all  and  each  of  these  being  decidedly  injurious,  and 
eave  the  responsibility  of  nominating  his  own  poison  to  rest  upon 
the  unfortunate  victim.  Poor  human  nature  soon  twists  the 
doctors  opinion  of  "least  objectionable"  into  a  decided  "  permit  " 
and  excess  is  the  common  result.  ' 

Where  an  alcoholic  stimulant  is  deemed  necessary,  there  can  be 

with  ^  rUt  ff6  b6St  Whiskey>  Brandy>  or  Gl»>  «*"  fluted 
with  an  alkaline  effervescing  water,  and  always  given  along  with 

In  gouty  patients  sometimes  one  excess  in  the  use  of  fermented 
Uqnors  wll  brmg  on  an  attack,  and  in  some  an  attack  may  Wlow 
one  excess  in  eating.  The  lesson  to  be  enforced,  therefore  ™ 
temperance  ,n  all  things.  Some  authorities  insist  upon  the fact 
There  if  no  doukHh  TV"'  'he  »hich  I  injurious 

Mere  moving  about  S^hi  nn    treatment  and  Prevention  of  gout. 

classes  do  tni not  suffice^ and  'tS*  T  TmberS  °f  the  uPPer 
afflicted  w  theout  do  n^rJvu  thet  Cla,,S  of  Patients  generally 
not  too  old  hegshould  b  ,H  ^'1''  walkin&  If  the  P*fcnt  & 
I  Horse  exWcis i ve^ ^^^7  ^like  golf. 

Indolent  habits  are  to  be  given  up,  early  to  bed  and  early  to 
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rise  being  the  motto.  Many  instances  are  to  be  met  with  where 
confirmed  gout  in  middle-aged  subjects,  which  had  resisted  all 
treatments,  has  disappeared  upon  some  reverse  of  fortune  which 
necessitated  the  abandonment  of  all  luxurious  habits  and  com- 
pelled the  victim  to  lead  an  active  and  useful  life.  Freedom  from 
worry  or  excessive  brain  strain  is  desirable  ;  but  honest,  hard 
work,  mental  or  physical,  is  a  good  antidote.  It  is,  of  course, 
impossible  to  carry  out  these  principles  in  chronic  invalids 
suffering  from  gouty  joints  and  other  locomotive  disabilities.  For 
them  Massage  is  a  boon  if  persistently  employed. 

Sea  or  Cold  Bathing  for  the  vigorous,  or  wet  packs  daily  for  the 
crippled,  are  highly  beneficial.     The  Turkish  Bath  is  to  be 
recommended  with  caution.  Change  of  air  is  beneficial  if  carried 
out  with  judgment,  a  dry,  warm,  or  temperate  atmosphere  suiting 
most  cases  in  the  winter,  the  sea  being  avoided,  especially  where 
there  is  a  tendency  to  skin  troubles.    Many  resorts  are  sought  out 
by  gouty  patients  where  a  course  of  alkaline  mineral  waters  can 
be  had  ;  of  these  the  best  is  Carlsbad.    The  great  value  of 
drinking  the  warm  alkaline  water  has  been  long  recognised  in  its 
property  of  preventing  attacks  and  of  removing  renal,  hepatic, 
and  nervous  disorders  resulting  from  gout.    In  the  opinion  of 
most  competent  authorities,  as  Yeo,  Garrod,  Ebstein,  Le  Clerq,  &c., 
the  alkaline  mineral  waters  exert  their  beneficial  effects  through 
their  action  upon  the  liver  and  alimentary  canal.    The  Carlsbad 
gout  cure  embraces  more  than  merely  sipping  the  water ;  exercises 
bathing,  diet,  and  other  matters  are  carefully  attended  to.  At 
home   Bath,  Cheltenham,  Leamington,  Buxton,  Harrogate  and 
Stothpeffer  may  be  advocated,  and  the  baths,  with  the  internal 
use  of  the  waters,  tried  for  some  months. 

Kissingen,  Vichy,  Homburg,  Royat,  Baden-Baden  Wiesbaden 
Nauheinf,  and   Aix-les-Bainf  are  favourite  resorts  for  gouty 
oatients  who  do  not  mind  the  journey. 

The  waters  imported  from  many  mineral  springs  are  in  constant 
use  and  the  best  of  them  are  Friedrichshall,  Hunyadi  Janos 
Carlsbad  and  Vichy.  Contrexville  water,  to  be  of  use,  must  be 
htir!,itTs  at  the  spring  in  very  large  doses.  About  one  gallon 
ner  dav  s  noVa  v&y  high  average  amount  for  the  gouty  or 
calculous  Parent  to  consume.  Sir  W.  Roberts  has  stated  as  one 
SttS ^conclusions  from  his  valuable  researches  on  gout,  that  a 
pltot  vergtrupon  an  attack  of  gout  should  not  take  mineral 

"the  j^idSf^mSS  available  in  the  treatment  of  gout 

wmmmm 

remedies. 
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Potash  Salts  in  full  doses  (20  grs.  of  the  Bicarbonate  four  times  a 
day  or  of  the  Citrate)  are  preferable  to  the  corresponding  Soda 
Salts,  because  the  urate  of  potash  is  more  soluble  than  the  urate 
of  soda.  At  the  same  time  the  value  of  soda  salts  in  the  various 
gastric  or  dyspeptic  troubles  which  act  as  the  exciting  cause  of 
attacks  of  gout  must  not  be  forgotten. 

Lithium  forms  soluble  salts  with  uric  acid,  and  is  much  valued 

SthoriS^nytlSf  SUb-aCUte  ^  °f  g°Ut'  th0Ugh  man* 
Carlsbad  Salt  and  other  alkaline  springs  act  in  the  same  way. 
Salts  of  the  alkaline  earths  act  in  a  similar  way,  and  the  Lime 

and  Magnesium  Waters  are  much  prized  by  some  physicians. 
Disorders  of  the  stomach,  liver,  bowels,  and  kidneys  are  to  be 

met  by  appropriate  treatment  directed  to  these  organs 

xJffit.  ^Cid0rfthe  Soda  Salt>  is  g^en  with  thl  view  of  assist- 
ing in  the  elimination  of  uric  acid.  Very  divergent  views  are 
expressed  upon  the  subject.  Germain  Se'e,  Lecorche  Sham 
and  others  testify  to  its  great  value  either  as  a  means  of  causiS 
elimination  of  uric  acid,  or  as  a  powerful  remedy  capaWe  of 
preventing  he  formation  of  uric  acid  in  the  system/  P 

if  t  «f  gJ  ?°eS, n0t  appear  t0  realIv  cut  short  or  cure  the  disease 
it  is  of  great  vaue  in  relieving  the  urgency  of  many. of  the 

Benzoates,  either  in  the  form  of  Benzoic  Acid  or  the  Benzoates 

^^t^i^SiSJ^^ cllmcaI  reports  of 

ac£^  Preventive  of 

Phosphate  of  Soda  m  L  X  ^reat /alue  of  a  course  of  pure 
intervals    Chlond 01!^/™  and  »  the 

is  indicated  in  thl  ttervaThT  S  mUCh  the  Same  way-  " 
especially  where  neurSk rn^rT611   ^  attaCkS  °f  acute  Sout> 

elimination  are  apSng and  if  «  *"?  aCti°n  011  uric  acid 

anything  definitePaSitg it  The  l  uPrfn  ™P<>ssible  to  state 
speak  in  its  favour    Its  power  ,haS  tned  Lt>  but  cann°* 

insisted  upon  by  some  anc  d«solvmg  uric  acid  is  loudly 

doses  probabl/  may  'have  IS  denfled  .by  °therS-  10  grai" 
acid  stones  or  gravefin  the  bSer  h  f tl0n  uPon  small  uric 
-  ^strata!  it  ^^TA^^XSZ 
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that  the  drug  is  valuable  when  the  gravel  is  due  to  diminished 
solvents,  and  not  to  excessive  formation  of  uric  acid. 

Iodide  of  Potassium  is  of  great  value  in  chronic  gout,  or  in  the 
intervals  between  acute  attacks.  When  there  are  renal  or  vascular 
complications  there  is  no  remedy  to  equal  it,  and  it  is  also  of 
great  service  in  the  treatment  of  local  joint  troubles  in  the 
chronic  forms  of  the  disease.  The  writer  has  given  it  in  such 
cases  with  benefit,  combined  with  alkalies  and  a  small  amount  of 
Colchicum. 

R.  Potassii  Iodidi  3ii. 

Potassii  Bicarbonatis  3vi. 
Vini  Colchici  3ii. 
Aqua  Camphora  ad   §xii.  misce. 
Fiat  mistura,  cujus  capiat  §ss.  ter  in  die  ex  3H.  aqua  post  cibos. 

Free  Iodine  has  been  much  praised  by  some  practitioners,  but 
it  has  not  found  much  favour. 

Guaiacum  may  be  used  with  advantage  m  doses  of  5  grs.  three 
times  a  day.  It  is  indicated  in  the  more  chronic  forms  of  the 
disease  where  the  painful  condition  of  the  joints  appears  to  be 
almost  constant.  Garrod  speaks  in  the  highest  terms  of  it  n 
such  cases  Where  the  affection  closely  simulates  chronic 
neumXsm  it  is  most  useful.  The  Chd^^  (*e 
Author's  work  on  "Materia  Medica  and  Therapeutics,  < ptn 
Edition  pTge  410)  is  a  famous  electuary,  containing  in  addition  to 
luaS^fuWur,  Rhubarb,  Mustard,  and  Ni  re  It  may  be 
given  in  doses  of  one  tea-spoonful  morning  and  night 

Tn  chronic  eout  the  disease  has  become  so  thoroughly  estao 

of  climate,  Benzoates,  Guaiacum  Arsenic  ^ 
warm  clothing  Salicylates,  &.^,^  ^^^^by  the  special 
their  proper  and  ^dicious  s^  local  troubles, 

features  of  each  case  Treatment  cinecicu  1  principles, 
or  complications,  is  to  be  ^.^^^Tbi^off^t 
mentioned  under  the  heading  of  he  part  aftec led  ha|sed 
points  in  the  treatment  of  every  stage  of  gout  /eKmini>. 
Eere,  viz.,  diminished  formahon  ^u^t7hVS5est  attention 
Hon    The  latter  consideration  will  sug gest  tne  isting 

te  renal  functions    *  ^  Jy  meddled 
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by  non-vascular  tissues  the  ordinary  remedies  used  for  their 
removal  as  alkaline  lotions,  weak  electric  currents,  liniments, 
friction,  massage,  blisters,  &c,  are  seldom  of  much  use.  Unless 
when  interfering  considerably  with  comfort  or  the  action  of  joints, 
the  limb  may  be  best  treated  by  continuous,  dry  warmth.  Where  a 
necessity  exists  for  their  removal  the  skin  may  be  incised  and  the 
mass  turned  out.  This  is  seldom  necessary.  Edison,  of  New 
York,  has  demonstrated  that  gouty  concretions  may  be  diminished 
to  a  remarkable  extent  by  the  application  of  electrical  endosmosis. 

M.  Bruce  advises  for  the  treatment  of  "gouty  heart"  a  spare 
diet,  with  Vichy  water  in  fair  amount.  He  forbids  white  wines, 
beer,  and  tobacco.  Of  drugs — Blue  Pill,  Arsenic,  Strychnine, 
Iodides,  and  Digitalis  meet  all  possible  requirements  except 
Angina,  which  may  be  met  by  Nitrites. 

For  the  most  scientific  and  comprehensive  account  of  the  treat- 
ment of  the  Uric  Acid  Diathesis,  the  reader  is  referred  to  an 
address  delivered  by  Professor  Burney  Yeo  before  the  section  of 
Therapeutics,  under  the  presidency  of  the  author,  at  the  meeting 
of  the  British  Medical  Association  in  1887.  The  address  and 
discussion  following  are  published  in  the  British  Medical  journal 
of  January,  1888. 

GRAVEL— See  Stone  in  the  Kidney  and  Stone  in 
the  Bladder. 

GRAVES'  DISEASE-See  Goitre,  Exophthalmic, 

on  Page  321. 

GUMS,  Spongy-See  Stomatitis. 
GUNSHOT  WOUNDS-See  under  Wounds. 
H^:  M  ATE  MESIS. 

The  majority  of  cases  will  be  found  to  be  associated  with  gastric 
ulcer,  and  the  question  is  dealt  with  in  discussing  the  treatment  of 
Gastric  Ulcer  (page  308).  Absolute  rest  in  the  horizontal  position, 
and  physiological  rest  to  the  stomach,  as  far  as  possible,  should  be 
maintained.  Ice,  swallowed  in  small  pieces,  should  be  the  onlv 
substance  permitted  to  enter  the  stomach.  In  severe  cases, 
bowel  6Ven  medicines'  must  be  administered  by  the 

,™rJercIlaIly-'  iCGd  c?mPre,sses  in  thin  subjects,  and  dry  cups  and 
emnlovednafnS™S'  Where  the  acbdominal  walls  are  thick,  may  be 
37     f"L  Terf  CaSeS-    If  iced  compresses  are  used,  they 

coSestion  of fl,*?  g  IOnge,r  than  3°  minutes  at  a  time  as 
congestion  of  the  gastric  membrane  will  occur.     Hot  foot-baths 

TLZZl£:Ut  MUStard'  tCnd  t0  dimini8h  ta^2w»^wSS 
Opium  or  Morphia,  given  as  a  suppository  or  by  hypodermic 
injection,  arrests  peristaltic  action  in  the  stomach,  Sla^ner^s 
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excitement,  and  calms  the  circulation,  putting  the  patient  into  the 
most  favourable  conditions  for  recovery.  A  little  Morphia  ({  gr.) 
may  be  placed  upon  the  tongue  and  washed  down  with  a  tea- 
spoonful  of  iced  water,  but  as  a  rule,  it  is  well  to  avoid  administering 
drugs  by  the  mouth  except  in  urgent  cases,  as  their  presence  often 
aggravates,  by  exciting  increased  peristalsis  and  vomiting. 

Where  it  is  decided  to  give  haemostatic  remedies,  Ergotin  may 
be  administered,  subcutaneously,  in  the  form  of  the  B.P.  hypo- 
dermic injection,  in  doses  of  10  minims  every  3  or  4  hours. 

Where  these  measures  fail,  styptics  may  be  tried  by  the  mouth, 
and  the  following  may  be  used.  They  are  enumerated  in  the 
probable  order  of  their  merit. 

Tannin,  given  dry  in  wafer  paper  or  in  solution,  10  grs.  in  iced 
water  every  2  hours. 

Perchloride  or  Pernitrate  of  Iron  or  Sulphate  of  Iron.  The  weak 
solution  of  the  Perchloride,  in  30  minim  doses  in  iced  water,  is  the 
least  objectionable. 

Acetate  of  Lead,  in  doses  up  to  5  grs.,  may  be  administered  in 
solution  every  2  or  3  hours  in  severe  cases.  It  is  useless  to  order 
it  in  the  pilular  form  for  haemorrhage  from  the  gastric  membrane  ; 
and  acetate  of  lead,  when  given  in  the  form  of  pill,  should  always 
be  freshly  prepared,  as  it  is  liable  to  become  hard  and  insoluble 
when  kept  in  the  pilular  form  for  any  time. 

The  following  is  a  useful  formula  for  gastric  or  pulmonary 
haemorrhage  : — 

R.       Plwnbi  Acetatis  3j. 

Acid.  Acetici  Dil.  3iss. 
Liquor.  Morphina.  Acet.  3iiss. 
Aquce  Destillatce  ad    §viii.  misce. 
Fiat  mistura,  cujus  capiat  Sss.  secundis  horis  ex  paululo  aquai. 

Alum,  in  10  gr.  doses  in  solution  every  30  minutes,  sometimes 
proves  successful.  In  large  doses  it  is  emetic.  It  may  be  advan- 
tageously combined  with  Dilute  Sulphuric  Acid. 

Gallic  Acid  may  be  tried  in  doses  of  5  to  10  grs.,  and  some 
believe  it  to  be  more  efficacious  than  tannin  ;  this  is  not  likely.  It 
mav  be  combined  with  Sulphuric  Acid  with  advantage.  Haema- 
toxvlon,  Krameria,  Kino,  and  the  entire  list  of  vegetable  astringents 
containing  tannin,  have  been  from  time  to  time  recommended,  but 
they  possess  no  advantages  over  the  active  principle,  and  are, 
moreover,  more  likely  to  cause  vomiting. 

Nitrate  of  Silver  in  one  large  dose  (1  grain  in  ficsh  pill)  may  be 

tF  Vinum  Ipecacuanha  has  been  extolled  in  1  or  2  minim  doses  It 
probably  would  be  equally  efficacious  if  applied  externally  to  the 
skin  of  the  abdomen  in  the  same  heroic  proportions. 


HJEMA  TEMESIS. 


339 


Creasote,  in  the  capsular  form,  has  checked,  for  the  writer,  small 
haemorrhages  in  a  very  satisfactory  manner. 

It  is  a  matter  of  vital  importance  to  give  the  remedy  after  the 
stomach  has  been  cleared  out  by  vomiting,  so  that  it  may  come 
into  contact  with  the  bleeding  spot  without  dilution  ;  the  nurse 
or  patient  should  be  told  to  repeat  the  dose  then  without  delay. 

Where  the  hasmatemesis  is  the  result  of  congestion,  caused  by 
hepatic  disease,  a  large  dose  of  Sulphate  of  Magnesia,  or  Calomel, 
followed  up  with  ice  and  revulsive  measures,  will  be  advisable. 
Watson's  treatment  was  5  grs.  Calomel  at  night,  and  2  oz.  Black 
Draught  in  the  morning. 

Hamamelis  and  Chloride  of  Ammonium,  alone  or  combined  with 
any  of  the  previously  mentioned  styptics,  may  be  tried  in  such 
cases. 

Stacey  Wilson  has  drawn  attention  to  the  part  played  by  varices 
of  the  oesophagus  in  producing  haemorrhage  in  cirrhosis  of  the 
liver  and  other  affections.  He  dwells  upon  the  importance  of 
securing  rest  to  the  gullet,  by  prohibiting  even  the  swallowing  of 
ice,  and  he  points  out  the  uselessness  of  Ergot,  which,  probably, 
drives  the  blood  from  the  arterial  system  into  the  dilated  varicose 
veins.  Nitrite  of  Amyl,  he  thinks,  might  act  in  the  opposite  way, 
by  drawing  a  large  amount  of  arterial  blood  into  the  capillaries. 

Where  the  haemorrhage  appears  to  be  owing  to  a  blood 
condition,  as  in  purpura,  Turpentine,  in  mixture  or  capsules,  along 
with  Ice  and  Iron,  affords  the  best  hope  of  success. 

See  the  action  of  the  various  agents  used  in  internal  haemorrhage 
mentioned  under  Haematuria,  page  345,  and  the  method  of 
injecting  Saline  Solution  in  severe  Anaemia,  upon  page  38. 

HEMATIDROSIS. 

«r^0rJthe  treatment  of  this  rare  and  interesting  condition  of 
Bloody  sweating"  nearly  every  haemostatic  has  been  recom- 
mended The  cases  have  occurred  so  infrequently,  and  tend  to 
get  well  if  let  alone,  that  little  can  be  said  about  the  value  of 
remedies. 

As  a  rule,  in  vicarious  cases,  revulsive  treatment  by  hot  foot- 
oaths,  sinapisms,  and  saline  purgatives  should  be  tried.  Manv  of 
with3368  °CCUr  m        hy  individuals>  and  should  not  be  interfered 

M2MATINURIA  op  HEMOGLOBINURIA. 

thl  nw«     ^ °irmu  Varlety'  Where  the  urine  remains  during 

blood  S  hm^^  y  "g  <  thC  Colouring  matter  of  thS 
ment  wTlt  h       Presence  of  any  blood  corpuscles,  the  treat- 

me  dZLe  thC  remf.dieS  SuitabIe  to  comhat  tile  ««««  °< 

mpor  ant of  wwf6  thet  inSestion  °'  poisons,  the  most 
sulnlu  S  h  7  t  are  Chl0rate  of  Potassium,  carbonic,  pyrogallic, 
sulphuric,  hydrochlonc,  and  carbolic  acids;  the  poisons  producing 
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scarlet,  typhoid,  and  other  fevers,  and  the  conditions  of  the  blood 
following  severe  burns,  fat-embolism,  scurvy,  &c. 

Paroxysmal  Haematinuria  has  a  spontaneous  tendency  to 
complete  recovery  in  all  cases,  and  it  is,  therefore,  doubtful  if  the 
many  remedies  said  to  be  beneficial  have  the  slightest  influence 
over  the  condition. 

Quinine  and  Arsenic  appear  to  have  some  effect  upon  the  urine, 
and  the  former  remedy  in  5  grain  doses  has  been  observed  to  stop 
the  paroxysms  in  several  cases,  and  in  some  instances  they  never 
returned  afterwards.  Cinchona,  in  doses  of  2  drachms  of  the 
compound  tincture,  has  been  used  by  Sir  W.  Gull  with  satisfactory 
results. 

Iron  in  large  doses  of  the  astringent  preparations,  or  of  the 
Syrup  of  the  Iodide,  or  of  the  Sulphate  with  Sulphuric  Acid,  has 
been  said  to  be  valuable. 

Tannic  and  Gallic  Acids,  Iodide  of  Potassium,  Alum,  Chloride 
of  Ammonium,  Mercurials,  Vapour  Baths,  Dry  Cupping  over  the 
loins,  with  copious  hot  drinks  containing  a  very  little  Alcohol,  and 
many  other  remedies  suitable  in  haematuria,  have  been  recom- 
mended. Yeo  recommends  a  cup  of  hot  beef  tea  as  a  preventive 
on  waking  in  the  morning. 

HEMATOCELE. 

The  treatment  of  haematocele  will  be  based  upon  the  principles 
guiding  the  treatment  after  haemorrhage  into  internal  parts.  Thus, 
hematocele  of  the  tunica  vaginalis  in  the  early  stage  will  consist 
in  putting  the  patient  to  rest  in  the  horizontal  position,  lying  upon 
his  back,  with  a  small  light  board  placed  across  the  upper  part  of 
the  thighs.  Upon  this  board  or  splint,  as  upon  a  shelf,  the  en- 
larged scrotal  tumour  is  laid.  Iced  compresses,  or  ice  tied  up  in 
gutta-percha  tissue,  is  placed  over  it,  or  evaporating  lotions  upon 
hnt  are  applied.  Over  all  a  cradle  is  placed,  covered  by  the  bed- 
clothes, which  should  be  light.  +qj 

A  smart  saline,  as  1  oz.  Rochelle  Salt,  m  a  tumblerful  of  aerated 
water,  may  be  given.  Leeching  is  rarely  productive  of  good 
When  a  hydrocele  had  previously  existed,  the  amount  of 
effused  blood  will  rarely  be  so  great  as  to  anise  the  tumour  to 
solidify  ;  and  even  in  cases  where  no  effusion  had  pieviously 
eSed,  the  tumour  may  remain  fluid.  Tapping  with  an  ordinary 
trochar  and  canula  is  the  best  practice  in  such  cases,  but  the 
smgeon  should  wait  and  satisfy  himself  that  absorption  r  ^  not 
likely  to  take  place  before  he  resorts  to  tapping  The  operation 
mav  be  repeated  at  intervals,  with  a  fair  prospect  of  cure. 

Where  the  tumour  remains  hard  and  tense,  the  best  procedure 

thcTarge  incision  made  into  it,  and  after  syringing,  plugs  of  cotton 
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wool  soaked  in  weak  Corrosive  Sublimate  solution  may  be  inserted, 
and  the  sac  left  to  granulate  from  the  bottom.  The  same  treat- 
ment should  be  adopted  in  fluid  cysts  when  suppuration  sets  in, 
and  it  will  often  be  advisable  in  such  cases  to  insert  a  rubber 
drainage  tube  after  turning  out  the  suppurating  contents. 

In  very  chronic  cases,  where  the  sac  walls  are  much  thickened, 
after  the  free  incision  there  may  be  difficulty  in  detaching  the 
layers  of  partially  organised  clot.  In  such  cases  a  portion  of  the 
thickened  wall  may  be  removed,  or,  as  Gould  recommends,  the 
entire  mass,  including  the  testicle,  may  be  excised. 

The  same  measures  may  be  employed  in  dealing  with  hagmato- 
celes  of  the  cord  and  of  the  testicle  proper — i.e.,  rest,  cold,  tapping 
or  free  incision,  followed  by  Antiseptic  or  Iodine  injections. 

Hematocele  (Pelvic)  is  a  grave  affection,  and  may  cause  death 
from  shock  unless  prompt  measures  be  adopted.  The  writer  once 
witnessed  such  a  seizure  take  place  in  his  presence,  a  patient 
who  was  perfectly  well  a  few  moments  before,  being  stricken  down, 
as  if  shot  by  a  rifle  bullet. 

The  patient  should  be  rapidly  undressed  and  placed  on  her 
back  upon  a  hair  mattress,  with  the  pelvis  slightly  raised  by  a  hard 
counterpane  folded  neatly  and  placed  under  the  buttocks.  Collapse 
may  be  met  with  stimulants  such  as  Ether,  Alcohol,  or  Sal 
Volatile.  Opium  is  the  only  reliable  hasmostatic  and  restorative 
in  such  cases,  and  in  the  presence  of  great  pain  it  may  be  given 
fearlessly.  Small  doses  are  useless  ;  a  tea-spoonful  of  laudanum  by 
u  ^J^"'  °r  anuS'  oriSrain  of  morphia  by  hypodermic  injection 
should  be  administered  as  soon  as  possible,  and  the  effect  kept 
up  by  smaller  doses  repeated  every  hour  according  to  the  urgency 
or  seventy  of  the  symptoms.  In  the  intervals  between  the  doses 
of  opium,  Brandy  and  Ice  may  bg  fredy  ,  afterwards 

Brandy  or  Whiskey  in  small  quantity,  diluted  with  iced  milk  will 
constitute  the  best  feeding  during  the  early  days  following  the 
seizure  As  soon  as  possible  alcohol  should  be  stopped  altogether 
Local  treatment  should  consist  of  cold  compresses  or  crushed  ice' 
folded  in  gutta-percha  tissue  or  oiled  silk,  and  laid  over  the  lower 
parts  of  the  abdomen.  The  vagina  may  be  packed  with  ice  in 
despera e  cases.    At  this  stage  some  recommend  brisk  purging 

ha?  thiTn  '  CrtTOtr  °1  Str°^  Salines-  The  writer  »*s  "eve? 
had  the  courage  to  try  these  heroic  remedies.    Nor  has  he 

ventured  to  recommend  tight  abdominal  bandaging.    A  large 

emXved  ^  ^  ,a-nteri°r  SUrfaCC  °f  the  abdomen  ™ay  be 
employed  as  a  revulsive  measure  where  the  collapse  will  not 
permit  of  iced  compresses.  y  1 

at ?e\?LTl!l1n^?weSflt  aSp6Ct  ?en^rally  ^cover  if  kept  absolutely 
rl^l  a    und.er  the  influence  of  opium ;  and  meddling  by  making 

eSes  Wh^T*  .«ratV  **  to  be  condenS  Ma  ? 
remedies  may  be  tried  with  the  view  of  arresting  the  internil 

mucn  use  ,  it  may  be  given  hypodermically,  or  by  the  mouth  in 
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full  doses.  Gallic  or  Tannic  Acid,  Digitalis,  Turpentine,  Acetate 
of  Lead,  Iron,  &c,  may  possibly  only  tend  to  divert  the  physician's 
mind  from  the  administration  of  opium,  which  after  all  is  the 
remedy  upon  which  the  patient's  salvation  depends. 

In  the  face  of  a  rapidly  increasing  internal  haemorrhage,  the 
operation  of  opening  the  abdomen  and  securing  the  bleeding 
vessels  may  be  weighed.  If  extra-uterine  gestation  or  an  ovarian 
varix  is  diagnosed  this  will  be  justified,  but  the  hope  of  securing  the 
vessels,  from  which  an  ordinary  pelvic  haematocele  is  fed,  is  indeed 
visionary,  and  the  vast  majority  of  cases  so  treated  would  probably 
have  their  chances  of  recovery  sadly  minimised  by  such  an 
attempt. 

The  subsequent  treatment  will  be  that  of  peritonitis,  pelvic 
cellulitis,  or  pelvic  abscess.  When  the  shock  and  collapse  have 
passed  away,  the  resulting  peritoneal  mischief  will  call  for  sedative 
measures  constitutionally  and  locally.  Opium  should  be  still  our 
main  stay,  and  until  all  danger  of  further  haemorrhage  has  passed 
away  cold  compresses  are  to  be  preferred  to  hot  poultices.  These 
local  anodynes  are  invaluable  at  a  later  stage  when  pelvic  cellulitis 
is  established.  Iodide  of  Potassium,  or  mild  Mercurials,  may  be 
given  with  the  view  of  causing  absorption. 

In  the  great  majority  of  cases,  the  effused  blood  will  either 
become  absorbed,  or  an  abscess  will  form  which,  if  left  alone,  will 
find  its  way  into  the  bladder,  bowel,  vagina,  uterus,  or  through  the 
skin.  The  practice  of  puncturing  the  tumour  through  the  rectum 
or  vagina  is  followed  by  some  surgeons  ;  there  cannot  be  a  doubt 
that  such  a  routine  practice  is  a  serious  mistake.  When  there  is 
evidence  that  suppuration  is  already  established,  and  the  symptoms 
and  signs  lead  one  to  believe  that  there  is  danger  of  the  sac 
bursting  into  the  peritoneal  cavity,  if  a  bulging  soft  point  is  felt  in 
the  vagina  or  rectum,  to  wait  for  spontaneous  rupture  might  be  a 
fatal  blunder.  The  aspirator  should  be  discarded,  and  a  large 
trochar  and  canula,  such  as  is  used  for  puncturing  the  bladder, 
may  be  selected,  and  the  canula  should  be  driven  well  home 
after  the  withdrawal  of  the  trochar.  Should  the  contents  of  the 
cavity  consist  of  coagula,  as  well  as  puriform  fluid  the  opening 
should  be  freely  enlarged,  and  the  sac  well  washed  out  with 
warmed  solutions  of  Corrosive  Sublimate  or  Condy  s  Fluid,  injected 
from  time  to  time  through  the  ordinary  enema  apparatus  to 
Sh  a  large,  soft  catheter  may  be  attached.  Vaginal  puncture 
is  to  be  preferred  to  the  anal,  other  things  being  equal  Tut  has 
successfully  operated  upon  several  suppurating  hematoceles  by 
abdominal  section. 

HEMATOMA.  .    .  - . 

Whether  the  extravasation  of  blood  takes  place  under  the  skin 
over  oft  parts,  under  the  skin,  aponeurosis  or  "brous  membra,  e 
covering  the  cranial  bones,  or  between  the  cartilage  and  the 
pericr0ndrium%s  often  occurs  in  the  ears  of  lunatics,  the  treatment 
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is  the  same.  The  general  principles  which  guide  the  surgeon  in 
treating  an  hematocele  maintain  here  also — rest  to  the  injured 
part,  the  application  of  cold  lotions  or  iced  compresses  in  the 
earlier  stages,  and  afterwards  the  influence  of  local  remedies 
calculated  to  promote  absorption  of  effused  products.  Poultices, 
aspiration,  puncture,  and  incision  should  not  be  resorted  to  unless 
there  be  clear  evidence  of  suppuration  having  taken  place,  as  the 
natural  tendency  in  the  great  majority  of  cases  is  for  resolution  to 
occur  spontaneously.  Pressure  by  bandaging  or  strapping  is  a 
valuable  method  of  assisting  nature  in  chronic  or  slowly  progressing 
cases,  and  sometimes  it  may  be  found  advisable  to  apply  pressure 
over  a  spirit  lotion  covered  in  by  a  layer  of  oiled  silk.  The  worst 
forms  of  caput  succedaneum,  and  the  rarer  and  more  serious 
cephalhematomas,  will  almost  invariably  yield  to  expectant 
treatment. 

When  suppuration  occurs,  aspiration  is  generally  advised.  It 
will  be  found  much  more  satisfactory  to  make  a  free  incision  into 
the  centre  of  the  swelling,  press  out  the  contents,  and  wash  out 
the  cavity  with  weak  Sublimate  Solution  (i  in  5,000),  or  swab  it 
out  with  Lint  soaked  in  strong  Carbolic  Acid  or  Iodized  Phenol, 
and  leave  in  a  drainage  tube  under  antiseptic  dressings. 

Hasmatoma  auris,  if  let  alone  and  protected  from  injury,  always 
yields  to  expectant  treatment,  and  rarely  requires  incision,  lotions, 
poultices,  or  pressure. 

Haematoma  of  the  labium  may  be  best  treated  by  cooling 
antiseptic  lotions,  and  as  soon  as  suppuration  occurs  free  incision 
with  antiseptic  precautions. 

HEMATURIA. 

It  is  useless  to  attempt  to  treat  this  condition  until  the  source 
and  cause  of  the  haemorrhage  are  determined.  Though  this  may 
in  some  cases  be  found  difficult  or  impossible,  nevertheless  the 
first  step  should  be  to  test  the  urine  microscopically  and  chemic- 
ally, investigate  its  colour,  reaction,  and  appearance  immediately 
after  micturition  and  upon  standing,  and  to  carefully  examine  the 
shape,  diameter,  and  colour  of  all  clots  by  causing  them  to 
float  in  water. 

By  examining  the  bladder  with  the  electric  lighted  cystoscope, 
the  exact  site  of  the  hemorrhage  may  be  demonstrated  with 
precision.  This  method  has  led  to  brilliant  results  in  the  hands 
of  Fenwick. 

A  careful  analysis  of  the  history  and  symptoms  in  many  cases 
will  show  whether  the  blood  is  urethral,  vesical,  or  renal. 

Having  made  the  diagnosis  of  the  exact  source  of  the  haemorr- 
hage, treatment  may  then  be  directed  to  the  disease  of  which  it 
is  the  symptom.  If  from  the  urethra  the  passage  of  as  large  a 
sound  catheter,  or  even  rubber  catheter,  as  the  canal  will  admit, 
should  be  effected,  and  pressure  made  from  without  by  bandage 
or  strapping,  and  ice.  J  6 
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If  from  the  bladder  and  the  cause  cannot  be  immediately 
removed  (stone,  ulcer,  cancer,  tumour,  &c.)  rest  in  the  horizontal 
position,  and  the  free  use  of  ice  or  cold  in  the  rectum,  vagina,  to 
the  perineum,  or  over  the  pubes.  Leiter's  tubes  may  be  applied  to 
any  of  these  regions  with  advantage.  Should  there  be  evidence 
that  the  haemorrhage,  though  vesical,  is  probably  vicarious,  as  may 
be  met  with  in  cases  of  haemorrhoids,  or  suppressed  menstruation, 
the  haematuria  should  not  be  interfered  with  till  the  suppressed 
flux  is  established.  In  such  cases  leeches  may  be  applied,  and 
smart  purges  administered.  Notwithstanding  rest  and  the  free 
application  of  cold  and  ice,  and  the  use  of  the  internal  haemo- 
statics to  be  immediately  mentioned,  if  the  haemorrhage  should 
continue,  resort  must  be  made  to  vesical  injections. 

The  most  efficacious  and  the  safest  is  iced  water  containing  in 
solution,  Alum  25  to  40  grs.  in  each  pint.  The  use  of  vesical 
injections  will  end  in  disappointment  if  the  bladder  be  not  first 
emptied  with  a  large-eyed  catheter  of  soft  rubber  connected  with 
a  Clover's  or  ordinary  lithotrity  suction  apparatus  and  the  most 
thorough  irrigation  effected  before  their  introduction.  This  plan 
will  be  imperative  if  retention  of  urine  from  clots  exist. 

Other  haemostatics  are  injected — Nitrate  of  Silver  (10  grs.  to 
20  ozs.),  Hazeline  (1  to  2),  Solution  of  Perchloride  or  Pernitrate  of 
Iron  (1  drachm  to  20  ozs.).  The  writer  has  treated  vesical 
haemorrhage  in  one  case  by  the  injection  of  Castor  Oil  in  quantities 
of  2  to  5  ozs.  successfully. 

Denny  advises,  after  complete  irrigation,  the  injection  of  about 
3  oz.  of  solution  of  Nitrate  of  Silver  gr.  to  1  oz.).  This  should 
be  retained  for  a  few  minutes  ;  every  third  or  fifth  day  the 
injection  should  be  repeated  and  the  solution  increased  in  strength 
gradually  till  10  grs.  per  oz.  is  reached.  At  the  same  time  the 
period  during  which  the  solution  is  to  be  retained  is  also  cautiously 
increased.  This  is  probably  the  best  treatment  in  all  cases  of 
persistent  bladder  haemorrhage. 

Harrison  treats  severe  haematuria  from  enlarged  prostate  by 
emptying  the  bladder,  and  tying  in  a  soft  catheter,  whilst  pressure 
is  made  from  without  as  in  a  case  of  post-partum  haemorrhage. 
As  long  as  the  bladder  is  capable  of  exercising  pressure  there  is 
little  danger  in  these  cases,  but  when  from  atony  of  its  walls  it 
is  unable  to  contract  completely  the  above  means  is  the  only 
way  to  stop  what  may  become  a  fatal  haemorrhage. 

Internal  haemostatics  may  be  employed  at  the  same  time  as  the 
injections  are  being  administered.  . 

Where  bladder  hcemorrhage  continues,  the  best  procedure  is  to 
open  the  viscus  above  the  pubes,  and  deal  with  the  cause. 
Fenwick  and  others  have  reported  many  brilliant  successes  by 
this  method.  The  cause  of  the  bleeding  can  sometimes  be 
completely  removed,  as  in  the  case  of  villous  and  other  growths 

Hematuria  may  be  the  only  symptoms  present  in  scurvy  and  if 
recognised  and  treated  by  fresh  vegetables  it  yields  immediately. 


HEMATURIA.  345 

Barlow  points  to  similar  successful  treatment  in  infants  fed  upon 
preserved  foods  where  the  hasmaturia  may  be  the  most  obvious 
symptom  of  scurvy  or  rickets  caused  by  the  diet. 

When  hcemorrhage  is  of  renal  origin,  cold,  by  means  of  ice- 
bags  or  Leiter's  tubes,  applied  to  the  loins  may  be  tried. 

If  the  bleeding  be  the  result  of  the  ingestion  of  irritants  like 
cantharides  or  overdoses  of  turpentine,  these  drugs  should  be 
immediately  discontinued. 

Rest  in  the  horizontal  position  is  even  more  imperatively 
demanded  than  in  the  management  of  vesical  haemorrhage. 

Where  the  haemorrhage  is  the  result  of  a  general  renal 
congestion,  dry  Cupping  of  the  loins,  Hydragogue  Cathartics, 
strong  Sinapisms,  or  local  Wet  Packs  or  Mustard  Packs  may  be 
tried.  These  are  indicated  in  the  treatment  of  hematuria  coming 
on  in  the  early  stages  of  acute  Bright's  disease  where  the 
application  of  cold  is  fraught  with  some  risk.  Such  cases 
however,  seldom  require  treatment  for  the  haemorrhage. 

Internal  hasmostatic  remedies  may  be  employed  where  the 
quantity  of  blood  coming  from  the  vesical  or  renal  region  is  such 
as  to  weaken  the  patient.  Foremost  amongst  these  remedies 
comes  Opium  or  Morphia  ;  it  may  be  freely  given  when  the 
kidneys  are  not  diseased.    Its  use  in  Bright's  disease  is  unsafe 

Krgot  may  be  given  in  large  doses  in  all  cases  unless  pregnancy 
should  chance  to  be  a  complication.  Hypodermic  injections  of 
brgotin  (5  grs.)  may  be  injected  deeply  into  the  buttock,  or  loin 

Some  surgeons  prefer  Sclerotic  Acid  (i  gr.).  It  is  a  substance 
of  variable  composition,  and  has  no  advantages  over  Ergotin 

Alum  is  a  safe  remedy  in  these  cases,  and  may  be  pushed  short 
of  producing  nausea. 

Gallic  and  Tannic  Acids,  Rhatany,  Kino,  Catechu,  Matico,  and 
Cinchona  may  exert  some  influence. 

Acetate  of  Lead  (3  grs.  with  \  gr.  Opium)  every  three  hours,  and 
large  doses  of  the  astringent  Iron  preparations  well  diluted  are 
more  certain  in  their  effects  and  are  valuable  where  purpura  exists 

Turpentine  (5  minims  or  Creasote  (2  minims)  are  still  more 
likely  to  produce  some  effect  upon  the  hemorrhage. 
Hemn  fn  nn     occasionalh/  §ive»  good  results,  and  so  has  Indian 
theh  action  Un6XpeCted  manner  >  but  both       very  uncertain  in 

good  ™h  S  iS  Sed'  but  the  writer  has  ^rely  seen  it  do  any 
?eputatr0n        aphllE  S6emS  t0  reSt  Up°n  an  eclually  ""deserved 
The  best  results  that  the  writer  has  witnessed  in  the  treatment 

to  4rmnrs0ror?nohethaS;0btainad  bv  Jabo™di  in  doSo"  30 
"I,™   T       ,the  tlncture-     He  was  led  to  employ  it  in 

in  Brftht  's  d  C;rJ10tlC^g.,ltS  CffGCtS  UP°n  bl00dv  "ine  when  give 
Smfngf ■       ?easewith  th(3  intention  of  producing  sweating  and 

fn  most  o?  IT"'  "  VlaS  Satisfied  himsclf  aboufits  greS  value 
in  most  of  the  forms  of  renal  hemorrhage  from  various  causes 
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He  hesitates  to  add  another  to  the  long  list  of  substances  used  to 
check  haemorrhage  from  the  urinary  surface,  but  the  action  of  the 
entire  list  is  uncertain  and  generally  disappointing. 

In  malarial  haematuria,  Quinine  is  the  drug  upon  which  most 
value  is  to  be  placed.  In  America  heroic  doses  of  Calomel  find 
many  advocates. 

HAEMOPHILIA. 

This  being  a  congenital  condition  or  a  diathesis  handed  down 
by  hereditary  transmission,  it  cannot  be  expected  that  treatment 
by  drugs  will  alter  the  condition  of  affairs  to  any  appreciable 
extent.  Everything  that  will  raise  the  standard  of  health  and 
maintain  it  at  its  greatest  height  will  be  needful.  Good  food,  healthy 
clothing,  abundance  of  ventilation,  free  open-air  exercise  and  out- 
door occupation,  freedom  from  worry  and  pressure,  a  warm 
climate,  and  very  regular  habits  may  do  much  to  modify  the 
diathesis. 

Preventive  treatment  in  the  way  of  avoiding  injuries,  wounds, 
abrasions,  &c,  must  be  a  life-long  object  of  care  and  solicitude. 
No  surgical  operation  should  be  undertaken.  Many  deaths  have 
followed  the  skilful  extraction  of  teeth,  and  serious  results  have 
followed  the  most  trivial  scratchings. 

When  bleeding  has  already  occurred  the  treatment  is  most 
difficult,  and  very  firm  pressure  and  styptics  may  be  promptly 
tried  and  may  succeed  in  staving  off  danger.  Absolute  rest  in 
bed  is  essential,  and  internal  haemostatic  remedies  must  be  pushed 
to  the  extreme.  Iron,  Lead,  Turpentine,  Ergot,  Alum,  Tannic  and 
Gallic  Acids,  Creasote,  and  Digitalis  may  be  tried.  Iron  is  the 
best  of  these  remedies,  and  Dr.  Harkin  has  recorded  good  results 
from  the  combination  of  Chlorate  of  Potassium  (5  grs.)  and  Tincture 
of  Iron  (20  minims)  four  times  a  day  in  glycerine  and  water. 
Sometimes,  after  the  failure  and  discontinuance  of  all  remedies, 
the  haemorrhage  ceases  when  death  is  expected,  and  the  patient 
makes  a  tardy  recovery.  , 

Where  the  haemorrhage  proceeds  from  the  socket  of  a  recently 
extracted  tooth  the  cavity  should  be  packed  with  cotton-wool 
soaked  in  the  strongest  Solution  of  the  Perchlonde  of  Iron,  and  a 
nad  of  the  wool  placed  over  the  depression  or  gap  in  the  dental 
arch  and  the  jaws  firmly  bandaged  together  or  pressure  may  be 
continuously  kept  up  by  a  plate  held  in  position  over  the  pad  by 
Xchmentsyto  the  surrounding  sound  teeth  till  all  trace  of  danger 

PaWoSundsymay  be  treated  in  a  similar  way  by  the  strong  Per- 
chlodde  soaked  in  lint,  and  bandaged  firmly  oyer  the  bleeding 
surface,  which  should,  if  possible,  be  kept  elevated  erdon 

Epistaxis  should  be  treated  by  the  Puff -Ball  (Lieopemon 
ritf-inteurn)  and  the  other  measures  described  undei  Epistaxis. 

ThP  ^vano  cautery  may  be  tried  in  some  instances,  and 
transfusSn Tould  Always  be  performed  when  everything  else 
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fails,  and  the  patient  shows  signs  of  approaching  death.  It  should 
not  be  thought  of  as  long  as  there  is  a  fair  prospect  of  the 
haemorrhage  ceasing,  as  the  wounds  produced  by  the  operation 
become  serious  additional  elements  of  danger.  All  authorities 
agree  in  forbidding  marriage,  and  this  should  be  strongly  insisted 
upon  with  women  bleeders;  or  female  members  of  bleeder  families 
who  may  not  themselves  have  shown  evidence  of  the  diathesis. 

Vaccination  should  be  performed  with  great  caution,  and  the 
punctures  made  as  superficial  as  possible.  Death  has  been  known 
to  result  from  the  operation. 

For  the  joint  affections  common  in  bad  cases  of  the  diathesis, 
absolute  rest  and  the  application  of  cold  evaporating  lotions, 
followed  by  dry  heat  to  the  affected  joints  are  indicated.  Splints 
are  necessary  in  very  severe  cases  to  ensure  thorough  immobility. 

Extravasations  of  blood,  bulla?,  or  abscesses  should  never  be 
interfered  with  surgically.  Ligature  of  arteries  going  to  the  bleeding 
locality  is  useless. 

HAEMOPTYSIS. 

The  vast  majority  of  the  cases  of  the  present  affection  will  be 
found  to  arise  during  the  progress  of  tubercular  phthisis.  In 
discussing  the  question  of  treatment,  it  is  assumed  that  the  blood 
is  proceeding  from  small  vessels  cut  across  or  ulcerated  in  the 
necrotic  process  associated  with  the  softening  of  tubercular 
nodules,  or  that  the  haemorrhage  is  coming  from  the  bronchial 
capillaries,  or  from  minute  aneurismal  dilatations. 

Rest  is  the  first  essential.  The  patient  should  be  put  to  bed  in 
bad  attacks.  He  may  be  allowed  to  have  his  head  and  shoulders 
elevated  with  a  bed-rest.  All  food  should  be  liquid  and  cold 
Milk  is  ample  for  the  first  few  days.  Alcoholic  stimulants  should 
be  avoided  in  all  cases,  unless  where  there  is  great  shock  and 
prostration.    Some  authorities  insist  upon  a  very  dry  diet 

Ice  sucked  in  the  mouth,  or  tea-spoonfuls  of  iced  water  swallowed 
afford  a  pleasant  way  of  assuaging  thirst,  relieving  cough,  and 
checking  haemorrhage. 

Speaking  should  be  indulged  in  only  when  absolutely  necessary. 

Counter-irritation,  by  a  poultice  of  mustard  made  into  a  paste 
with  cold  water,  should  be  placed  upon  the  front  of  the  chest. 
Hot  poultices  should  be  avoided,  and  warm  applications  tend  to 
encourage    he  haemorrhage.    If  the  quantity  brought  up  is 

th?3!?&  "  bia?d6r ,°f uiCC  Sh0uld  be  ^id  upon  the  front  of 
the  chest,  or  wetted  towels,  between  the  folds  of  which  pieces  of 

Ih^horaTic'wai?  "*  ^  "*  fa  plaCed'  ™?  be  laid  on 

The  good  to  be  got  from  applications  of  ice  to  the  chest  occurs 

conSd^n50011  aftGr^hef  ChillinS  of  the  skin-    If  the  c0TdCbeS 
t Site length,  °f  timf'  more  harm  tha»  good  is  certain 
ro  result  as  has  been  demonstrated  in  Rossbach's  experiments 
The  writer  is  satisfied  that  the  bleeding  is  made  worse  ff  [he  iced 
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compresses  are  kept  on  for  more  than  15  or  20  minutes  at  a  time. 
Dry  cupping  has  been  found  useful  sometimes. 

The  room  should  be  kept  cool  and  well  ventilated,  if  possible 
without  the  patient  being  directly  exposed  to  draughts.  A  large 
vessel  filled  with  hot  water  should  be  placed  under  or  about  the 
bed,  and  into  this  Turpentine  should  be  poured  in  small  quantities 
at  frequent  intervals,  the  object  being  to  keep  the  air  of  the  room 
saturated  with  turpentine  vapour.  The  drug  may  be  poured  upon 
cloths  suspended  in  the  air,  or  it  may  be  sprinkled  upon  saw-dust 
or  pine  shavings  in  a  safe  corner  of  the  room,  away  from  the 
danger  of  ignition.  This  is  the  routine  practice  of  the  writer, 
and  in  mild  cases  little  else  need  be  done.  The  turpentine  vapour 
seldom  proves  disagreeable,  and  it  is  an  excellent  antiseptic  and 
haemostatic,  and  in  some  cases  exercises  considerable  soothing 
influence  over  the  cough,  which  so  often  complicates  the  treat- 
ment of  the  affection. 

Of  internal  remedies,  Opium  is  the  most  valuable,  unless  where 
there  is  very  profuse  expectoration,  associated  with  great  weakness. 
It  is  in  the  early  stages  of  phthisis,  where  haemorrhage  may  be 
abundant,  that  its  use  is  best  marked.  Its  contra-indications  are 
the  same  in  haemoptysis  as  in  bronchitis,  and  in  the  later  stages 
of  phthisis  its  effects  should  be  carefully  watched.  A  full 
hypodermic  dose  of  morphia  often  acts  well  when  not  contra- 
indicated. 

The  effects  of  the  usual  haemostatic  remedies  (as  mentioned 
under  Hematuria,  Hasmatocele,  &c.)  are  very  uncertain  and 
unsatisfactory. 

Ergotin  should  be  our  first  hope  in  severe  haemorrhage  from 
the  lungs,  and  no  time  should  be  lost  in  injecting  deeply  into  the 
tissues  one  full  dose,  say  15  minims  of  the  B.P.  hypodermic 
solution.  Its  effects  may  be  kept  up  by  small  doses  given  by  the 
mouth  It  does  not  interfere  with  the  action  of  other  remedies 
of  the  same  class,  and,  after  the  full  hypodermic  dose  has  been 
administered,  the  patient  may,  in  desperate  cases,  begin  with 
half -hourly  doses  of  some  other  remedy.  , 

Alum  may  be  given  in  doses  of  5  grs.  every  15  or  30  minutes 1 ; 
it  may  be  well  dissolved  in  water,  and  10  minims  of  Dilute 
Sulphuric  Acid  can  be  given  with  each  dose. 

It  is  idle  to  prescribe  a  remedy  to  be  given  every  4  or  6  hours 
to  a  patient  pumping  up  blood  every  few  minutes.  He  expects 
to  be  dead  before  the  second  dose  falls  due.  The  moral  effect  of 
having  his  remedy  in  such  serious  cases  at  hand,  and  to  be  used 
eW^  or  30  minutes,  helps  to  give  him  confidence,  and  tends 
to  allay  dread  and  excitement,  which  are  highly  injurious  to  him. 
It  is  wise  therefore,  to  order  one  full  dose  of  the  remedy  in  a 
ab  e  spoonful  of  mixture  for  example,  and  direct  a  tea-spoon- 
ul  of  Te  same  mixture  to  be  given  every  quarter  o  ?  an  hour 
afterwards  till  the  haemorrhage  diminishes  ;  30  grs.  of  Tannic _  or 
Gallic  Add,  dissolved  in  1  oz\  of  water,  may  be  given  when  the 
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haemoptysis  begins,  and  £  of  this  amount,  in  a  tea-spoonful  of 
water  may  be  given  every  20  minutes  afterwards. 
The  following  empiric  combination  may  be  tried  : — 

R.  Ext,  Ergotce  Liq,  3vl. 

Acidi  Gallia  7m. 
Liquor.  Morph.  Hydr.  7m. 
Tinct.  Hamamelidis  lj. 
Aqua  Dest.  ad   iviij.  misce. 
Ft.  mistura.    Cpt.  5ss.  omni  hora  p.  p.  a. 

Acetate  of  Lead  may  be  given  (with  a  little  vinegar  and 
morphia)  in  doses  of  1  grain  every  hour,  for  8  or  10  hours,  and 
often  appears  to  act  fairly  well. 

Turpentine,  in  capsules — 20  minims — may  be  given  at  first,  and 
5  minims  every  half  hour  afterwards  for  6  doses".  It  may  also  be 
given  in  syrup  and  water,  with  a  little  Ether. 

Digitalis  is  much  recommended,  but  the  writer  believes  that,  in 
severe  and  urgent  cases,  it  is  much  worse  than  useless.  It  takes 
many  hours  before  a  safe  dose  exerts  its  full  action  upon  the  heart 
and  vessels,  and  to  trust  to  it  in  emergencies,  where  every  minute 
is  of  value,  may  be  a  fatal  mistake.  It  is  a  remedy  of  great  value 
in  haemoptysis  of  small  amount  extending  over  many  days. 

Where  there  is  febrile  action  in  strong  subjects,  Aconite  or 
Veratrum  Viride  may  be  given  in  small  repeated  doses.  Tartar 
Emetic  and  Ipecacuanha  have  been  given,  with  somewhat  similar 
intention,  to  act  as  depressants. 

Nitrite  of  Amyl  has  sometimes  been  found  to  act  with  great 
rapidity  ;  by  dilating  the  vessels  it  may  give  great  relief  to  the 
smaller  arteries  and  veins,  and,  if  at  hand  in  severe  cases,  it  should 
get  a  trial. 

Chloride  of  Barium  acts  like  Digitalis,  and  has  been  recom- 
mended ;  it  is  of  doubtful  value. 

Chloride  of  Sodium  is  always  at  hand,  and  it  sometimes  shows 
some  influence  over  haemoptysis  ;  2  tea-spoonfuls  may  be  dissolved 
n  a  tumblerful  of  cold  water,  and  one  table-spoonful  of  this  solu- 
m^  be^lve.n  evfry.5  minutes.  The  Chloride  of  Ammonium 
do^nf ^.ej^acious  »n  similar  doses.  Chloride  of  Calcium  in  1  dr. 
be  of  iie  ?0r        -e?.n  ^ested  by  Wright,  and  promises  to 

(Wnn.  P      '  e£Pec,ialIy  111  haemoptysis  from  blood  conditions. 

Cayenne  Pepper  has  been  recommended  in  5  to  10  gr.  doses  bv 
CheYon,  who  believes  that  it  acts  like  Ergot.  The  writer  has  o 
experience  of  its  action.  S 

™Ta,meHs  Vir§inica  or     distilled  extract,  Hazeline,  has  been 

ffir?ha?«eryTK?y-t0  nC,  3  SPeC?C  "  h*™Pty-  and  internal 
naemorrhages.    There  is  still  room  for  doubt  about  this  action  of 
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the  drug.  Hazeline  may  be  given  in  doses  of  \  to  i  drachm,  or 
more  ;  it  can  do  no  harm  in  any  case. 

Astringent  Iron  preparations  are  valuable,  and  may  be  given 
without  fear  if  well  diluted  ;  30  minims  of  the  tincture  of  the 
perchloride,  or  3  grs.  of  the  sulphate  or  the  acetate,  given  as 
Basham's  mixture,  are  excellent  haemostatics. 

Belladonna  or  Atropia,  the  latter  hypodermically,  are  solely 
relied  upon  by  some  physicians. 

Pyrogallic  Acid,  though  a  dangerous  poison,  has  been  success- 
fully used  in  haemoptysis  and  internal  haemorrhages  ;  %  grain  every 
hour  for  8  or  10  doses  is  a  fair  dosage. 

Antipyrine  has  been  reported  as  very  successful  in  several  cases. 

Oxide  of  Silver  (1  gr.  every  2  hours),  Sulphate  of  Copper  (\  gr. 
every  hour,  or  5  grs.  as  an  emetic),  Bromide,  Nitrate,  and  Chlorate 
of  Potassium  ;  the  entire  army  of  vegetable  astringents,  including 
Matico  and  Larch  ;  Arnica,  Bryonia,  Hydrastis,  Copaiba,  and 
Cannabis  Indica,  have  all  been  recommended  and  tried  with  vary- 
ing successes  scarcely  warranting  further  trials. 

Shoemaker  speaks  highly  of  Geranium  Maculatum. 

Sprays  and  inhalations  are  of  little  use  ;  if  used  strong  enough 
to  have  any  effect  they  excite  coughing. 

Revulsive  measures  must  not  be  omitted  from  the  list  of 
remedial  agents.  A  smart  Saline  often  acts  in  a  surprising  manner. 
The  writer  has  witnessed,  many  years  ago,  in  the  practice  of  an 
old  physician,  startling  results  from  blood-letting.  In  one  case  of 
pretty  advanced  phthisis,  haemoptysis  had  been  continuing  for 
many  hours,  and  the  patient  was  showing  signs  of  sinking,  when 
the  physician,  without  any  apparent  hesitation,  took  out  his  lancet 
and  struck  a  large  orifice  in  the  vein  at  the  elbow,  from  which  a 
gush  of  blood  freely  flowed.  The  haemoptysis  instantly  stopped, 
and  the  patient  made  a  good  temporary  recovery.  Though  this 
was  more  than  a  quarter  of  a  century  ago,  the  writer  has  never  had 
the  courage  to  see  it  tried  again. 

Sir  A  Clarke  has  drawn  attention  to  the  occurrence  of 
haemoptysis  in  elderly  arthritic  patients,  and  he  recommended  in 
such  cases  renewed  counter-irritation,  restricted  use  of  liquid  diet, 
sedative  cough  agents,  alkalies  following  Calomel  and  Saline 
purgatives,  and  Iodide  of  Potassium. 

HEMORRHAGE. 

The  treatment  will  depend  upon  the  nature  of  the  disease  or 
injur^  wh?ch  has  led  to  t£e  opening  of  the  vessels  from ^whic >  the 
blood  is  poured.  In  internal  hemorrhage  the  lines  °f  practice 
wiU  be  found  enumerated  under  the  various  headings  of 
Hamatocek Epistaxis,  Hematuria,  Hemophilia,  Hemoptysis, 

ieneral  treatment  will  be  the  same 

as  for  internal  hemorrhage. 
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Syncope,  collapse,  or  shock  may  result  where  the  bleeding  has 
been  extensive,  and  it  may  be  the  first  duty  of  the  surgeon  to  attend 
to  this  symptom.  In  this  stage,  bleeding  has  practically  stopped, 
and  nature  is  perhaps  at  the  moment  forming  coagula  to  seal  up 
the  open  vessel.  If  the  surgeon  could  be  sure  that  the  collapse 
would  certainly  pass  off  by  waiting,  he  should  not  use  active 
measures  to  restore  the  circulation.  The  collapse  or  syncope  may, 
however,  be  fatal  if  vigorous  measures  be  not  immediately  under- 
taken to  excite  reaction.  The  skill,  coolness,  and  sound  judgment 
of  the  surgeon  will  be  required  to  decide  how  far  he  may  be  justified 
in  an  attempt  to  allow  nature  to  stop  the  open  vessel  or  to  establish 
reaction  at  once  and  tie  the  bleeding  point  himself.  If  the  bleeding 
point  is  beyond  reach,  and  the  haemorrhage  difficult  to  control,  to 
hasten  reaction  by  pouring  down  the  patient's  throat  large  quan- 
tities of  alcohol  may  in  some  cases  be  the  worst  possible  thing  to 
do.  Stimulants  must  be  freely  given  in  desperate  emergencies  and 
when  life  is  placed  in  great  jeopardy  by  the  collapse.  The  hypo- 
dermic injection  of  Ether  or  Sal  Volatile,  or  the  rectal  administration 
of  Brandy,  may  be  required  in  some  cases.  The  horizontal  position 
must  be  rigidly  enforced,  and  all  operative  procedures  must  be 
carried  out  in  this  position  after  extensive  bleedings.  The  head 
should  be  kept  low,  and  a  free  current  of  cold  fresh  air  may  be 
permitted  to  blow  over  the  face.  Strong  Ammonia  or  Acetic  Acid 
to  the  nostrils,  or  a  dash  of  cold  water  to  the  face,  often  restores 
consciousness  in  such  cases.  By  elevating  the  lower  extremities 
the  blood  may  be  caused  to  flow  towards  the  empty  heart,  which 
may  be  thus  stimulated  to  renew  its  pulsations,  then  pressure  may  be 
made  upon  the  abdominal  aorta  or  upon  the  femoral  arteries,  or  a 
ligature  or  tourniquet  may  be  applied  to  the  limbs,  with  the  view 
of  confining  the  blood  to  the  brain  and  heart.  As  a  last  resort  in 
desperate  haemorrhages  an  elastic  bandage  may  be  rapidly  applied 
to  one  or  both  lower  limbs,  and  an  Esmarch's  rubber  cord  tied 
round  the  thigh,  near  the  groin. 

Injection  of  large  quantities  of  saline  solution  or  transfusion 
may  be  resorted  to.  (See  under  Anaemia,  page  38).  Such  pro- 
cedures will  seldom  be  required  in  private  practice,  but  two 
years'  experience  as  resident  surgeon  in  a  large  hospital  brings 
to  mind  many  cases  where  patients  were  brought  in  a  collapsed 
state,  and  where  the  promptest  action  was  necessary  to  save  life. 
A  minute's  delay  sometimes  may  be  fatal.  The  most  profound 
collapse  and  syncope  have  been  witnessed  by  the  writer  in 
haemorrhages  following  innocent-looking  punctures  of  the  venous 
plexus  about  the  orifice  of  the  vagina,  caused  by  fractured 
chamber-pots,  &c.  Such  cases  are  not  brought  to  hospital  till 
almost  too  late. 

If  pressure  can  be  made  upon  the  bleeding  spot  there  is  no 
danger  to  be  feared  from  active  attempts  to  establish  reaction. 
Unce  the  bleeding  point  is  secured,  such  attempts  should  be  made 
without  delay. 
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In  securing  a  bleeding  vessel,  certain  cardinal  principles  should 
not  be  forgotten.  If  an  artery  be  wounded,  the  wound  in  the  skin 
and  soft  parts  if  necessary  should  be  freely  enlarged  and  a  ligature 
applied  above  and  below  the  bleeding  point  in  the  vessel.  Should 
the  vessel  be  cut  across,  both  its  proximal  and  distal  ends  must  be 
separately  ligatured. 

Where  the  vessel  is  a  small  one  or  the  stream  of  blood  limited  in 
extent,  firm  pressure  by  a  graduated  compress  and  a  skilfully 
applied  bandage  may  be  sufficient.  In  some  cases  this  will  be  the 
best  temporary  treatment  till  reaction  has  been  fully  established, 
when  a  deliberate  dissection  subsequently,  after  the  application  of 
an  Esmarch's  bandage  will  enable  the  surgeon  to  secure  the 
wounded  vessel,  which  could  not  be  found  at  the  time  of  the  active 
haemorrhage.  It  may  be  even  necessary  in  some  cases  to  give  up 
the  attempt  to  find  the  injured  artery,  and  to  ligature  the  trunk 
higher  up.  The  writer  has  successfully  done  this  in  cases  of  cut- 
throat, where  to  waste  time  hunting  for  the  divided  branches  would 
have  led  to  fatal  results.  Acupressure  with  a  figure  of  8  ligature 
may  be  the  most  rapid  and  complete  measure  in  some  cases. 
Torsion  may  be  applied  to  the  divided  vessels,  but  it  will  be 
generally  found  that  in  these  cases  the  ligature  is  more  satisfactory. 

Veins  may  be  dealt  with  in  the  same  way  as  arteries,  but  often 
the  elevation  of  the  limb  and  moderate  pressure  will  answer  all 
purposes,  as  in  the  profuse  haemorrhages  sometimes  following 
varicose  ulcers  of  the  leg. 

Styptics  are  not  to  be  relied  upon,  though  the  writer  has  been 
able  to  control  formidable  haemorrhages,  with  almost  magical 
rapidity,  by  thrusting  a  mass  of  the  Puff-Bali  (Licoperdon 
Giganteum)— see  6th  edition  of  "Materia  Medica  and  Thera- 
peutics," page  568— into  the  centre  of  a  deep,  spouting  wound.  The 
Pengawar  Djambi,  or  Paku-Kidang,  appears  to  act  in  a  similar 
way  (see  same  volume,  page  586). 

Perchloride,  Sulphate  or  Pernitrate  of  Iron,  Matico  (in  powder), 
Ice,  Alum,  Tannic  Acid,  Richardson's  or  Ruspini's  Styptic  Colloid, 
cauterisation  by  actual,  galvano-  or  thermocautery,  Turpentine, 
hot  water  (at  a  temperature  of  1200  to  i25°F.),  and  many  other 
astringents  have  been  recommended.  In  urgent  cases,  where 
bleeding  is  profuse,  their  trial  will  be  a  waste  of  precious  time, 
though  in  trivial  bleeding  they  will  often  meet  all  requirements. 
Their  use  prevents  union  by  first  intention. 

For  capillary  bleeding  following  extensive  superficial  wounds, 
operations  or  flap  amputations,  the  free  exposure  of  the  oozing 
surface  to  a  stream  of  cold  air  or  iced  water  followed  by 
moderate  pressure,  is  generally  all  that  is  required  Such  treat- 
ment is,  however,  generally  useless  till  all  clots  have  been  removed 
and  every  trace  of  blood  sponged  from  the  weeping  wound. 

The  treatment  of  the  wound  after  the  successful  closure  of  the 
bleeding  vessels  is  to  be  conducted  upon  general  surgical 
pSciples,  and  the  constitutional  treatment  is  to  be  based  upon 
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the  lines  laid  down  for  the  management  of  Anaemia  (page  39), 
modified  by  the  complications  present  in  each  case.  , 

When  active  external  haemorrhage  is  going  on,  it  is  scarcely 
necessary  to  say  that  internal  haemostatic  remedies  SU$l*\™7 
be  valuable  in  haemoptysis,  &c.,  are  of  very  little ^  use The  tea  - 
ment  of  wounds  and  injuries  in  subjects  of  the  haemorrhage 
diathesis  will  be  guided  by  the  principles  enumerated  undei 
Haemophilia. 

HEMORRHAGE    FROM  THE    BOWELS  —  See 
Melsena. 

HEMORRHAGE,  Post-Partum. 

The  treatment  should  be,  in  the  first  instance,  preventive.  Post- 
partum hemorrhage  is  a  rare  event  when  the  cautious  physician  is 
present,  and  directs  or  carries  out  the  necessary  manipulations  ot 
the  uterus  during  and  after  the  completion  of  labour. 

After  the  complete  expulsion  of  the  child,  the  uterus  should  be 
grasped  from  above  by  the  left  hand  of  the  accoucheur,  and 
pressure  steadily  maintained  after  the  removal  or  expulsion  of  the 
placenta.  This  pressure  may,  in  the  majority  of  instances,  be  very 
slight  just  enough  to  enable  the  operator  to  feel  confident  that  he 
can  speedily  apply  considerable  force  at  a  second's  notice  should 
the  uterus  show  signs  of  relaxing  under  his  grasp.  The  thumb 
should  be  placed  in  front,  and  the  fingers  dipped  down  deeply  into 
the  relaxed  abdomen,  so  as  to  seize  and  squeeze  the  uterus  as 
firmly  as  if  the  operator  had  the  organ  in  his  hand  outside  the 
body. 

Most  authorities  now  strongly  urge  that  the  placenta  should  not 
be  expressed  for  at  least  half  an  hour  after  delivery,  and  many 
recommend  that  double  this  period  should  elapse  before  resorting 
to  removal,  Ahlfeld  insisting  that  two  or  three  hours  should 
intervene  between  the  birth  of  the  child  and  the  operation  of 
expression. 

The  habit  of  applying  the  pad  and  binder  immediately  after  the 
removal  of  the  placenta  should  be  condemned.  It  has  been  the 
cause  of  many  deaths  from  haemorrhage.  With  the  binder  in  situ, 
as  a  rule,  little  can  be  known  about  the  state  of  the  uterine 
contractions.  Under  a  well-adjusted  bandage,  it  is  quite  possible 
for  the  uterus  to  relax  and  fill  with  blood,  without  giving  any 
warning  to  the  over-confident  attendant. 

The  young  accoucheur  will  never  regret  the  routine  practice  of 
keeping  up  a  close  watch  upon  the  state  of  the  uterine  contrac- 
tions for  a  considerable  period  after  the  expulsion  of  the  placenta, 
before  having  the  binder  applied.  It  will  be  a  good  practice — 
(1)  Never  to  apply  the  binder  till  after  the  child  has  been  bathed 
and  dressed  ;  (2)  to  give  one  full  dose  (30  to  40  grs.)  of  Ergot 
immediately  after  or  before  the  expression  of  the  placenta  ;  (3)  to 
count  the  pulse  from  time  to  time — a  pulse  of  100  often  indicating 
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or  forecasting  a  smart  haemorrhage,  though  the  uterus  may  be  felt 
quite  hard  under  the  fingers  ;  (4)  the  accoucheur  should  not  give 
up  pressure  or  kneading  till  the  uterine  contraction  has  become 
permanent ;  (5)  it  is  a  good  routine  practice  to  put  the  child  to  the 
breast  as  soon  after  delivery  as  possible,  in  order  to  excite  reflex 
uterine  contractions. 

Tarnier  recommends  that  where  the  history  leads  the  accoucheur 
to  expect  haemorrhage  he  should  guard  against  uterine  inertia  by 
rupturing  the  membranes  before  the  os  is  fully  dilated. 

Where  haemorrhage  has  already  occurred  it  should  be  stopped 
by  immediately  grasping  the  uterus  as  just  described,  and  by 
alternately  kneading  and  squeezing  the  relaxed  organ  all  clots  are 
expelled,  and  further  haemorrhage  for  the  moment  prevented.  If 
the  placenta  has  not  been  previously  expelled  the  kneading  and 
strong  compression  exercised  by  the  fingers  will  probably  cause  its 
ejection.  Should  it  still  remain  in  the  uterine  cavity  and  the 
haemorrhage  continue,  its  removal  becomes  imperative.  This  is 
done  by  the  introduction  of  the  hand  into  the  vagina  and  uterus 
and  the  peeling  off  of  the  placenta  from  the  uterine  surface. 

It  is  well  to  remember  that  partial  attachment  of  the  placenta  to 
the  lower  uterine  segment  is  a  common  cause  of  haemorrhage,  the 
upper  portion  in  the  superior  segment  of  the  uterus  being  firmly 
attached  whilst  the  blood  flows  from  the  partially  attached  lower 
part  of  the  placenta.  In  these  cases  operative  interference  may  be 
demanded  without  delay. 

Should  the  haemorrhage  continue  after  the  extraction  of  the 
placenta  and  all  the  clots  found  in  the  uterus  and  vagina,  notwith- 
standing the  steady,  firm  kneading  from  above,  the  physician  may 
again  introduce  his  right  hand  into  the  relaxed  uterine  cavity, 
and  pressing  his  clenched  fist  against  his  left  hand  applied  above, 
he  may  firmly  squeeze,  knead,  or  grind  the  uterine  walls  between, 
till  firm  contraction  is  established.  In  one  apparently  hopeless 
case  the  writer  introduced  a  large  sponge  soaked  in  strong  vinegar 
and  withdrew  his  hand,  keeping  up  strong  pressure  from  above 
and  squeezing  both  uterus  and  sponge  till  permanent  contraction 
was  aroused. 

A  less  formidable  procedure  is  to  introduce  the  hand  into  the 
vagina  and  press  the  uterus  firmly  between  it  and  the  hand  applied 
as  before  outside  and  above.  By  directing  the  tips  of  the  fingers 
into  the  anterior  or  posterior  vaginal  cul  de  sac,  the  anterior  and 
posterior  uterine  walls  may  alternately  receive  the  chief  portion  of 
the  pressure. 

Herman  follows  the  plan  of  inserting  the  left  hand  into  the 
vagina  and  closing  it  by  bending  the  fingers  into  the  palm,  the 
right  hand  grasps  the  uterus  from  above  and  holds  it  pressed 
against  the  firm  resisting  surface  formed  by  the  closed  fingers  and 
volar  prominences  of  the  left  hand,  and  in  this  way  the  whole  of 
the  uterine  body  can  be  firmly  compressed.  This  continuous 
compression,  he  affirms,  is  the  best  of  all  known  treatments  of 
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post-partum  hemorrhage,  and  the  writer  believes  that  if  properly 
carried  out  no  other  need  ever  be  used. 

Ice  may  be  applied  in  either  hand,  or  a  large  rounded  lump  may 
be  inserted  into  the  uterine  cavity.  Cold  or  iced  water  injections 
or  irrigations  may  be  employed,  and  iced  compresses  may  be 
applied  to  the  genitals  or  abdomen.  Whilst  keeping  up  compres- 
sion for  any  length  of  time,  it  is  a  good  plan  for  the  accoucheur  to 
have  a  large  jug  of  iced  water  into  which  he  can  immerse  one  hand 
whilst  resting  it  after  the  muscular  exertions  entailed  by  the 
kneading  process.  The  cold  hand  can  then  grasp  the  uterus, 
whilst  the  other  is  in  turn  dipped  into  the  ice  water.  In  this  way, 
if  no  assistance  is  forthcoming,  compression  may  be  kept  up  for  a 
considerable  period.  The  relaxed  organ  should  not  be  entrusted 
into  the  hands  of  an  ordinary  nurse  unless  the  physician  can  place 
the  utmost  reliance  upon  her  skill  and  steadiness. 

Hot  water  injections  or  irrigations  of  the  interior  of  the  uterus 
act  as  powerful  local  haemostatics  and  cause  generally  speedy  and 
firm  contraction.  The  temperature  should  be  about  115°  F.  to 
120°  F. 

Vinegar,  or  diluted  Acetic  Acid,  as  mentioned,  may  be  injected 
or  introduced  upon  a  sponge  into  the  uterine  cavity. 

Alum,  Tannin,  Alcohol,  Acetate  of  Lead,  Hamamelis,  Tincture 
of  Iodine,  and  many  other  substances  have  been  recommended  for 
local  application  ;  but  if  the  bleeding  has  resisted  the  previously 
mentioned  measures,  the  employment  of  these  is  only  waste  of 
precious  time. 

As  a  last  resort,  the  physician  will  proceed  to  inject  into  the 
uterine  cavity  a  strong  solution  of  Perchloride  of  Iron.  One  part 
of  the  solid  crystalline  perchloride  in  10  parts  of  water  is  the 
usually  accepted  strength.  The  B.  P.  diluted  solution  or  the 
B.  P.  tincture  may  be  employed.  Weaker  solutions  (half  the  above 
strength  or  less)  may  be  used,  and  Spiegelberg  strongly  warns  the 
practitioner  against  employing  the  concentrated  solutions  which  he 
affirms  are  exceedingly  dangerous.  He  uses  a  solution  composed 
of  a  table-spoonful  of  the  strong  solution  in  17  of  water.  The  writer 
has  injected  the  strong  solution  (1  of  the  solid  in  10)  without 
ever  witnessing  bad  results,  but  his  experience  is  too  limited  to 
speak  decidedly  upon  the  point,  though  he  would  remark  that  as 
the  injection  of  iron  should  never  be  undertaken  except  as  a 
dernier  resort  in  cases  of  threatening  collapse,  it  would  be  well  not 
to  waste  the  time  spent  upon  trying  a  very  weak  solution,  but  in 
desperate  cases  inject  the  1  in  10  solution. 

Weak  injections  might  be  profitably  employed  in  the  treatment 
of  cases  where  persistent  oozing  results  from  a  doughy,  imperfect 
contraction  of  the  uterus.  Some  authorities  condemn  the  injection 
of  the  iron  solution,  but  recommend  that  the  interior  of  the  uterus 
should  be  swabbed  out  with  it  by  means  of  cotton-wool  soaked  in 
the  solution. 


356 


HEMORRHAGE. 


The  writer  suggests  the  Licoperdon  Giganteum  thrust  up  into 
the  uterus  in  desperate  cases. 

Diihrssen  plugs  the  uterine  cavity  with  Iodoform  gauze,  which  he 
pushes  up  to  the  fundus,  and  fills  the  entire  cavity  and  part  of  the 
vagina  in  a  fan-like  fashion  ;  this  method  promises  well,  and  has 
been  greatly  praised,  but  if  not  skilfully  and  boldly  carried  out  it 
is  worse  than  useless. 

It  acts  in  two  ways  :  it  excites  the  uterus  to  firm  contraction, 
and  it  stops  the  bleeding  by  its  direct  pressure  on  the  open 
vessels.  Tarnier  injects  into  the  uterus— Iodine  30,  Iodide  of 
Potassium  1,  and  water  60  parts. 

Kochs  has  tried  and  suggested  a  new  method  which  we  hope  will 
be  seldom  tried  in  this  country.  He  inverts  the  uterus  and  puts  a 
rubber  band  round  the  neck  of  the  inverted  part,  which  he  removes 
in  six  hours,  after  which  the  uterus  is  returned  and  Ergot  given. 

As  regards  internal  or  constitutional  remedies,  the  whole  list 
must  be  rejected  save  two  tried  members.  Lead,  Tannin,  Digitalis, 
Hydrastis,  Capsicum,  Hamamelis,  Chloride  of  Soda,  Alum,  &c, 
are  useless  in  the  very  cases  where  most  needed. 

Ergot  is  the  most  valuable  known  drug  in  treating  post-partum 
haemorrhages.  It  should  be  administered  immediately  after  the 
bleeding  has  started,  even  if  it  had  been  previously  administered 
during  the  labour  or  afterwards  as  a  preventive  of  haemorrhage. 
Full  doses  must  be  given,  and  there  is  no  preparation  equal  in 
promptness  to  the  freshly-prepared  infusion,  save  the  hypodermic 
injection  of  ergotin.  This  latter  should  be  always  employed  in 
urgent  cases  ;  10  to  15  minims  may  be  deeply  injected  into  a 
muscle,  or  even  into  the  uterine  walls  in  desperate  cases,  and 
may  be  repeated  in  from  15  to  20  minutes  ;  1  drachm  of  ergot, 
made  into  an  infusion,  may  be  administered  by  the  rectum  ;  4  or 
6  drachms  may  be  given  in  a  severe  case.  This  remedy  should 
be  always  employed  in  conjunction  with  the  local  manipulations 
already  described. 

Quinine  is  a  valuable  remedy,  but  must  be  given  in  very  large 
doses  in  such  cases  ;  15  to  20  grs.  in  wafer  paper  may  be  adminis- 
tered.   It  is  apt  to  cause  vomiting,  and  its  action  is  slow. 

Pressure  upon  the  abdominal  aorta,  bandaging  the  lower 
extremities,  and  the  various  measures  mentioned  upon  page  351, 
may  be  tried  in  desperate  cases.  Collapse  must  be  met  by 
stimulants,  frictions,  &c,  as  described  upon  page  149. 

After  the  firm  and  permanent  contraction  of  the  uterus  is  estab- 
lished, a  well  adjusted  pad  should  be  placed  above  the  fundus  of  the 
uterus,  and  a  tight  abdominal  bandage  should  be  applied,  and  the 
patient  closely  watched  till  reaction  has  completely  set  in.  Trans- 
fusion and  other  remedies  for  the  acute  anaemia  following  extensive 
bleedings,  are  enumerated  in  the  previous  article  and  under  the 
heading  Anaemia,  but  the  hypodermic  or  intra- venous  injections  of 
weak  Saline  Solutions  (Chloride  of  Sodium,  1  drachm ;  water,  1 
pint)  give  the  best  results  and  meet  every  requirement  of  the  case. 
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HEMORRHAGE   FROM   THE  STOMACH-See 
under  Haematemesis. 

HAEMORRHOIDS. 

There  are  few  affections  in  which  there  is  greater  scope  for  the 
intelligent  and  successful  use  of  remedial,  palliative,  and  preventive 
measures.  The  physician  is  generally  consulted  during,  what 
is  called  by  the  patient,  "an  attack  of  piles,"  and  it  will 
commonly  be  found,  as  pointed  out  by  Curling,  that  in  these  cases 
a  varicose  condition  of  the  veins  of  the  lower  part  of  the  rectum  or 
anus  has  existed  for  years  without  causing  any  inconvenience. 
The  "attack"  has  followed  some  indiscretion  in  diet,  excess  in 
drinking,  constipation,  or  other  violation  of  some  fundamental  law 
of  health.    It  may,  therefore,  be  advisable  to  consider  at  this  place 

Preventive  treatment. — Sedentary  habits  should  be  given  up  for 
active,  open-air  exercise  when  possible,  too  much  standing  being 
as  prejudicial  as  too  much  sitting.  Clothing  should  be  warm  but 
not  excessive,  and  special  care  should  be  exercised  over  the  cover- 
ing of  the  feet  and  lower  extremities.  Damp  and  cold  to  the 
feet  being  especially  injurious. 

Constipation  must  be  prevented  by  the  various  means  enumerated 
under  this  heading  upon  page  155,  and  the  evil  influences  of 
pressing  or  straining  whilst  sitting  upon  the  ordinary  ill-devised, 
modern  water-closet  seat,  as  previously  mentioned,  must  be 
guarded  against.  Constant  use  of  purgatives  is  a  serious  evil.  One 
point  should  always  be  insisted  upon  by  the  attendant — it  is  of  vital 
importance — i.e.,  that  the  prolapsed  piles,  or  varicosed  mucous 
membrane,  should  be  gently  pushed  up  after  every  evacuation.  A 
great  deal  of  the  ordinary  hasmorrhoidal  trouble  is  produced  by  the 
constriction  of  the  external  sphincter  upon  the  prolapsed  tumour, 
causing  irritation,  inflammation,  thrombosis,  and  other  mischief. 
This  may  be  prevented  or  warded  off  for  a  long  or  indefinite  time 
by  attention  to  the  above  rule. 

Verneuil  treats  hemorrhoids  by  stretching  without  rupturing 
the  sphincter  by  slow  dilatation  with  the  fingers,  this  completely 
cures  the  spasm  which  he  maintains  is  the  chief  agent  in  the 
condition. 

Diet  should  be  varied  and  regular,  excess  being  avoided ;  alcohol 
in  every  form  is  injurious  except  in  very  small  quantities.  As  a 
rule,  the  diet  best  suited  to  the  haemorrhoidal  patient  is  the  diet 
which  keeps  his  bowels  in  the  most  desirable  condition.  A  table- 
spoonful  of  pure  olive  oil  in  the  morning,  or  at  the  conclusion  of 
dinner,  sometimes  keeps  the  motions  agreeably  soft.  Orange 
marmalade  or  stewed  fruits  are  valuable,  but  figs  in  every  form 
should  be  prohibited,  as  their  minute,  spherical  seeds  often  lurk 
in  the  recesses  between  the  lobules  of  the  haemorrhoidal  tumours, 
and  seriously  aggravate  the  tenesmus  and  discomfort. 

Absolute  cleanliness  and  the  use  of  the  softest  paper  or  sponge 
are  daily  essentials.  & 
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Bladder,  urethral,  renal,  pelvic,  hepatic,  intestinal,  cardiac, 
pulmonary,  and  other  causes  of  increased  blood  pressure  in  the 
inferior  hasmorrhoidal  veins  must  be  attended  to. 

As  a  preventive  and  curative  measure  there  is  nothing  more 
valuable  than  small  injections  of  cold  water.  5  to  10  ozs.  thrown 
up  act  as  a  tonic  to  the  relaxed  membrane  and  blood  vessels, 
relieve  tenesmus  and  constipation,  stop  haemorrhage,  and 
promptly  put  an  end  to  pruritus. 

The  Confection  of  Pepper  (Ward's  Paste),  Copaiba,  Confection 
of  Senna,  Sulphur,  Castor  Oil,  Tar,  Glycerine,  Turpentine, 
Hamamelis,  Ergot,  Cubebs,  Pulv.  Glycyrrhizae  Co.,  Infusion  of 
Beet  Root,  Rhus  Tox.,  and  many  other  substances  and  com- 
binations are  believed  to  exert  a  beneficial  action  upon  the 
diseased  membrane  when  administered  by  the  mouth,  but  except 
for  their  laxative  effects  their  action  is  doubtful  or  at  the  best 
uncertain,  and  reliance  must  be  placed  upon  local  remedies. 

Local  treatment  of  haemorrhoids. — This  will  vary  with  their 
exact  situation,  and  with  the  stage  of  the  affection  in  which  they 
may  chance  to  fall  under  the  care  of  the  attendant. 

Inflamed  piles,  whether  external  or  internal,  are  generally  very 
painful,  and  often  are  accompanied  by  intense  suffering  when 
strangulation  or  constriction  has  been  caused  by  the  grasp  of  the 
sphincter.  This  agonising  pain  is  often  best  marked  in  cases 
where  the  pile  is  small  and  of  comparatively  recent  formation. 
Sedatives,  and  not  the  knife,  are  indicated  in  such  cases.  Leeches 
to  the  margin  of  the  anus,  or  near  to  the  surface  of  the  tumour, 
Ice  externally,  or  slipped  inside  the  sphincter,  or  injections  of  iced 
water,  may  relieve  pain  and  subdue  congestion  and  throbbing. 
Fomentations  or  hot  poultices,  smeared  with  Belladonna  or  Opium 
Extracts,  are  often  more  soothing  than  cold,  and  what  affords 
relief  at  one  stage  may  be  aggravating  12  or  24  hours  after- 
wards, and  the  physician  must  ring  the  changes  between  cold  and 
heat,  dryness  and  moisture.  It  will  be  necessary  in  such  cases  to 
effectually  relieve  the  colon  at  once,  and  this  is  best  done  by 
copious  warm  water  enemata,  which  may  be  repeated  from  day  to 
dav  Rest  in  bed  in  the  horizontal  position  is  an  essential  element 
in  the  treatment.  Local  anodynes  are  most  unsatisfactory  in  their 
effects  upon  congested,  inflamed  or  painful  piles.  Remedies  of 
this  class  very  often  aggravate  the  distress.  Cocaine,  pastes, 
ointments  or  lotions  of  Belladonna,  Opium,  Morphia,  Chloral, 
Chloroform,  Aconite,  Tobacco,  Hamamelis,  Hyoscyamus,  Carbolic 
Acid  Creasote,  and  Iodoform,  are  often  useless  as  pain  relievers. 

Morphia  in  the  form  of  suppository  ft  grain)  will  ; after  some 
time  give  ease,  but  not  till  it  affects  the  cerebrurr 1  ;  ^ f^ii^does 
not  act  as  a  local  sedative  in  these  cases.  The  pain  s  caused  oy 
the  increased  tension,  and  is  not  caused  by  the  irritation  or 
hvpeiSthesTa  of  excoriated  nerve  endings  as  in  fissure  or  ulcer  of 
fhePanus    Hence,  local  depletion,  hot  fomentations,  warm  injec- 
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tions  or  poultices,  or  iced  injections  or  compresses  are  to  be  relied 

UPAs'a  local  rectal  anodyne,  when  the  tension  has  subsided,  there 
is  no  remedy  hitherto  used  equal  to  Conium.  The  preparation 
introduced  by  the  writer  (see  page  50)  is  the  only  good  method 
of  using  the  drug  in  the  form  of  an  ointment.  It  may  be  pushed 
up  the  anus  or  freely  smeared  over  the  tumour,  or  applied  upon 
the  poultices.  Its  use  is  not  followed  by  the  speedy  relief  which 
it  causes  in  fissure  or  pruritus,  nevertheless  it  will  give  better 
results  than  the  ordinary  remedies  used  to  relieve  the  pain  of 
inflamed  piles. 

The  Ointment  of  Galls  and  Opium  is  a  favourite  remedy  in 
chronic  cases ;  a  little  Cocaine,  or  Belladonna  Extract,  may  be 
combined  with  it,  but  where  a  local  anodyne  and  astringent  effect 
is  needed,  here  again  the  combination  of  the  Conium  Ointment 
with  Sulphate  of  Iron  (10  to  20  grains  to  1  oz.)  is  in  every 
respect  better. 

Inflamed  piles  should  never  be  cauterised,  excised,  or  ligatured. 
If  a  thrombus  form,  a  longitudinal  incision  should  be  made  with 
the  lancet  and  the  clot  turned  out.  If  suppuration  occurs  a  free 
incision  with  an  abscess  knife  will  give  speedy  relief. 

Sloughing  piles  are  best  treated  by  poultices.  The  inflam- 
matory, or  sloughing  process,  may  end  in  the  removal  of  the 
trouble,  and  may  effect  a  permanent  cure. 

In  piles  of  long  standing  associated  with  periodical '  prolapse, 
slight  haemorrhage,  or  mucous  discharge,  the  habitual  use  of  cold 
water  injections  (5-10  oz.),  absolute  cleanliness,  and  frequent 
sponging  with  cold  water,  with  the  application  of  the  Conium  and 
Iron  Ointment  after  each  motion,  often  suffice  to  effect  a  cure. 

Brunton  advises  a  small  plug  of  sheep's  wool  soaked  in  Hama- 
melis  to  be  pushed  up  the  bowel ;  after  which  a  larger  plug 
similarly  soaked  should  be  applied  to  the  anus,  a  few  of  its  fibres 
being  pushed  into  the  sphincter  ;  this  soon  forms  a  felted  pad, 
which  acts  as  a  support  to  the  prolapsing  piles,  as  well  as  a 
medium  for  the  application  of  the  drug,  which,  he  states,  has  an 
extraordinary  effect  in  stopping  the  haemorrhage. 

In  more  obstinate  cases,  astringent  injections,  as  Tannic  Acid 
(20  grs.,  water  3  oz.),  Sulphate  of  Iron  (10  grs.,  water  3  oz.), 
Tincture  of  Iron  (1  drachm,  water  3  oz.),  Hamamelis  (4  drachms, 
water  3  oz.),  Alum  (40  grs.  to  3  oz.  water),  Hydrastis  (Tincture  4 
drachms,  water  3  oz.),  may  be  thrown  up  and  retained  as  long  as 
possible.  Sometimes  excellent  results  may  be  obtained  by  inject- 
ing 1  oz.  Hazeline  undiluted. 

Suppositories  of  the  same  substances  may  be  used  with 
advantage. 

Ointments  are  also  useful,  the  best  being  Persulphate  of  Iron 
(30  grs.  to  1  oz.  Lard).  Dilute  Citrine  Ointment  is  also  a  good 
application  in  chronic  cases  accompanied  with  mucous  discharge  ; 
it  may  also  be  used  as  a  suppository.     Lead  Acetate  may  be 
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employed  in  the  same  way.  These  applications  generally  cause 
much  pain  and  smarting. 

Nitric  Acid,  or  the  Acid  Solution  of  Pernitrate  of  Mercury, 
applied  to  internal  prolapsing  haemorrhoids,  often  gives  satisfactory 
results.  The  speculum  being  introduced,  and  the  surface  of  the 
pile  wiped  dry,  the  strongest  acid  is  freely  applied  by  a  piece  of 
wood  or  a  glass  brush,  the  skin  being  very  carefully  guarded,  and 
the  cauterised  surface  smeared  over  with  chalk  and  oil  afterwards. 
As  a  rule  there  is  not  much  pain  if  the  patient  keeps  to  bed  for 
some  hours,  and  excellent  results  often  follow. 

Cauterising  the  surface  of  the  pile  with  a  hot  iron  in  a  linear 
manner  acts  in  the  same  way.  Both  remedies  leave  an  eschar, 
which  sometimes  is  rapidly  followed  by  shrivelling  and  disappear- 
ance of  the  enlarged  vessels,  and  both  are  valuable  methods  of 
radical  cure  where  the  ordinary  operations  are  contra-indicated, 
especially  in  cases  where  the  tumour  is  small  and  sessile. 

The  injection  of  strong  Carbolic  Acid  into  external  or  internal 
haemorrhoids  is  not  free  from  serious  danger,  and  should  not  be 
performed.  Edwards  reports  brilliant  successes  in- 38  cases  by 
injecting  2  to  5  minims  of  carbolic  acid  solution  (1  in  10  of 
glycerine  and  water),  with  an  ordinary  hypodermic  needle,  into  the 
centre  of  each  pile,  and  returning  it  immediately  within  the 
sphincter.  The  results  are  most  satisfactory,  no  trouble  ever 
resulting,  and  the  patient  is  rapidly  cured,  without  lying  up  a 
single  day.  Other  observers  speak  much  less  enthusiastically 
about  the  results  of  this  method. 

Unna's  plan  of  treating  piles  by  Chrysarobin  has  been  modified 
by  Kosobudski,  who  uses  an  ointment  of  Chrysarobin,  8  parts ; 
Iodoform,  3  parts  ;  Extract  of  Belladonna,  6  ;  and  Vaseline,  150 
parts.  For  internal  piles  he  uses  suppositories,  which,  he  claims, 
cure  in  three  or  four  days.    The  following  is  their  composition: — 

Be.  Chrysarobini   gr.  i. 

Iodoformi   gr.  \. 

Ext.  Belladonna    gr.  \. 

01.  Theobromatis   gr.  xxx. 

Glycerini    q.s.  misce. 
Fiat  suppositorium. 

The  ordinary  surgical  methods  of  removing  piles  are  by  scissors, 
the  knife,  galvano-cautery,  or  ligature,  or  by  clamping,  cutting, 
and  the  actual  cautery  combined,  or  by  crushing  and  excision 
combined.  . 

External  piles  may  be  removed  by  the  use  of  scissors  curved  on 
the  flat.    As  a  rule,  the  haemorrhage  is  trivial. 

Cocaine  (5  per  cent,  solution),  carbolic  lotion  (1  to  30),  or  the 
ether  spray  will  generally  produce  sufficient  blunting  of  the 
cutaneous  sensibility. 
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McCarthy  points  out  the  danger  of  removing  too  much  skin  if 
the  pile  be  situated  close  to  the  margin  of  the  anus,  as  troublesome 
stricture  of  the  orifice  may  result.  This  is  unlikely.  By  catching 
up  the  folds  of  skin  containing  the  pile  with  forceps,  the  scissors 
or  knife  should  snip  them  off  in  lines  radiating  towards  the  anal 
aperture.  The  bleeding  may  be  checked  by  the  application  of 
ice,  or  by  the  pressure  of  a  pad  of  lint,  held  in  position  with  a 
T-bahdage. 

Internal  piles  may  be  removed  by  ligature.  Chloroform  may  or 
may  not  be  used.  The  operation  is  not  necessarily  a  very  painful 
one.  The  bowel  should  be  well  emptied  by  a  large  dose  of  castor 
oil  the  night  before  the  operation,  and  a  copious  warm  water 
injection  should  be  given  immediately  before  operating.  If  the 
patient  possesses  sufficient  fortitude  to  undergo  the  operation 
without  chloroform,  he  can  readily  bring  the  haemorrhoidal  mass 
into  view  by  straining  after  the  action  of  the  enema.  Should 
chloroform  or  ether  be  administered,  this  can  be  readily  accom- 
plished by  an  assistant,  who  everts  the  mucous  membrane, 

The  patient  lying  upon  his  left  side,  with  the  legs  well  drawn  up, 
an  assistant  separates  the  buttocks,  and  when  the  piles  are  well 
protruded,  the  surgeon  seizes  each  with  a  toothed  pile-forceps,  and 
pulls  very  gently  upon  it,  whilst  he  snips  through  the  mucous 
membrane  at  its  base  with  a  pair  of  blunt-pointed  scissors,  leaving 
a  groove  round  the  insertion  of  the  tumour  close  to  the  intestinal 
surface.  Some  surgeons  prefer  to  make  this  groove  with  a 
tenotomy  knife.  As  the  forceps  are  held  by  an  assistant,  who 
pulls  gently  upon  the  pile,  the  surgeon  passes  a  stout  waxed  silk  or 
hemp  ligature  round  its  base,  taking  care  to  include  the  entire 
mass,  and  allowing  the  ligature  to  sink  into  the  groove  as  it  is  tied 
as  tightly  as  possible. 

Each  pile,  when  there  are  several,  is  treated  in  the  same  way, 
the  ends  of  the  ligatures  cut  off,  and  the  entire  mass,  with  the 
short  ends  of  the  ligatures,  should  be  returned  within  the  sphincter. 

Where  the  pile  is  large  and  its  base  broad,  after  snipping  through 
the  mucous  membrane  at  its  base  the  surgeon  should  transfix  it 
with  a  curved  needle  armed  with  a  double  ligature.  After  cutting 
its  loop,  each  half  should  be  tied  separately.  Some  surgeons 
remove  a  portion  of  the  strangulated  pile  before  finally  tightening 
the  ligature.  Erichsen  advises  cutting  the  pile  after  ligature 
applying  Chloride  of  Zinc  Solution  (1  in  8)  and  then  rubbing  into 
the  stump  Iodoform  in  crystals. 

It  is  advisable  to  remove  any  external  piles  by  scissors  at  the 
same  time,  taking  care  not  to  include  them  or  any  "intermediate" 
ones  in  the  ligatures  whilst  tying  the  internal  ones. 

After  the  operation  the  patient  should  remain  in  bed  and  have 
J,5  S™n  Morphia  suppository,  or  a  suppository  of  Conium.  Ice 
may  be  applied  locally,  though  it  is  seldom  required,  and  hot 
fomentations  may  be  grateful 
N 
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The  bowels  should  be  permitted  to  rest  for  three  days  at  least, 
Castor  Oil,  Cascara,  or  a  large  Olive  Oil  or  warm  water  enema 
being  required  to  start  them  after  all  pain,  throbbing,  haemorrhage, 
retention  of  urine,  tenesmus  or  other  troubles  are  relieved. 

The  ligatures  should  be  allowed  to  come  away,  without  any 
interference,  as  the  bowels  act.  They  often  come  away  about 
the  fifth  or  sixth  day,  but  may  be  delayed  till  the  twelfth. 

It  is  surprising  how  little  pain  follows  the  operation  in  many 
cases,  and  though  occasionally  the  reverse  is  true,  the  writer  has 
had  difficulty  in  keeping  the  patient  in  bed  for  a  sufficiently  safe 
time.  As  a  rule,  10  or  14  days  should  be  insisted  upon.  Where 
there  is  much  fetor  (a  rare  event),  the  rectum  may  be  washed  out 
daily  with  antiseptic  lotions,  or  a  suppository  containing  5  grains 
of  Iodoform  may  be  used.  Haemorrhage  may  be  met  with  Ice, 
and  injection  of  Perchloride  of  Iron  in  weak  solution,  or  the 
bleeding  point  may  be  touched  with  the  strong  solution  or  with 
the  cautery  after  everting  the  mucous  membrane  and  gently 
drawing  down  the  piles  by  cautious  traction  made  upon  the  ends 
of  some  of  the  ligatures. 

The  operation  by  clamp  and  cautery  is,  upon  the  whole, 
preferable  to  the  ligature.  After  a  thorough  evacuation  of  the 
bowel  by  a  purgative  or  a  large  tepid  water  enema,  or  by  both 
agents,  the  patient  is  placed  upon  his  back  and  brought  completely 
under  the  influence  of  chloroform  or  ether.  The  lithotomy  position 
with  the  crutch  is  the  best  where  assistants  are  not  numerous,  but 
some  surgeons  prefer  the  patient  to  lie  upon  his  left  side,  with  the 
thighs  well  flexed  and  the  nates  separated  by  an  assistant.  By 
introducing  both  thumbs  into  the  anus  and  making  steady  traction 
the  sphincter  is  readily  dilated  ;  the  pile,  seized  with  forceps, 
should  be  gently  pulled  down,  and  the  clamp  applied  to  its  base. 
With  a  scalpel  or  bistoury  the  pile  is  excised  and  the  actual, 
galvanic,  or  Paquelin's  cautery  applied  to  the  stump,  so  as  to  bum 
it  down  almost  to  the  level  of  the  clamp,  which  is  then  removed, 
any  bleeding  point  being  again  touched  by  the  cautery  and  the 
patient  treated  afterwards  as  in  the  case  of  using  the  ligature. 

Allingham  and  others  operate  by  using  a  powerful  screw-clamp, 
which  is  applied  to  the  base  of  the  pile,  and  after  applying  strong 
pressure  in  a  longitudinal  direction  for  a  couple  of  minutes,  the 
projecting  portion  of  the  tumour  beyond  the  crusher  is  excised 
and  the  instrument  removed.  No  haemorrhage  whatever  need 
occur,  and  speedy  and  comparatively  painless  recovery  ensues. 

Whitehead's  operation  of  excision  of  the  entire  pile  area  is  not 
likelv  to  become  universal  when  the  ligature,  and  clamp  and 
cautery  continue  to  give  such  satisfactory  results.  Mathews 
Sported  Tn  1888  that  he  had  used  the  ligature  in  1,000  cases 
without  a  single  recurrence  of  the  disease  and  without  a  death, 
Sd  about  the8  same  time  Whitehead  stated  he  had  excised  he 
entire  mucous  membrane  of  the  lower  end  of  the  bowel  300 
times  with  similar  results. 
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When  this  is  caused  by  some  blood  condition,  as  in  purpura, 
cancer,  tubercle,  &c,  the  treatment  of  the  primary  cause  is  of  first 
importance.  In  such  cases  probably  only  a  blood-stained  serous 
fluid  exists,  and  the  management  of  the  case  will  be  best  carried 
out  upon  the  lines  indicated  for  pleural  effusion. 

Where  active  bleeding  is  occurring  into  the  cavity  of  the  pleura 
without  any  external  wound,  the  case  may  be  considered,  in  the 
majority  of  instances,  as  beyond  the  reach  of  art.  Nevertheless 
there  are  certain  measures  which  may  afford  some  hope.  The 
patient  should  be  placed  in  bed,  and  have  ice  freely  applied  to  the 
affected  side  ;  he  should  lie  upon  this  side  unless  where  this 
interferes  with  the  repeated  applications  of  the  ice.  Food  should 
only  be  given  in  quantities  just  capable  of  maintaining  life, 
and  the  utmost  quiet  and  freedom  from  excitement  must  be 
maintained. 

Opium  should  be  given  in  moderate  closes,  and  of  all  the  internal 
haemostatics  there  is  only  one  worth  trying  in  such  cases,  and  this 
remedy  is  Ergot,  which  may  be  given  hypodermically  in  doses  of 
2  grs.  Ergotin.  Rapid  purgation  by  a  concentrated  solution  of 
Magnesia  Sulphate,  as  recommended  by  Professor  Hay  in  dropsy, 
may  be  tried.  The  old  heroic  method  of  bleeding  freely  from  the 
arm  may,  by  rapidly  making  an  impression  upon  the  circulation, 
check  internal  haemorrhage.    (See  under  Haemoptysis,  page  350.) 

Where  the  blood  has  been  already  poured  out  in  quantity 
sufficient  to  compress  the  lung  and  cause  serious  embarrassment 
to  the  breathing,  a  trochar  and  canula  may  be  employed  to  draw 
off  the  fluid  blood  or  the  serum  of  coagulated  blood.  If  a  wound 
exist  it  may  be  enlarged,  and  a  fair  sized  drainage  tube  may  be 
inserted  into  the  pleural  cavity. 

Should  the  haemorrhage  be  coming  from  a  wounded  intercostal 
or  internal  mammary  artery,  this  must,  if  possible,  be  stopped  by 
ligaturing  both  ends  of  the  divided  vessel  after  enlarging  the  wound 
In  order  to  accomplish  this  it  may  be  necessary  to  remove  a 
portion  of  the  rib  or  its  costal  cartilage. 

Plugging  of  the  wound  may  be  performed  in  such  a  way  as  to 
ensure  that  the  haemorrhage  be  not  simply  made  to  flow  on 
internally  after  the  aperture  is  closed  externally.  This  can  be 
gone  by  laying  a  piece  of  lint  upon  the  wound,  and  pushing  it  in 

fil  Wll  t^^1?  30  aS  t0  make  a  Uttle  ba§  or  P°cket  which  cln  be 
h  led  with  iodoform  gauze,  and  the  whole  covered  by  a  large  pad 
01  gauze  secured  by  plaster. 

HANGING— See  Asphyxia. 
HARE  LIP. 

de7ohrm?tv^q"eSt/i0n  1°  be  decided  in  the  t^atment  of  this  unsightly 
ma™ rL  '    W  'en  10  °^eraie  ■"    The  answer  will  depend  uvol 

Want  to  S '  "i-  Chief  °f  theSe  wiU  be  the  abi«ty  of  th" 
intant  to  take  nourishment.  Should  the  cleft  in  the  lip  prevent  the 
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successful  use  of  the  mother's  nipple  the  operation  may  be 
performed  within  the  first  week  or  ten  days  with  advantage. 

As  a  rule,  in  this  country  the  operation  is  deferred  too  long,  the 
infant  suffering  in  health  from  the  difficulties  of  obtaining  nourish- 
ment, so  that  when  presented  for  operation  it  is  not  in  a  favourable 
condition.  The  first  duty  of  the  physician  in  all  cases  is  to  see  to 
the  nutrition,  and  if  sucking  is  impossible  or  difficult,  the  infant 
should  be  fed  from  a  spoon  with  the  milk  drawn  from  its  mother's 
breast  till  sufficiently  strong  to  stand  the  shock  of  a  cutting 
operation  and  its  consequent  haemorrhage.  When  there  is  no 
difficulty  in  sucking,  the  sixth  to  the  twelfth  week  is  a  favourable 
time  for  remedying  the  deformity.  Where  there  is  a  projection 
of  the  intermaxillary  bone,  and  cleft  palate,  the  end  of  the  fourth 
to  the  end  of  the  sixth  month  will  be  early  enough  to  think  of 
operating.  . 

A  towel  being  wound  round  the  infant  so  as  to  fix  its  arms 
close  to  the  body,  chloroform  is  administered  as  the  little  patient 
lies  upon  his  back  on  a  table  or  upon  the  lap  of  a  steady  nurse, 
with  his  head  resting  upon  the  knees  of  the  surgeon.  The  hp 
must  be  thoroughly  separated  from  its  bony  attachments  by 
cutting  and  gently  tearing  through  the  reflected  mucous  mem- 
brane in  the  neighbourhood  of  the  cleft  and  beyond  it,  before  any 
attempt  is  made  at  paring  the  edges  of  the  cleft.  After  the  soft 
parts  are  found  to  glide  freely  over  the  alveoli  a  fine,  sharp  scalpel 
is  used  to  pare  off  and  completely  detach  the  edge  of  one  side  of 
the  cleft  till  the  red  margin  of  the  lip  is  reached,  when  the  incision 
is  prolonged  clean  through  the  blunt  angle  and  for  a  short  distance 
along  the  free  margin  of  the  lip  by  turning  the  cutting  edge  of  the 
blade  outwards.  The  remaining  edge  of  the  cleft  is  similarly 
pared  till  the  lower  angle  of  the  cleft  is  reached,  when  the  knife  is 
again  turned  outwards  to  continue  the  incision  along  the  red 
margin  of  the  lip  without  detaching  the  dissected  paring  which  is 
then  stitched  to  the  opposite  blunt  angle  so  as  to  fill  in  he  notch 
which  would  otherwise  be  left  in  the  free  margin  0 f  the :  hp. 

Two  fine  hare-lip  pins  are  inserted,  about  one-third  of  an  inch 
from  the  margins  of  the  wound,  through  all  the  tissues _down  to 
the  mucous  membrane,  the  lower  pin  bein g  f  f  st  By 
means  of  a  twisted  suture  the  margins  of  the  cleft  are  brought 
She?,  fine  horse-hair  or  silver  sutures  being  inserted  al .  interval 
between  the  pins  and  along  the  lower  margin  of  the  cleft,  so  that 
complete  and  accurate  adjustment  of  the  edges  of  the  wound  is 
obfamedin  all  its  extent  without  any  pouting ,  or .puckering  being 

a  assss*  s  s  ,-om  -g^-ssss 
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the  sutures  gradually  cut  through  one  by  one  from  the  third  or 
fourth  day  as  union  progresses.  Much  of  the  success  of  the 
operation  depends  upon  the  careful  nursing  of  the  first  few  days, 
and  an  experienced  nurse  is  of  the  greatest  value.  The  child 
should  be  spoon-fed  for  5  or  6  days  till  union  is  complete. 

Bird's  method  of  operating  by  the  rectangular  flap  ensures  the 
minimum  of  deformity,  especially  in  those  cases  where  there 
is  a  marked  want  of  symmetrical  form  between  the  sides  of  the 
cleft. 

In  double  hare-lip  the  margins  of  the  clefts  are  to  be  treated  in 
the  same  way,  and,  if  there  be  no  bone  displacement,  the  operation 
on  both  sides  being  carried  out  at  the  one  sitting  the  case  presents 
no  difficulty. 

Where  the  intermaxillary  bones  project,  they  must,  if  possible, 
be  preserved  by  twisting  them  into  their  proper  place  or  by 
severing  partially  their  posterior  attachments  and  forcing  them 
back  with  strong  forceps  into  the  gap  in  the  anterior  part  of  the 
hard  palate.  Their  destruction  means  the  loss  of  the  central  and 
perhaps  of  the  lateral  incisors.  After  repeated  failures  in  obtaining 
union,  paring  of  the  edges  of  the  cleft  may  again  and  again  be 
tried  with  some  prospects  of  success  at  a  later  age. 
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Volumes  have  been  written  on  the  pathology  and  treatment  of 
this  very  troublesome  affection,  and  the  greatest  differences  of 
opinion  still  exist  upon  the  best  means  of  dealing  with  it.  Several 
distinct  disorders  have  been  described  as  "  Hay  Fever "  by 
different  writers,  and  this  has  led  to  much  confusion  and  dis- 
appointment in  treating  them. 

The  great  majority  of  cases,  as  clearly  pointed  out  by  Bronner, 
may  be  divided  into  two  well-marked  classes,  i.e.,  those  in  which 
the  mucous  lining  of  the  nasal  passages,  perfectly  normal  at  all 
other  times,  swells,  becomes  congested,  secretes  freely,  and  is 
associated  with  sneezing  and  coryza. 

The  second  group  of  cases  includes  those  where  the  signs  of 
chronic  hypertrophic  rhinitis  are  always  present,  as  evidenced  by  a 
thickening  of  the  mucous  membrane  covering  the  lower  and  some- 
times the  upper  turbinated  bones,  the  septum,  and  nasal  floor. 

1  his  latter  group  is  the  more  common,  and,  when  the  hay  season 
comes  on,  furnishes  a  large  number  of  the  cases  of  so-called  hay 
asthma  or  hay  fever.  The  first  class  of  cases,  though  amenable, 
to  a  certain  extent,  to  purely  local  treatment,  are  neurotic  in  their 
J"g/n,  and  reTuTe, constitutional  remedies.  The  second  class  must 
the  "'r  cY  l°Cal  agents'  and  '*  is  in  deaIinS  with  them  that 

ThPr??  Vf« tlsfactory  and  ^sting  results  have  been  obtained. 
HonTfi?  lu    USC  m  UlG  aPPlication  of  sedative  or  caustic  solu- 

rneas„rP i, r6TVal  °f  the  chronic  rhinitis  »  by  far  the  best 
measure  is  the  galvano-cautery  and  cocaine. 
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The  object  is  to  so  cauterise  the  erectile  tissue  as  to  form  an 
adherent  cicatrix  which  will  permanently  bind  down  the  mucosa 
to  the  periosteum,  and  at  the  same  time,  ensure  the  complete 
destruction  of  the  hypersensitive  areas  existing  in  the  nasal 
membrane.  By  a  15  per  cent.  Cocaine  Solution  the  thickened 
mucous  lining  is  rendered  insensible,  after  which,  with  a  fine  blade 
or  platinum  point,  a  deep  groove  is  burned  with  the  galvano- 
cautery  along  the  entire  length  of  the  inferior  turbinated  bone. 

There  is  a  very  fair  prospect  that  the  removal  of  the  hyper- 
trophic rhinitis  will  prevent,  or  very  materially  modify,  the 
paroxysmal  sneezing  and  coryza  produced  by  the  inhalation  of 
pollen  and  dust. 

The  treatment  of  those  cases  of  true  or  neurotic  hay  fever  in 
which  no  structural  alteration  is  apparent  in  the  nasal  membrane, 
except  at  the  time  of  the  attack,  is  much  less  satisfactory.  In 
such  cases  remedial  measures  must  be  directed  (1)  to  the  neurotic 
state,  (2)  to  the  local  hyperresthetic  condition,  and  (3)  to  the 
prevention  of  the  access  of  the  irritant. 

The  first  indication  is  best  carried  out  by  the  use  of  every 
means  whereby  the  highest  standard  of  health  can  be  maintained 
in  the  intervals  between  the  attacks.  Tonics,  like  Arsenic,  Zinc 
Sulphate  or  Valerianate,  Iron,  Bromides,  Quinine,  Strychnine, 
Iodides,  shower  baths  or  sea  bathing,  are  certainly  worth  trial 
during  the  months  preceding  June  ;  whilst  the  attack  is  on  they 
may  1  be  worse  than  useless.  The  indication  for  each  remedy  will 
be  found  by  studying  the  peculiarities  of  each  case. 

Coupled  with  such  preliminary  treatment  directions  should  be 
given  to  the  patient  whereby  he  may  attempt  to  avoid  the  irritating 
cause  of  the  seizures.  Any  locality  where  the  pollen  of  grasses 
and  other  plants  exists  in  abundance  should,  as  far  as  possible,  be 
avoided.  City  in-door  life,  a  sea  voyage,  or  residence  in  a  high 
altitude,  or  a  sojourn  at  a  sea-side  spot,  destitute  of  much  vegeta- 
tion, may  enable  the  victim  of  hay  fever  to  stave  off  the  attacks. 
Respirators,  goggles,  veils,  and  plugs  of  cotton  wool  in  the  nostrils 
may  in  some  cases  mitigate  the  amount  of  coryza  and  sneezing 
by  preventing  the  admission  of  the  pollen  grains,  but,  as  a  rule, 
their  use  causes  acute  discomfort,  and,  as  preventive  remedies, 
they  are  generally  unsuccessful.  . 

Treatment  directed  to  allaying  the  local  irritation  is  of  more 
importance  than  constitutional  or  tonic  remedies. 

Antipyrine  in  full  doses  (15  grains)  in  some  cases  possesses  the 
power  of  cutting  short  the  attack.  Should  it  fail  after  a  few  trials 
it  may  safely  be  abandoned.  .  . 

Morphia,  Aconite,  Pilocarpine,  Lobelia,  Muscarine,  Caffeine, 
Salicylic  Acid,  Veratrum  Viride,  Grindelia,  Atropine,  Hazeline 
Bromides  in  full  doses,  Quebracho,  and  many  other  powerful 
drugs  have  been  administered  with  very  indifferent  successes, 
and  with  the  exception  of  the  occasional  usefulness  of  antipyrine 
or  antifebrin,  remedies  given  by  the  mouth,  are  generally  most 
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unsatisfactory,  and  the  physician  has  to  place  his  reliance  upon 
local  treatment. 

Of  all  the  innumerable  local  remedies  there  is  none  to  equal 
in  rapidity  and  certainty  the  free  use  of  the  galvano-cauterv 
After  local  anaesthesia  the  sensitive  areas  on  the  nasal  membrane 
should  be  destroyed,  and  an  adherent  cicatrix  produced  over  the 
surface  of  the  inferior  turbinated  bone,  with  a  view  of  preventing 
erection  of  the  mucous  membrane,  as  already  described  upon 
page  366.  In  proportion  to  the  thoroughness  with  which  the 
operation  is  carried  out  will  the  success  be,  and  sometimes  the 
cauterization  must  be  repeated  several  times 

tJJtm*  [  f  vaflue^andjeuss  formidable,  at  first  sight,  is  a  method  of 
treatment  introduced  by  Sir  Andrew  Clarke.  In  the  writer's  hands 
it  has  given  much  satisfaction,  one  case  yielding  completely  to  its 
use  The  interior  of  the  nose  and  the  pharynx  (through  the 
nostrils)  are  freely  swabbed  out  with  the  following  solution  7- 

ft-  Glycerini  Aridi  Carbolici  5ij. 

Quinince  Hydrochloratis  3ii. 

Hydrargyri  Perchloridi   gr.  i.  misce. 
Fiat  solutio  cum  calore. 

paroxysms  are  severe  Sd  short  L  1 11  ,sel^cted.  cases  where  the 
relief  which  iust7fies  ^  13  folIowed  bya 

erection  thf  muctaTnd^Sv reduCGS  simP^ 
pointed  out  bv  H^M  fht  f      I  GVG%  nasal  obstruction,  but,  as 

Silatation  of  tL  vessels  which  S^f?  °f,  ^  d^  is  to  <*™ 
thickness  of  the  memhSn-     -f         y  leads  to  increase  in  the 

Tabloid  5  conS  the  disease. 

'^^^^S^^^^P^d  up  into  the 
and,  as  a  rule   s/eSJ  u  1  by  the  4iP  of  the  li&e  finger 

purchased.       '  Spcedy  temPorary  relief  may  be  thus  eafflj 

moment's  notice.    Antinvr  ne  tu  r    y/h°  patient  and  us«l  at  a 
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that  maintain  against  the  habitual  use  of  cocaine.    Its  effects  are 
not,  however,  so  prompt  or  pronounced. 

H.  C.  Wood  recommends  bougies  of  cacao  butter  containing 
each  i  gr.  Cocaine  and  T^  gr.  Atropine,  thrust  in  between  the 
septum  and  the  swollen  turbinated  bones  whilst  the  patient  is 
lying  down. 

Menthol  rubbed  over  the  sensitive  areas  is  also  in  some  cases 
efficacious  in  checking  or  modifying  the  attack.  Hill  uses  a  10-20 
per  cent,  solution  in  oil,  brushed  or  sprayed  over  the  sensitive 
regions. 

Nitrate  of  Silver  (5  to  15  grs.  to  1  oz.)  may  be  used  with  a  brush. 

Terebene,  Creasote,  Pinol,  Bromine,  Iodine,  Camphor,  Carbolic 
Acid,  or  Oil  of  Peppermint  or  Eucalyptus,  mixed  with  hot  water 
and  used  as  an  inhalation,  have  been  often  productive  of  benefit 
in  allaying  irritation,  relieving  sneezing,  and  checking  coryza. 

Chloroform  has  been  resorted  to  with  advantage — the  vapour  of 
a  few  drops  inhaled  from  the  handkerchief  or  the  palm  of  the 
hand. 

Strong  Acetic  Acid  or  Ammonia  inhaled  from  a  bottle  is  a 
harmless  and  convenient  remedy,  and  is  sometimes  beneficial ; 
and  strong  Liniment  of  Iodine  may  be  used  with  advantage  in  the 
same  manner.  , 

The  usual  asthma  remedies,  as  Girdwoods  and  Himrods 
Powders  (see  Asthma,  page  62),  burning  Nitre  papers  or  cigar- 
ettes, or  smoking  Stramonium,  Datura  Tatula,  Lobelia,  or  Tobacco 

may  be  tried.  ,  ,  ,  ., 

The  usual  douche  is  of  much  value  in  some  cases,  and  by  its 
means  Corrosive  Sublimate  (1  gr.  in  5  oz.),  Boroglyceride  (20  grs. 
to  1  oz.),  Quinine  (1  gr.  to  1  oz.),  Iodide  of  Potassium  (4  grs.  to 
1  oz.),  Iodine  (i  gr.  to  5  oz.),  Aconite  (5  minims  of  the  tincture  to 
1  oz.  Hazeline  (1  drachm  to  2  oz.),  Sulphurous  Acid  (2  drachms 
to  K  oz.),  Carbolic  Acid(i  drachm  to  10  oz.),  Tannin  (3  grs  to  1 
oz.)  may  be  applied  to  the  nasal  membrane  and  back  of  the 

PhThenvarious  Snuffs  consisting  of  Bismuth,  Sugar,  Morphia,  Gum, 
&c,  are  worse  than  useless. 

HEADACHE.  ,       ,    . ,  . 

As  headache  is  but  a  symptom  of  a  ^rge  nutaber  of  widdy 
different  affections,  its  treatment  cannot  ina ^brkhke  the present 
be  discussed  satisfactorily  under  this  heading.  Wheie  headache 
U  a  prominent  W°m  its  management  will  be 

f  nSySc  J  rS to^nder  the  name  of  the  disorder.  (See  Memng its 
Megrim,  Typhus  and  Typhoid  Fevers,  Amenorrhcea,  Bnghts 

DiTheSeoSy  National  treatment  of  headache  must  consist  in  an 
attempt  to'remove  its  ^LS^S  Si 

XTorT—^^ 


HEADACHE.  s6g 

toxic  influence  upon  the  cerebral  centres.  The  general  rule  in  such 
cases  shot i  d  be  to  so  act  upon  the  eliminatory  organs  as  to  cause 
the  excretion  of  the  offending  material  from  the  system  The 
marked  success  following  the  purging,  sweating,  and  diphoretic 
remedies  given  to  relieve  the  intenfe  cephalalgia  in  urasmk  7s  a 
striking  proof  of  this  ;  so  also  is  the  magical  effect  of  active  open- 
air  exercise  in  giving  relief  to  the  headache  caused  by  Shine 
The'  ahnpnaHtmohsPh^  impregnated  with  carbonic  o  e 
fhf  %  u  ^ache,  -of  fevers  and  inflammatory  conditions 
though  probably  depending  upon  a  similar  cause,  is  not  so  easilv 

the'1  o^ent'n^0^1  ^  f0^011  'maSactur?^ 
toxic  agent  progresses  in  spite  of  treatment.  Nevertheless 

greatly  relieved  bygsmTdoSes  of  N  frnif '  °f  °aSe  i§  somet™™ 
Headache  dependW  upon oc^Lt^Z™  °r,Amyl  Nitrite" 
yields  speedily  to  measure  whtf  Rubles  and  astigmatism, 
this  form  of  cephalalgia "nine ™J *  these1causes  ;  and  as 
imagined,  the  careru?  examinadoTof  tee^l  ^V* 
should  not  be  overlooked  %h  °  °1  f  eyes  ln  obscure  cases 
severe  and  c^^^^^J^^  has.seen  «>me  cases  of 
fully  selected  spectacles      g    ^  alm°St  immediately  to  skil- 

™**^£^SUd3^$tnpm  St°mach  troub^  and 
contents.  Hence  t£ S ^  valne  of  f  eyacuation  <*  the  gastric 
Mineral  Acids,  BicSboSes  of  Snrif * Tf?  ?  SUch  cases  The 
often  relieve  cases  beS„/to  thl  «  P°%  a"d  Nux  Vomica 
doses  of  5  minimS)  o^^J^^f^Jl^ptus,  in 

Uterine  and  menstrual  HPm,;«  ms  of  headache. 

are  well  recogniT^^a?^6^?'  "5  a  CaUSe  of  headache, 
upon  the  removal  of  the  cause  d  pam  raPidIy  su°sides 

If^S^SS^K^r  aSSOdated  ^th  severe 
of  Salicylate  of  Soda,  the  writer  W  gf  PraiSC  gIVen  to  ^  doses 
The  White  Mixture  in  f!      t  U  •fcund  rt  often  fail  utterly 
anodynes.  tUre'  m  fuI1  cathartic  doses,  does  better  than 

-Snt  SSf1,^^  the  host  of  remedies 

mysterious  and  sb^p^^?*^  and  though 
fe  powers  of  Anhpyrine  and  Antifebrin 


the 
are 
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best  demonstrated  in  severe  migraine,  nevertheless  it  must  be 
remarked  that  in  many  cases  not  migrainous  these  remedies 
relieve  pain  in  a  remarkable  manner,  and  as  routine  agents  for  the 
relief  of  headache  they  are  much  more  valuable  than  Bromides 
and  Caffeine. 

Electricity  has  been  tried  with  varying  success  in  several 
varieties  of  headache.  The  writer  has  obtained  good  results  from 
a  weak  continuous  current  of  4  Leclanche  cells  where  other 
measures  failed.  Large  doses  of  Iodide  of  Potassium  have 
the  same  peculiar  property  of  relieving  deep-seated,  obstinate 
cephalalgia,  and  in  the  headache  depending  upon  cerebral  tumours, 
it  should  always  be  steadily  administered,  and  the  dose  may  be 
increased  till  30  grains  are  reached.  Alternating  with  the  doses  of 
this  drug,  full  quantities  of  Antipyrine  may  be  given,  in  con- 
junction with  a  series  of  small  blisters  upon  the  scalp,  and  counter- 
irritation  to  the  nape  of  the  neck. 

The  headache  caused  by  inflammation  of  the  frontal  sinus  is 
treated  by  Seiss  with  pledgets  of  cotton  wool  soaked  in  a  5  per 
cent.  Solution  of  Cocaine,  after  which  any  mild  antiseptic  spray  is 
used,  and  when  all  discharge  is  washed  away,  he  insufflates  the 
nostrils  with  a  powder  consisting  of  6  grs.  Morphia,  1  gr.  Atropine, 
2\  drs.  Bismuth,  and  \\  drs.  Acacia. 

HEAD  INJURIES. 

The  uncertainty  of  diagnosis  renders  the  treatment  of  these 
affections  more  than  ordinarily  difficult  and  embarrassing.  Only 
a  faint  and  imperfect  outline  of  their  management  falls  under  the 
scope  of  the^esent  volume.  Considering  that  the  most  serious 
conPsequencesPmay  ultimately  follow  injuries .^i^toS^S^ 
external  mark  behind  them,  the  surgeon  will  be  wise  who  treats  all 
head"  uries  as  serious  when  first  coming  under "  his ,  notice 

beSa  ^SSS^^S^^ 

rest  till  reaction  .^'"S"^^.^  StS  and  warn 
page  149). ' »armt to  the  surface  by  ho        ^  recl?l 

SSfiS^SS  and  aitme  a  position 
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of  masterly  inactivity,  his  interference,  prompted  by  a  feeling  that 
he  must  do  something,  will  probably  result  in  hastening  a  violent 
reaction,  which  may  end  in  further  hasmorrhage  or  encephalitis 

Gu  £  !"allying  stage  has  ended  in  reaction,  rest  and  absolute 
quiet  should  be  maintained.  One  smart  purge— c  grs.  of  Calomel 
or  half  a  min  m  of  Croton  Oil-may  be  given.  Wherf  theseTre 
contra-indicated,  a  copious  warm  water  enema  may  be  substituted. 
The  patient  should  he  in  a  darkened  room  upon  his  back,  with  the 
head  elevated,  and  the  hair  removed,  with  ice  or  Leiter™  tubes 
applied  to  the  scalp  in  severe  cases. 

Leeching  wet  cupping,  or  venesection  may  be  demanded  in 
plethoric  subjects  with  much  mental  excitement.  AlcoTol  opium 
and  animal  food  are  to  be  forbidden,  the  diet  consisting  entire  v  of 
milk,  diluent  drinks,  and  harmless  slops.    The  use  of  even  beef 

emnerZreTn5/0110"^  by  T  °f  headache  and  arisfof 

temperature,  and  a  pure  vegeterian  diet  should  be  insisted  unnn 

svW°nSldf abl6.time  after  the  scorns  have  subsided  Asfte 
of  7st  andl?efforT^d  the,excite™nt  subside,  the  manitenance 

-^^^^X8^^ the  patient  weU 

fal  "n  hwK  Wh6/e  ,the  °riginal  iniury  was  caused  by  a  bad 

p?ospec^S  ucceJsrePSuchf  ?  determined  uPon  withloSe 
in  this  class  of  25  afteV  thA?  1^  to  be  undertaken 

symptoms.  W  brain  svmn£raVeSt  dellbe^tion  and  analysis  of 
severe  brain  contusion   S  h™  "  °f  g6neral  shaIdng  or 

general  brain  whic^n^-^ir6-^  m~ely  as  Part  of  the 

fatal  issue,  f^^Aft^^^V^^^  to  Produce  a 
with.  tne  Iocal  troubIe  has  been  successfully  dealt 

««C^WaS3SL?? in  injuries,  but  recent 
general  cerebral  contusion T  L  Y  ?US1°n  a"d  abscess  Showing 
cessfully  by  trephining  lace™t.on  may  be  dealt  with  suc- 

^s°»  M  in  blows,  and 

»Pon  a  circumscribed  area  of the c T  n  '  7  by  any  force  acting 
cranial  bones,  with  or  without  inn!1-'  a"d  C,ausin^  fracture  of  the 
brain  symptoms  the  h,  e  o  aS ™  assodated  witli  local 
should  be  elevated  without  dehv  R.nnH  ^  ,DcPressed  bone 
site  of  injury,  and  cauSrm  ?7'  °?d  effused  underneath  the 
removed  by  trephining  g  comPress<on  symptoms,  should  be 
A-thorities  differ  regarding  the  wisdom  of  elevating  depressed 
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bone  when  there  are  no  symptoms  of  compression.  Recent 
experience  points  strongly  to  the  advisability  of  not  waiting  for 
signs  of  compression  or  irritation.  Considering  the  cases  in  which 
the  physician  finds  symptoms  of  local  convulsions  following  long 
after  circumscribed  cranial  injuries,  there  should  be  no  hesitation 
in  following  Macewen's  advice. 

He  states  that  when  there  is  marked  depression  of  the  skull, 
involving  both  tables,  it  ought  to  be  elevated  without  waiting  for 
the  development  of  symptoms  of  compression  or  of  irritation, 
provided  the  surgeon  has  the  means  of  preserving  the  wound  in 
an  aseptic  condition. 

The  use  of  the  trephine  in  fractures  of  the  base  of  the  skull  has 
not  been  much  practised.  Warren  has  given  some  instructive 
cases  where  trephining  was  successfully  performed  with  the  view 
of  affording  drainage,  the  cribriform  plate  being  drilled  for  this 
purpose.  He  recommends  trephining  above  the  external  auditory 
meatus  in  fractures  of  the  temporal  and  sphenoid  bones  and  those 
involving  the  anterior  fossa,  and  he  selects  the  occiput  below  the 
superior  curved  line,  with  the  view  of  draining  the  posterior  fossa. 

In  a  fracture  involving  the  vault  of  the  pharynx,  he  recommends 
trephining  a  little  anterior  to  the  auriculo-bregmatic  line,  and  the 
insertion  of  a  drain  of  antiseptic  gauze  along  the  floor  of  the  skull 
in  the  route  of  the  fissured  bone.  . 

In  fractures  of  the  base,  it  is  of  vital  importance  that  the 
avenues  through  which  septic  matters  may  be  introduced  should 
be  guarded,  thus  irrigation  and  insufflation  of  the  nostals  ears 
pharynx,  and  Eustachian  tubes  should  be  careful  y  attended  to  by 
means  of  sprays  of  weak  Corrosive  Sublimate  (i  in  i  ,000)  or  of 
Soli?  Acid  fi  in  100),  and  the  packing  of  the  ears  and  nose 
with  Iodoform  or  other  antiseptic  gauze. 

HEARTBURN-See  Dyspepsia. 

HEART— Dilatation  of.  t  . 

This  mav  be  a  sequel  to  valvular  lesions,  and,  indeed,  is  often 
the  coiSonwhSh  compels  the  subject 

wit  the  advice  of  the  physician.    Under  these  conditions  the 
treatment  for  failing  compensation-/...,  cardiac  tonics  and  res 
wifh  attention  to  tfaf  bowels,  kidneys,  skin,  and  liver,  will  meet  all 

^^rZ^lt^^n  in  those  cases  where  the 

Saviewgof '  depleting  the  venous  ^gorgement 

Rest  and  cardiac  tonics  fulfil  t  e  second.  Often 
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is  restored  by  draining  the  portal  system.  The  after-treatment 
will  then  practically  resolve  itself  into  the  judicious  exhibition  of 
the  various  agents  indicated  in  cases  of  advanced  valvular  disease 
associated  with  failing  compensation.  The  hypodermic  injection 
of  Strychnine  is  invaluable  at  the  beginning  of  the  treatment,  and 
may  save  life  in  acute  cases.  The  writer's  best  results  in  such 
cases  have  been  achieved  by  absolute  repose  in  bed,  with  mild 
salines  and  the  following  : — 

R.  Liq.  Strychnince  Sulph.  oii. 

Sodii  Iodidi  3iii. 

Tinct.  Strophanthi  3iss. 

Glycerin,  et  Aquce  ad    §iv.  misce. 
Ft.  mist.    Cpt.  3j.  ex  aqua  quater  in  die. 


HEART-Functional  Affections  of. 

Where  no  organic  cause  for  cardiac  disturbance  exists,  embar- 
rassed respiration,  palpitation,  pain,  and  irregularity  of  action  may 
demand  prompt  treatment.  One  or  all  of  these  symptoms  may  be 
present,  and  the  treatment  should  be  directed  to  the  relief  of  the 
paroxysmal  attack  in  the  first  instance,  and  secondly  to  its  preven- 
tion during  the  intervals,  and  thirdly  to  the  continuous  treatment 
of  the  case  in  those  subjects  where  the  symptoms  are  more  or  less 
constantly  present. 

Under  Goitre,  Exophthalmic,  and  under  Angina  Pectoris  the 
managements  of  these  affections  are  described. 

Attacks  of  severe  functional  disorder  should,  if  possible  be 
referred  to  their  source  before  effective  treatment  can  be  directed 
against  them.  Thus,  an  overloaded  stomach,  or  an  attack  of  acute 
dyspepsia  may  produce  alarming  cardiac  symptoms,  which  mav 
be  best  treated  by  prompt  evacuation  of  the  gastric  contents 
Any  rapid  accumulation  of  gas  or  fluid  in  the  abdomen  may 
cause  such  displacement  of  the  diaphragm  as  may  lead  to  seiSus 
Sed?t^Tnent'        When  P°-ible        cause  should  be 

tion"  &cC ^tht^1118  UI!?-n  int^,nStiC  Causes  as  altered  innerva- 
Fther   Rr    a     CSt^  rfm?dies  Wl11  be  stimulants  like  Ammonia 

M*kr,orBsSSSl  whn^hySteriCal  f6maleS<  Asa^tida,  Valerian,' 
j    01  sumbul,  while  the  paroxysm  is  severe 

hnfC,ei?r  aPPlied  to  the  cardiac  region  sometimes  gives  relief 
^n^^S^^^rSSk^         t0  galVaniSm  and 

chtoiS^Md'iK from  a  sponge,°r  inhaier- is  safer  than 

gives  such  iuW  tfherC  «  increased  arterial  tension  nothing 
KSSrtS&SS^  rdlef  aS  a  Nltnte  of  capsule  or  a  Nitro? 
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Ammonia  or  strong  Acetic  Acid,  or  even  strong  snuff  to  the 
nostrils,  sometimes  gives  speedy  relief. 

Aconite  is  recommended,  but  it  may  do  mischief  unless  there  be 
marked  hypertrophy  present.  Veratrum  Viride  is  open  to  the 
same  objection. 

Digitalis  is  generally  useless  when  given  to  relieve  a  paroxysm, 
and  Bromide  of  Potassium  is  also  quite  too  slow  in  its  action. 
Chloral  Hydrate  is  of  much  value,  but  should  not  be  given  if 
there  be  a  reasonable  suspicion  of  organic  disease,  and  if 
administered  at  all  it  should  be  given  with  a  moderate  dose  of 
whiskey. 

Warm  carminatives,  like  the  strong  Tincture  of  Ginger,  may  be 
added  to  the  Ammonia  or  Ether  with  advantage,  and  a  cordial  like 
the  following  will  generally  prove  speedy  and  efficacious. 

R.        Spt.  Amnion.  Aromat.  Ji. 
ALther.  Sulphuric.  3ii. 
Tinct.  Zingiber.  Fort.  3iii. 
Ess.  Mentha  Piper.  3iii. 
Spt.  Ca?nphora  3iii. 
Tinct.  Card.  Co.  ad   Siii.  misce. 
Fiat  mistura.   Signa — "  Take  a  small  tea-spoonful  in  a  wine- 
glassful  of  water  every  15  minutes  whilst  the  palpitation  and 
difficulty  of  breathing  are  severe." 

A  firm,  decided  expression  of  opinion  upon  the  safety  of  the 
patient's  prospects  of  relief,  often  acts  like  magic  in  those  cases 
where  the  attack  originates  in  or  is  aggravated  by  mental  or 
emotional  causes.  Balfour  lays  stress  upon  the  importance  of 
noticing  the  effect  of  exertion  ;  if  this  does  not  increase  the 
palpitation  and  uneasiness,  the  case  may  safely  be  regarded  as 
functional,  and  when  the  physician  is  certain  that  the  patients 
heart  is  not  the  seat  of  organic  disease,  this  clear  statement  has  a 
very  decided  effect  upon  reducing  the  frequency  and  severity  ot 
the  attacks.  ,.  , 

In  the  intervals  between  the  attacks  everything  tending  to 
depress  the  nervous  system  must  be  avoided,  late  hours  especially, 
with  excess  in  the  use  of  tea,  tobacco,  and  alcohol,  and  sexual 
excitement  should  be  given  up.  Regularity  in  meals  and  in  taking 
open-air  exercise  is  of  importance,  as  is  also  the  avoidance  of  any- 
thing like  brain  over-work  or  high  business  pressure,  rhis  latter 
is  of  great  importance,  as  functional  disturbance  may  ultimately 
end  in  organic  lesion  if  these  causes  be  continued. 

Ever? departure  from  the  highest  standard  of  he^h  must  be 
sedulously  attended  to-an«em»a  met  by  Iron  and  A  seme 
Plethora  by  exercise,  Saline  purgatives,  and  corrected  dietary, 
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dyspepsia  by  appropriate  remedies  ;  sleeplessness  by  Sulphonal  • 
uterine  ailments  by  local  and  general  medication.  Where  the 
paroxysms  have  been  caused  by  prolonged  muscular  exercise  or 
overwork,  absolute  rest  is  imperative.  Of  drugs  there  are  several 
which  have  been  highly  recommended  for  administration  during 
the  intervals  between  the  attacks,  after  the  correction  of  any 
disordered  condition  which  may  have  been  present. 

Digitalis  is  the  most  potent  of  these,  and  its  administration  has 
been  recommended  upon  high  authority  as  a  remedy  for  palpitation 
of  a  purely  neurotic  character.  The  writer  has  not  only  seen  it 
fail  in  many  cases,  but  he  has  found  it  to  aggravate  the  condition 
sometimes.  Unfortunately  there  are  no  means  by  which  its  value 
SIUlv  St ^  given  case  till  it  is  tried  ;  its  effects  should  be 
closely  watched,  and  its  administration  stopped  after  2  weeks'  tri-il 

tincture"      Ct°ry-  d0SC  Sh°Uld  not  6XCeed  5  miSs  oHhi 

Bromide  of  Potassium  in  some  instances,  prevents  attacks,  but 

the  writer  s  experience  of  its  use  leads  him  to  believe  that  it  should 

not  be  given  for  long  periods  without  intermissions,  and  in  these 

Digitalis  can  be  sometimes  given  with  advantage 
Belladonna  in  minute  doses,  and  Strychnine  in  small  doses  have 

wS»d4°K^  **>  ™*  relieve  S^E 

The  writer  has  obtained  much  more  uniformly  successful  resnlK 

lSJmp> in  drachra  doses> than  from^SreSSv 
except  the  Iodides,  and  he  believes  it  to  be  the  belt  Sne Teat 

ment  in  simple  or  neurotic  palpitation.    Should  there  be  anv 

„b  c™  0 r/™}?.  les/on  present,  it  cannot  do  harm%nd  [t  is  liS 

Aadi  Hydrobrom.  Dil.  3vj. 
Tinct  Bellado7in<z  3iii. 
Ttnct.  Nuc.  Vomica  3tf. 
Glycerini  Purificat.  giss. 
Tina.  Quinines  ad   gvi.  misce. 

*  ~3ST    C"Piat  mMa™"  -  S  mm  Ur  in 

hours.  »  &rain  ln  Pih  or  solution  every  8 
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In  those  cases  characterised  by  great  frequency  in  the  action  of 
the  heart,  and  known  as  instances  of  the  "  Rapid  Heart,"  the  above 
agents  may  be  tried,  often  with  benefit,  but  Sansom  has  shown 
that,  in  the  really  severe  cases,  treatment  produces  no  effect.  He 
particularly  recommends  the  application  of  the  continuous  current 
over  the  region  of  the  great  nerve  centres.  (For  Fainting — see 
Syncope.)  The  writer  has  obtained  good  results  from  a  current  of 
5  Leclanche  elements,  with  one  pole  over  the  sterno-mastoid,  and 
the  other  over  the  heart,  for  15  minutes  twice  daily. 

Da  Costa,  under  the  term  Cardiac  Asthenia,  includes  those  cases 
of  functional  affection  in  which  there  is  habitual  weak  action  of 
the  heart,  due  to  nervous  failure  or  weakness  of  muscle,  generally 
following  excessive  brain  work  or  worry.  The  pulse  is  frequent, 
but  not  irregular,  and  the  first  sound  resembles  the  second  in 
character.  He  begins  the  treatment  by  Rest  in  bed,  followed  by 
graduated  Shower-baths,  Massage,  and  Swedish  movements.  He 
places  most  reliance  in  Strychnine,  next  in  Arsenic,  and  then  in 
cardiac  tonics. 

HEART— Fatty  Degeneration  of. 

Excluding  those  cases  where  this  condition  supervenes  upon 
typhus  typhoid,  or  other  fever,  or  wasting  diseases,  or  phosphorus 
poisoning,  where  speedy  recovery  follows  the  removal  of  the  cause 
and  the  administration  of  Iron,  stimulants,  rest,  and  concentrated 
food,  there  remain  those  examples  of  the  disease  coming  on  for 
the  most  part  in  advanced  life.  _ 

Fattv  degeneration  appearing  as  the  last  scene  in  the  progress 
of  valvular  lesions  falls  under  the  treatment  suitable  to  those 
affections.  Only  the  management  of  the  disease  occurring  as  a 
true  senile  degeneration,  or  resulting  from  disease  of  the  coronary 
arteries  need  be  here  narrated.  .  ,.  ,. 

Be  ng  essentially  an  error  of  mal-nutrition  the  first  indication 
should  be  to  correct  every  error  in  living,  and  to  prevent  the 

ST"SSSlesorae  concentrated  food  in 
moderate  amounts  administered  at 

lone  fasts  and  hearty  meals,  especially  late  and  heavy  amners 
be  f e  strictly  forbidden.    Well  made  strong  beef-tea,  being  an 

means  and  occupation  admit .  of  it,  ho  should  be  aov  p  fe 
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Climbing  or  very  active  work  must  be  given  up  ;  rising  ground 
and  long  flights  of  stairs  are  to  be  avoided,  or  only  attempted 
with  great  deliberation. 

Everything  that  worries  or  annoys,  and  indeed  all  forms  of 
brain  work  liable  to  produce  excitement  or  exhaustion,  are  to  be 
cautioned  against,  and  occupations  or  recreations  conducive  to 
quiet  and  contentment  should  be  recommended.  By  these  means 
life  may  be  prolonged  without  drugs. 

Remembering  the  danger  of  a  fatal  syncope  supervening, 
rapidly  diffusible  stimulants  like  Ammonia  (Sal  Volatile),  Whiskey, 
or  Ether  should  be  within  the  reach  of  friends  or  attendants,  and 
should  be  administered  in  diluted  form  after  the  horizontal  position 
is  adopted.    Nitrite  of  Amyl  may  be  useful. 

For  these  emergencies  a  mixture  like  the  following  is  of  use  : — 

R.       Spiritus  sEtheris  §j. 
Tr.  Belladonna  3ii. 
Spiritus  Amnion.  Ar.  §j. 
Tinct.  Zingiberis  Fort.    3vj.  misce. 
Fiat  mist.   Cock.  min.  dyspncea  urgente  ex  cyatho  aquce. 

Where  cardiac  collapse  and  breathlessness  do  not  soon  pass 
off  a  hypodermic  of  i  to  2  minims. of  Liquor  Atropine  may  be 
given. 

•  Of  drugs  intended  to  strengthen  the  muscular  fibre  many  have 
been  highly  recommended  for  constant  administration  upon 
empirical  or  rational  grounds.  In  cases  of  pure  fatty  degeneration 
of  the  heart  uncomplicated  by  valvular  lesion,  hypertrophy  or 
dilatation,  the  ordinary  cardiac  tonics— Digitalis,  Strophanthus, 
Sparteine,  Convallaria,  &c,  are  practically  useless,  and  may  do 
some  mischief. 

Phosphorus  and  Arsenic— drugs  which  in  large  doses  cause 
fatty  degeneration  of  the  heart— have  been  praised.  The  writer 
has  never  seen  any  decided  benefit  follow  their  use,  and  he  has 
ceased  to  prescribe  them.  Ergot  is  of  doubtful  value,  but  Iodides 
are  of  very  great  use,  especially  in  those  cases  associated  with 
pain  and  cardiac  distress. 

Iron  and  Strychnine,  if  tolerated,  are  not  open  to  any  objection 
and  may  be  freely  administered  with  a  fair  prospect  of  success! 
Strychnine  is  perhaps  the  best  drug  we  possess  for.  this  affection. 
Yeo  combines  Coca  with  it. 

Quain  speaks  highly  of  the  Dialysed  Iron,  and  his  authority 
upon  any  point  in  the  treatment  of  the  disease  should  be  final. 

fastens,  or  Fellow's  Syrup  may  be  taken  for  long  periods  with 
advantage,  arid  Cod  Liver  Oil  may  be  given  at  the  same  time. 

general  Massage  is  indicated.  Galvanism,  which  has  been 
recommended,  is  an  agent  which  the  wise  physician  may  well 
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hesitate  to  employ  until  we  know  more  about  its  effects  upon  the 
healthy  heart. 

The  condition  of  the  skin,  kidneys,  bowels,  and  all  the  excretory 
organs  is  of  vital  importance. 

Fatty  growth  on  the  heart,  or  fatty  infiltration,  is  a  condition 
which  though  widely  differing  from  the  above,  nevertheless  should 
be  treated  pretty  much  upon  the  general  principles  just  enumerated 
for  fatty  degeneration.  Dietary  being,  however,  a  matter  of  the 
most  important  consideration,  the  reader  is  referred  to  the  remarks 
under  Obesity.  Oertel's  method,  consisting  of  a  combination  of 
diet  and  exercise  treatment,  in  which  mountain  climbing  is  a 
prominent  feature,  has  been  tried,  but  its  dangers  must  not  be 
overlooked. 


HEART— Hypertrophy  of. 

In  the  Lumleian  Lectures  Broadbent  ably  puts  the  question  of 
treatment  in  this  condition  in  a  nut-shell  when  he  says — "  The 
treatment  of  hypertrophy  as  such  has  always  appeared  to  me  to  be 
out  of  place." 

The  symptoms  which  may  strike  the  student  as  calling  for 
remedies  are  often  irregular  or  painful  palpitation,  praecordial 
distress,  &c,  and  these,  even  in  aortic  obstruction  with  enormous 
hypertrophy,  may  be  but  evidence  of  the  beginning  of  failing 
compensation,  and  the  agents  demanded  are  not  sedatives,  but 
cardiac  tonics  and  rest.  Belladonna  Plaster  applied  and  worn 
over  the  cardiac  area  is  always  a  safe  anodyne  under  nearly  all 
circumstances. 

In  those  rare  cases  of  hypertrophy  not  associated  with  valvular 
affection  small  doses  of  Atropine  have  been  used,  but  this  agent  is 
not  to  be  pushed  if  it  fails  to  give  speedy  relief.  Strict  dietetic 
treatment  must  be  insisted  upon,  and,  though  tobacco  is  generally 
condemned,  the  writer  has  seen  its  very  moderate  use  produce 
calm  and  tranquility,  whilst  Digitalis  and  cardiac  tonics  may 
increase  the  distress  and  palpitation.  Where  there  is  fibroid 
degeneration  or  contraction  of  the  kidney,  the  only  sound  plan  to 
pursue  is  to  treat  the  primary  affection  by  increasing  every  possible 
means  of  producing  elimination  of  the  retained  excrementitious 
products  allowed  to  accumulate  in  the  system,  and  which  cause 
contraction  of  the  capillaries  and  small  vessels. 

HEART— Valvular  Lesions  of. 

There  is  hardly  any  department  of  treatment  requiring  more 
serious  study  than  that  of  the  management  of  cardiac  valvular 
diseases.  There  is  none  where  a  close  attention  to  details  will 
better  repay  the  practitioner.  His  experience  is,  indeed,  limited, 
and  his  treatment  of  these  cases  unsuccessful,  who  cannot  at 
once  call  up  instances  where  he  has  seen  life  prolonged  for  many 
years  and  where  he  has  felt  that  by  the  judicious  use  of  remedies 
patients  have  been  "  called  back  "  from  the  brink  of  the  grave. 
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Under  Endocarditis  is  mentioned  the  treatment  of  the  condition 
out  of  which  the  valvular  affection  arises.  After  recovery  from 
the  rheumatic  attack  and  its  cardiac  complication,  the  value  of 
prolonged  rest  is  insisted  upon  as  the  best  hope  of  preventing 
permanent  valve  mischief.  Iodide  of  Potassium  at  this  time  may 
be  hopefully  administered. 

If  after  a  time,  when  the  patient  has  returned  to  his  usual 
occupation,  the  physician  finds  that  the  permanence  of  the 
murmur  tells  that  obstruction  or  regurgitation  has  resulted,  the 
question  of  treatment  crops  up.  There  is  some  danger  that  an 
error  may  be  committed  at  this  stage.  The  appreciation  of  the 
mischief  and  danger  of  dosing  every  patient  in  whom  a  cardiac 
murmur  is  audible  marks  a  distinct  advance  in  cardiac  thera- 
peutics. Nevertheless  there  are  not  wanting  signs  which  show 
that  the  pendulum  has  swung  too  far.  If  the  dictum  holds  good 
that  cardiac  tonics  should  not  be  prescribed  till  failing  compen- 
sation is  evident,  then,  of  course,  nothing  should  be  done  in  the 
early  stages.  This  is  true  in  the  great  majority  of  cases  coming 
under  the  eye  of  the  physician  for  the  first  time,  but  occasionally 
he  meets  with  symptoms  clearly  indicating  that  the  ventricle  has 
not  yet  sufficiently  responded  to  the  extra  demands  made  upon 
it.  In  other  words,  the  case  falls  under  his  observation  before 
compensation  has  had  time  to  occur.  He  will  probably  find  in 
such  cases  that  the  patient  has  resumed  his  usual  avocation  too 
early,  or  that  there  may  be  some  serious  error  in  nutrition. 

The  treatment  of  such  a  case  must  be  carried  out  by  the 
judicious  use  of  cardiac  and  other  tonics,  with  rest.  The  con- 
dition closely  resembles  that  of  a  patient  who  has  long  been  the 
subject  of  a  valvular  lesion,  and  in  whom  compensation  is 
beginning  to  show  signs  of  failure.  The  precordial  pain,  palpita- 
tion and  breathlessness  may  be  regarded  as  indications  for 
treatment  just  as  if  occurring  in  an  old  case.  Their  manage- 
ment will  be  considered  when  describing  the  treatment  of  failing 
compensation  presently. 

As  a  rule  however,  the  victims  of  valvular  lesions  do  not  chance 
stag?"10  UndCr  thC  n°tiCe  °f  the  Physician  at  this  early 

Frequently,  in  the  course  of  a  routine  examination,  a  regurgitant 

GonTri^c Cf1»T;I£Uri?Ur  is,  discovered  in  a  Patient  who  hardly 
enSS  M* *  hf-h1aS.a  heart'  50  Perfectly  has  the  hypertrophy 
resthnr,  heTf ntnclc  t0  mect  the  demands  made  by  increased 
'  C'  VS  "°xW  acccPted  as  a  general  rule,  and  there  should 
SotonIvSl4LTft0  ,4\that  t]iC  exhibid°»  of'cardiac  tonics  is 
SdSft  £ -  l  1'  ™  J?ay  d°  Scrious  "ischief  in  such  a  case, 
overtake  bcciVsta  ed  hat„the  greatest  misfortune  which  can 
U  cannot  hf  LPf  I61!1  it  t0  fa"  into  the  ]ia»ds  of  a  physician,  and 
circumstances  4  0f4e"  ign°rance  is  bliss  unde*  ^ 

To  remove  the  diseased  condition  is  obviously  an  impossibility 
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m  the  present  state  of  our  knowledge  and  with  the  present 
resources  of  our  art.  Were  such  a  result  attainable  it  would  be  a 
serious  question  to  decide  upon  disturbing  the  perfectly-balanced 
compensation.  Consequently,  the  most  that  one  is  justified  in 
doing  is  to  consider  what  steps,  if  any,  are  necessary  to  maintain 
the  perfect  adjustment.  A  little  reflection  will  show  that  the 
adjustment  will  probably  be  best  kept  up  by  a  continuous  adher- 
ence to  those  rules  or  habits  under  the  influence  of  which  such 
complete  compensation  has  already  developed.  This  should  be 
the  key-note  to  our  advice  and  management  of  the  case.  Never- 
theless, the  physician  should  make  minute  inquiry  into  the  habits 
and  mode  of  life  led  by  the  patient.  It  is  just  possible  that  com- 
pensation has  taken  place,  in  spite  of  the  violation  of  some  law  of 
health,  and  that  continued  transgression  may  be  certain  to 
ultimately  induce  failure  as  the  patient  gets  older.  Hence,  errors 
are  to  be  judiciously  sought  for  and  wisely  remedied  without 
exciting  the  alarm  of  the  patient,  who  should  not  be  led  to  regard 
himself  as  an  invalid  or  a  cracked  pitcher  which  every  contact 
with  the  rough  world  may  shiver  into  fragments. 

Temperance  in  all  things  is  essential  to  a  prolonged  career 
under  such  circumstances.  Excess  in  alcohol  and  tobacco,  sexual 
excitement,  severe  business  high  pressure,  mental  over-strain  and 
worry,  and  prolonged  severe  muscular  exertion  should  be  avoided. 
A  fair  amount  of  muscular  exercise  is  not  only  unobjectionable,  but 
it  is  really  essential,  in  order  to  keep  the  cardiac  muscle  in  a 
healthy  condition.  The  physician  is  more  liable  to  err  in  limiting 
than  in  encouraging  the  necessary  amount  of  exercise.  Walking 
may  safely  be  indulged  in  to  any  reasonable  extent,  especially 
upon  level  ground.  Even  mild  gymnastic  exercises  are  productive 
of  good  under  certain  restrictions.  Short  spurts  of  running, 
lifting  heavy  weights,  and  violent  quick  movements  are  to  be 
forbidden. 

Everything  likely  to  maintain  a  high  standard  of  health  should 
be  advised,  and  a  good  liberal  mixed  diet  prescribed,  such  as 
experience  has  proved  to  the  patient  to  be  most  acceptable  and 
sustaining.  The  writing  out  of  a  diet  table  for  the  subject  of  a 
valvular  lesion  in  which  compensation  has  taken  place  is  a  mistake. 
As  far  as  possible  the  patient  should  be  guided  by  his  own  instincts 
and  experience  in  eating,  avoiding  much  tea  and  all  indigestible 
substsnccs. 

The  earliest  symptoms  of  failing  compensation  should  be  looked 
for  with  a  watchful  eye  by  the  physician.  They  are  the  real 
indications  for  active  treatment,  and  early  failure  of  compensation 
generally  is  easily  remedied.  Perhaps  this  is  the  best  example 
furnished  by  practical  therapeutics  of  the  truth  of  the  adage— 
"  a  stitch  in  time  saves  nine." 

Palpitation,  cardiac  pain,  breathlessness,  dyspnoea,  anaemia, 
blueness  of  the  extremities,  oedema  of  the  feet,  passive  congestions 
of  the  liver,  stomach,  intestines,  and  kidneys,  and  slight  album- 
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inuria  are  to  be  regarded,  not  as  so  many  different  symptoms,  each 
requiring  its  specific  remedy,  but  as  the  direct  outcome  of  one 
cause,  which  requires  remedying. 

Before  mentioning  the  different  drugs  which  may  be  used  to 
strengthen  and  build  up  again  the  debilitated  muscular  walls  of 
the  dilated  ventricle,  it  may  be  advisable  to  consider  other 
important  aids  to  treatment,  as  diet,  exercise,  &c. 

The  exact  valve  affected  and  the  nature  of  the  affection,  whether 
resulting  in  obstruction  or  regurgitation,  are  of  comparatively 
minor  importance,  the  secondary  changes  in  the  cardiac  muscle 
and  in  the  ventricular  cavities  demanding  primary  consideration. 

Diet  should  be  of  the  most  nutritious  and  sustaining  character, 
consisting  of  a  fair  amount  of  nitrogenous  food,  with  small 
proportion  of  fats  and  saccharine  matter.  It  has  been  pointed  out, 
in  detailing  the  lines  for  the  management  of  cases  of  valvular 
lesion  in  which  complete  compensation  has  taken  place,  that  there 
is  a  serious  objection  to  prescribing  a  fixed  diet  or  bill  of  fare.  In 
the  treatment  of  the  cases  now  under  consideration,  there  are 
stronger  reasons  why  this  should  not  be  followed.  A  theoretically 
constructed  diet  table  for  failing  compensation  is  very  good  upon 
paper,  but  at  the  bed-side  it  is  of  little  use. 

Dyspepsia  depending  upon  passive  congestion  of  the  gastric 
mucous  membrane  is  a  pretty  constant  early  symptom,  and  it 
resents  attempts  to  sustain  life  by  obedience  to  hard  and  fast  lines. 
For  this  reason  rectal  feeding  is  of  vital  importance  in  many 
cases. 

Leube's  bland  nutritious  enema  suits  such  cases  well,  i^ozs.  of 
muscular  fibre  is  beaten  into  a  smooth  paste,  with  £  oz.  of  finely- 
chopped  pancreas  free  from  fat,  in  a  warm  mortar,  with  a  little 
lukewarm  water,  to  give  suitable  consistence.  The  whole  may  be 
injected  every  six  hours.  Peptonised  Beef  Tea  or  Roberts' 
Peptonised  Milk  Gruel  may  be  used.  Cold  Milk  is  added  to  an 
equal  quantity  of  thick  Oatmeal  Gruel,  at  a  temperature  of  2120  F. 
About  three-fourths  of  a  tea-spoonful  of  Liquor  Pancreaticus  and 
5  grs.  of  Bicarbonate  of  Soda  are  added  to  5  ozs.  of  the  mixture. 

Sansom  recommends  an  easily-prepared  enema,  consisting  of 
2  ozs.  warm  Milk,  shaken  up  in  a  bottle,  with  1  oz.  Cod  Liver  Oil. 
He  says  :— "  I  feel  sure,  from  my  experience,  that  lives  may  be 
prolonged  and  crises  tided  over  by  such  supplementary  alimenta- 
tion " — a  statement  that  the  writer's  experience  has  proved  true. 

The  most  convenient  of  all  methods  of  rectal  feeding,  when 
expense  is  no  object,  is  the  use  of  a  good  nutrient  suppository.  It 
is,  of  course,  understood  that  rectal  feeding  is  only  to  be  employed 
in  those  advanced  cases  where  the  patients  are  unable  to  eat  and 
digest.  In  the  case  of  children,  excellent  results  may  be  obtained 
by  the  inunction  of  Cod  Liver  Oil  over  the  abdomen. 

Oertel  has  introduced  a  method  of  treating  failing  compensation 
by  a  combination  of  diet  and  exercise,  which  may  be  now  referred 
to.    Exercise  was  formerly  considered  as  contra-indicated.  The 
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introduction  of  this  treatment  may  be  regarded  as  a  protest  against 
the  practice  of  enforced  rest  in  chronic  valvular  lesions.  Oertel 
tried  it  first  in  cases  of  fatty  heart  associated  with  general  obesity 
and  his  results  were  so  striking  that  he  applied  the  treatment  to 
valvular  lesions. 

The  rationale  of  the  plan  is  based  upon  the  doubtful  assumption 
that  the  blood  in  these  cases  contains  an  undue  proportion  of 
water.  Hence  he  believes,  if  this  can  be  removed  by  a  diminished 
supply  and  increased  excretion,  the  work  which  the  heart  is  called 
upon  to  do  and  the  congestion  of  organs  will  be  lessened.  Of  all 
the  methods  for  increasing  the  elimination  of  water,  he  has 
proved  that  none  equal  mountain  climbing.  About  one  quart  of 
water,  he  found,  was  excreted  by  the  skin  and  lungs  after  an 
ascent  of  over  1,000  feet,  made  in  a  climb  of  rather  less  than  four 
hours,  the  urine  not  being  materially  altered  in  quantity.  At  the 
same  time,  the  heart  is  stimulated  to  more  forcible  contractions, 
and  the  muscular  exercise  has  powerful  influence,  through  the 
relations  of  the  great  veins  to  the  fascia?,  in  quickening  the  venous 
and  arterial  circulations.  The  result  is,  that  in  the  long  run  a 
genuine  and  healthy  hypertrophy  of  the  cardiac  muscular  fibre 
takes  place. 

The  quantity  of  fluid  ingested  he  reduces  to  an  amount  under 
one  quart  daily,  inclusive  of  that  contained  in  the  solid  constituents 
of  the  food. 

The  diet  should  be  highly  nitrogenous,  consisting  chiefly  of 
proteids,  with  a  little  fat  and  a  limited  amount  of  carbohydrates. 

He  lays  down  a  strict  diet  table,  in  which  the  total  food  for  the 
24  hours  amounts  to  about — 

5£  oz.  Albumen,  1  oz.  Fat,  3  oz.  Carbohydrates,  35  oz.  Water. 

Of  the  35  oz.  of  water  a  little  less  than  half  is  contained  in  the 
solid  food,  and  a  little  more  (about  1  pint)  is  to  be  given  as  drink. 
Thirst  may  be  relieved  by  frequent  gargling  with  water. 

The  following  is  a  summary  of  the  articles  included  in  such  a 
diet,  with  the  approximate  quantities  in  English  weights  and 
measures  : — 

Morning:  Meal— Coffee  \\  oz.,  Milk,  1  oz.,  Sugar  77  grs.,  Wheaten  Bread 
\\  oz.  Mid-day  Meal — Soup  3  oz.,  Roast  or  Boiled  Beef,  or  Veal,  or 
Game,  or  Lean  Poultry  7  to  8  oz.,  Fresh  Salad  1  oz.,  Bread  1  oz.  (never  to 
exceed  3  oz.),  Fruit  3  to  6  oz.,  a  little  Fish  if  desired.  Light  Wine,  6  to  8 
oz.  if  no  fruit  or  if  very  hot  weather,  otherwise  no  fluid  witti'this  meal. 
Afternoon  Meal— Coffee  l\  oz.,  Milk  1  oz.,  Sugar  77  grs.,  Water  2  oz. 
(never  more  than  6  oz.),  Bread  1  oz.  (exceptionally).  Evening  Meal- 
Wine  7  oz.,  Water  2  oz.,  1  or  2  Eggs,  Roast  Meat  5  oz.,  Salad  1  oz. 

Since  the  above  dietary  is  intended  for  those  cases  of  fatty  heart 
associated  with  obesity,  its  use  is  a  serious  mistake  when  applied 
to  cases  of  ordinary  failing  compensation  in  which  obesity  is  not 
a  prominent  symptom.  It  is  inserted  here  to  give  a  bird's  eye 
view  of  Oertel's  plan  of  practice.    (See  under  Obesity.) 
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This  method  has  been  received  by  different  authorities  with  very 
varying  degrees  of  favour  or  hostility.  The  writer  has  had  no 
experience  of  its  working  whatever,  though  he  has  had  ample 
proof  of  the  benefits  of  moderate  exercise  and  very  mild  gymnastics 
in  failing  compensation. 

From  a  very  careful  study  of  the  experiences  of  others  it  would 
appear  that  occasionally  in  selected  cases  it  is  a  valuable  addition 
to  cardiac  therapeutics.  The  cases  in  which  it  gives  best  results 
are  in  very  fat  subjects,  in  the  anaemic,  and  in  those  complicated 
with  gout,  as  pointed  out  by  Sansom.  Yeo  condemns  this  system, 
and  states  that  it  has  already  fallen  into  discredit  and  disuse  even 
in  the  country  in  which  it  originated.  Some  still  recommend  it 
in  chronic  valvular  affections  where  compensation  has  not  been 
lost. 

Oertel  has  admitted  that  it  should  not  be  attempted  where  there 
is  very  serious  incompetence  of  the  cardiac  muscular  fibre,  or 
where  there  is  atheroma,  nor  should  it  be  persisted  in  where 
dyspnoea  is  increased,  or  the  excretion  of  urine  diminished  under 
its  use. 

Modifications  of  the  plan  may  be  carried  out  by  regulating  the 
diet  so  as  to  materially  diminish  the  amount  of  fluids  consumed, 
and  to  increase  the  amount  of  urea  and  water  eliminated  by  means 
of  the  hot  air  bath  and  hot  packs,  combined  with  the  use  of  the 
cardiac  tonics  to  be  presently  mentioned. 

If  to  these  be  added  systematic  and  judicious  muscular  exercise 
upon  level  ground,  and  a  careful  and  thorough  course  of  massage, 
all  the  benefits  of  Oertel's  treatment,  without  its  serious  dangers, 
may  be  procured.  The  Schott  method  in  vogue  at  Bad  Nawheim 
consists  of  baths  of  weak  saline  solution  in  combination  with 
carbonic  acid,  and  afterwards  mild  gymnastic  exercises  involving 
flexion,  extension,  and  rotation  movements  under  the  restriction 
of  a  competent  attendant.  Or,  as  denned  by  Thorne,  "  They  consist 
of  movements  which  should  be  performed  under  the  immediate 
direction  of  the  physician,  subject  to  a  certain  measure  of 
resistance  offered  either  by  him  or  by  a  carefully-trained  assistant, 
and  successively  applied  to  the  1  upper  extremities,  trunk,  and 
lower  extremities."  As  the  entire  system  of  Schott  can  only  be 
carried  out  by  most  patient  attention  to  numerous  details  beyond 
the  scope  of  this  work,  the  reader  will  find  an  able  paper  upon  it 
by  Bezly  Thorne  in  the  British  Medical  Journal,  March  9,  1805. 
The  method  is  applicable  to  all  forms  of  cardiac  enlargement  and 
dilatation  (including  aneurisms),  save  where  there  is  advanced 
arteno-sclerosis.  The  reported  results  are  most  remarkable  and 
surprising,  and  it  is  claimed  that  the  diminution  in  the  size  of  the 
heart  16  permanent. 

The  plan  of  massage  and  hot  douches,  as  practised  at  Aix-les- 
Bams  and  recommended  by  Sansom,  has  been  productive  of  much 
good  in  the  experience  of  the  writer,  who  has  had  patients  return 
very  much  improved  after  a  short  course  of  treatment. 
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Karell  s  absolute  milk  diet  treatment  has  been  carefully  tried  at 
the  Dorpat  Clinic,  with  results  meriting  some  confidence  in  cases 
ot  advanced  failure  of  compensation.  After  a  few  days  upon  a 
diet  consisting  exclusively  of  milk  the  following  results  began  to 
come  under  notice,  and  continued  for  months  :— The  quantity  of 
urine  rapidly  increased,  albumen  diminished  and  disappeared,  the 
pulse  rate  fell  to  normal,  congestions  faded  away,  and  the  general 
condition  surprisingly  improved.  Upon  a  diet  consisting  principally 
of  milk  the  patients  were  found  to  gradually  go  from  bad  to 
worse  ;  so  that  if  this  treatment  is  to  be  tried,  no  other  food 
whatever  should  be  given.  Milk  in  small  quantities,  given  at 
short  intervals,  must  be  persisted  in  for  some  time  till  the  ingestion 
is  carried  to  the  fullest  possible  extent.  In  a  few  cases  in  which 
this  method  was  tried  by  the  writer  it  did  not  prove  satisfactory, 
and  had  to  be  abandoned  owing  to  gastric  complications.  It 
might  be  well  to  give  the  plan  a  trial  in  those  cases  where  cardiac 
tonics  cannot  be  borne,  and  to  combine  with  it  a  thorough  course 
of  massage. 

Treatment  by  Drugs. — After  evidence  of  failing  power  in  the 
cardiac  muscular  fibre  has  been  established,  the  question  of  the 
administration  of  cardiac  tonics  should  immediately  suggest  itself. 

It  cannot  be  too  strongly  insisted  upon  that  at  the  beginning  of 
treatment  for  failing  compensation,  in  order  to  get  the  best  results 
from  drugs,  absolute  rest  in  bed  for  a  short  period,  even  in  mild 
cases,  is  essential. 

One  point  may  be  here  mentioned,  the  consideration  of  which 
may  save  the  physician  from  falling  into  a  not  uncommon  error. 
Remembering  that  a  patient  (in  whom  perfect  compensation  may 
exist)  lives  in  a  state  of  not  very  stable  equilibrium,  the  transitory 
disturbances  caused  by  severe  mental  emotions  or  other  trying 
causes  should  not  be  mistaken  for  the  onset  of  permanent  failing 
compensation.  In  aortic  disease  especially,  such  passing  dis- 
turbances may  give  rise  to  painful  palpitations  and  distress  where 
great  hypertrophy  exists.  The  passing  symptoms  in  such  cases 
would  probably  be  aggravated  by  Digitalis  and  other  cardiac 
tonics.  Sedatives  like  Aconite,  Veratrum  Viride,  Bromides,  or 
Iodides  afford  marked  relief  (see  page  375).  Their  use  should 
not  be  continued  for  any  length  of  time.  The  permanence  of 
the  symptoms  points  to  loss  of  muscular  power  rather  than  to 
altered  innervation,  and  then  cardiac  tonics  are  called  for. 

When  palpitation,  prsecordial  pain,  breathlessness,  pulmonary  or 
other  congestion,  and  commencing  oedema  show  themselves  in 
chronic  valvular  lesions,  cardiac  tonics  should  be  given  without 
loss  of  time. 

Digitalis,  notwithstanding  the  introduction  of  a  host  of  rivals, 
at  present  stands,  and  probably  for  all  time  will  stand,  as  the  most 
reliable  member  of  the  group  of  cardiac  and  vascular  tonics.  By 
acting  as  a  stimulant  to  the  cardiac  fibre,  it  produces  slower  and 
stronger  contractions,  allowing  the  left  ventricle  to  drive  a  larger 
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volume  of  blood  into  the  aorta  at  each  stroke.  At  the  same  time 
it  causes  a  more  perfect  adaptation  of  the  segments  of  the  mitral 
valve  by  lessening  the  size  of  the  orifice.  It  prolongs  the  diastole, 
thus  permitting  the  more  complete  filling  of  the  ventricle  in  mitral 
stenosis,  and  at  the  same  time  it  strengthens  the  power  of  the 
auricle.  The  prolongation  of  the  diastole  benefits  the  circulation 
in  the  cardiac  fibres  and  improves  their  nutrition. 

Wood  regards  digitalis  as  a  heart  food  and  tonic,  and  not  as  a 
cardiac  stimulant.  According  to  Romberg's  views  about  the 
importance  of  regarding  the  myocardium  and  not  the  ganglia  as 
the  automatic  motor  of  the  circulation,  we  must  come  to  the 
conclusion  that  the  drug  acts  strongly  upon  this  portion  of  the 
cardiac  apparatus  also. 

By  causing  increased  contraction  of  the  small  arteries  and 
capillaries,  digitalis  raises  the  blood  pressure  and  so  affects  the 
lymphatic  and  venous  circulations  as  to  exert  a  powerful  influence 
upon  dropsy.  Through  its  effect  upon  the  vessels,  it  also  acts  as  a 
powerful  diuretic,  and  may  be  made  to  cause  enormous  increase 
in  the  amount  of  urine  secreted,  especially  when  the  patient  is 
almost  "  water-logged." 

These  valuable  actions  of  digitalis  may  be  successfully  employed 
in  valvular  lesions  with  failing  compensation,  and  by  its  intelligent 
use  life  may  be  prolonged  for  indefinite  periods  under  conditions 
of  comparative  comfort. 

The  old  notion  that  this  drug  acted  as  a  cardiac  sedative  still 
to  a  very  limited  extent  survives,  and  has  been  a  serious  impedi- 
ment to  successful  treatment.  Its  haphazard  administration  has 
sometimes  led  to  bad  results,  nevertheless  the  following  statement 
made  by  the  writer  in  an  address  a  few  years  ago  does  not  say 
too  much  for  the  remedy  : — 

"  When  I  first  commenced  the  study  of  medicine  I  remember 
well  my  introduction  to  foxglove,  which  even  at  that  recent  period 
was  regarded  as  a  narcotic,  and  its  virtues  were  impressed  upon 
me  with  all  the  dogma  of  authority,  especially  its  great  power  as 
a  cardiac  sedative.  I  was  informed  and  taught  that  it  would 
subdue  a  Hercules,  and  was  of  great  value  in  weakening  the  pulse 
and  soothing  the  heart  when  it  was  acting  too  strongly,  but  that 
it  was  dangerous,  and  should  not  be  used  when  the  pulse  was 
weak  and  irregular.  We  now  understand  its  action,  and  employ 
this  drug  daily  as  a  cardiac  tonic  in  imperfect  compensation 
watching  its  influence  upon  the  cardiac  ganglia,  measuring  its 
effect  upon  the  lengthening  of  the  diastolic  pause,  and  observing 
how  the  wearied  cardiac  muscle  gains  new  life  and  vigour  by  the 
increased  coronary  nourishment  administered  during  the  prolonged 
diastole  Though  often  we  may  be  puzzled  and  disappointed, 
owing  to  the  many  complex  disturbing  influences  at  work,  still 
constantly  we  shall  find  cases  in  which  we  can  use  this  tried  and 
taithtul  weapon  with  an  accuracy  approaching  the  mathematical." 

from  these  remarks  it  will  be  seen  that  the  dose  of  digitalis 
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will  vary  somewhat  according  to  the  condition  of  the  patient  and 
the  nature  of  the  lesion  and  other  considerations  to  be  mentioned. 

Various  opinions  prevail  regarding  the  relative  values  of  the 
different  preparations  of  the  drug.  The  tincture  of  the  B.P. 
(i  grain  in  8  minims)  is  the  most  convenient  form,  but  where  a 
purely  cardiac  tonic  effect  is  only  required  many  authorities  state 
that  the  infusion  is  to  be  preferred. 

The  tincture,  however,  has  the  great  advantage  of  being  more 
powerfully  diuretic,  and  as  dropsy  is  a  very  constant  feature  in 
the  late  stages  of  failing  compensation,  the  tincture  is  the  best 
preparation  in  the  majority  of  instances. 

Owing  to  the  danger  of  accumulation  taking  place  the  action  of 
the  drug  should  be  watched  for  a  week  or  two  with  care.  As  a 
rule  in  moderate  doses  (5  to  10  minims)  it  may  be  administered 
for  years  without  producing  any  unpleasant  symptoms.  As  long 
as  the  quantity  of  urine  excreted  is  of  fair  amount  the  drug  is 
eliminated  by  the  kidneys,  and  its  cumulative  action  is  not 
experienced.  Where  large  doses  are  considered  necessary  the 
patient  should  be  kept  in  the  horizontal  position,  and  the  adminis- 
tration should  be  stopped  as  soon  as  the  blood  pressure  rises  so 
high  as  to  seriously  diminish  the  amount  of  urine. 

Iron  may  be  combined  with  digitalis  nearly  always  with  marked 
advantage,  as  anaemia  is  commonly  present. 

R.  Tinct.  Digitalis  3iii. 

Tinct.  Ferri  Perchlor.  3iii. 
Acid.  Phosph.  Dil. 
Glycerini  Pur  if.  3j. 
Aqua  Destil  ad    5iv.  misce. 
Fiat  mistura.    Sutnat  3i.  ex  3ii.  aqua  quater  in  die  post  cibos. 

The  relative  value  of  digitalis  in  the  different  valvular  lesions 
may  be  briefly  stated. 

In  mitral  regurgitation,  the  effects  of  the  drug  are  seen  to  best 
advantage.  As  already  stated,  it  lengthens  the  diastole,  and  gives 
a  longer  period  for  cardiac  repose  and  nourishment  of  the  muscular 
fibre.  It  diminishes  the  size  of  the  mitral  orifice,  and  ensures  the 
more  complete  filling  and  subsequent  emptying  of  the  ventricle 
into  the  aorta.  By  its  similar  tonic  action  upon  the  right  ventricle, 
it  enables  it  to  overcome  the  increased  resistance  to  the  pulmonary 
circulation,  and  lung  congestion  disappears.  The  increased 
ventricular  power  thus  gained,  together  with  its  tonic  effect  upon 
the  vessels,  reduces  the  pressure  in  the  venous  system,  and  dissi- 
pates the  general  congestion  of  organs  and  dropsy.  The  blood 
pressure  rises,  and  the  pulse  slows,  whilst  it  gains  in  force  and 

regularity.  .  , 

In  mitral  stenosis,  the  action  of  digitalis  is  not  so  satisfactory. 
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The  experience  of  the  writer  in  hospital  and  private  practice  has 
led  him  to  believe  that  mitral  stenosis  without  regurgitation  is  a 
comparatively  rare  affection.  In  the  great  majority  of  cases  the 
narrow  chink  or  funnel-shaped  mitral  orifice  permits  of  regurgita- 
tion. In  considering  such  cases,  it  becomes  a  question  of  the 
degree  of  obstruction  and  its  relation  to  the  accompanying 
regurgitation.  Is  there  more  of  obstruction  than  of  regurgitation 
in  the  affection  ?  He  has  come  to  a  conclusion  that  may  be 
formulated  in  the  following  therapeutic  rule  : — In  proportion  to  the 
extent  of  the  obstructive  lesion,  so  will  the  effect  of  digitalis  be 
disappointing ;  and,  conversely,  the  more  regurgitation  taking 
place,  the  more  improvement  may  be  expected  from  digitalis. 

In  pure  obstruction  the  drug  often  cannot  be  tolerated,  and 
though  sometimes  it  appears  to  strengthen  the  dilated  auricle,  and 
by  lengthening  diastole  to  give  the  blood  a  longer  time  to  flow 
through  the  narrow  valve,  nevertheless  it  may  increase  irregularity 
of  the  pulse  and  cardiac  distress.  It  should,  however,  be  given  in 
every  case  a  fair  trial,  and,  after  failure,  other  cardiac  tonics  may 
be  tried.  J 

In  aortic  obstruction,  if  digitalis  be  given  too  early— i.e.,  before 
failure  of  compensation  has  taken  place— very  serious  disturbance 
may  be  caused  by  it,  owing  to  the  enormous  hypertrophy  commonly 
present.  Where  there  is  marked  failure  of  the  enlarged  ventricle 
to  drive  the  blood  through  the  narrowed  aortic  valve,  digitalis  acts 
sometimes  like  a  charm.  It  may  always  be  counted  upon  in  such 
cases  but  more  care  is  needed  in  its  administration  than  if  the 
affection  was  mitral  regurgitation. 

After  the  ventricular  strength  has  been  restored  and  compensa- 
tion again  adjusted,  the  use  of  the  drug  should  be  stopped  It 
may  however,  be  again  commenced  as  soon  as  evidence  points  to 
ventricular  weakness,  the  prolonged,  continuous  rise  in  blood 
pressure  being  undesirable  in  aortic  stenosis,  owing,  as  suggested 
veyssdsamW    '  t0        riSk  °f  rUptme  °f  th*  diseased  Perf  herai 

In  aortic  regurgitation,  the  case  is  not  so  easily  made  out  in 

egaSin/tLfben'  if  ^  m  StiU/harP  di^ences  of  opinion 
legardmg  the  benefits  and  dangers  of  the  drug  in  this  affection 

tfrunton,  with  his  usual  clearness  and  force,  has  ably  defined  the 
ind.ca  10ns  and  contra-  ndications.  He  points  out  that,  owmg  to 
the  diseased  valves  failing  to  close  in  diastole  the  arterial Tim 
is  open  at  both  ends,  ancf  thus  a  fatal  syncope  may  be induced by" 

and  5  °°,d  PreSfre-  This  0Ccurs  in  a  sm^l  percentage^ toi ?caseY 
and  the  tendency  to  it  cannot  be  wisely  overlooked  AnvlhinP 

Steam^ntfthe6  ^  ^  Whi°h  the  Swarcf  fl^w  of 
S  Se  H  n^fr  tfking  Pkce  inCreases  the  da»ger 
increase  this  £  "      dlltalis>.  b?  Prolonging  the  diastole,  may 

SSLddmSSfE  h"'  ?TtS  out  h0W  s"ch  danSer  may  be 
minimised  during  the  administration  of  the  drug,  by  insisting  upon 
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the  patient  keeping  in  the  horizontal  position,  with  the  head 
lowered. 

When,  however,  the  change  in  the  left  ventricle  proceeds  so  far 
as  to  permit  of  mitral  regurgitation  by  imperfect  closure  of  the 
mitral  curtains,  digitalis  is  called  for.  Where  mitral  regurgitation 
takes  place  from  the  first  through  structural  alterations  in  the 
auriculo-ventricular  valve,  the  drug  gives  excellent  results. 

Again,  in  cases  of  pure  aortic  regurgitation,  without  any  mitral 
regurgitation  at  the  later  stages,  where  failing  compensation  is 
marked,  and  the  pulse  becomes  frequent,  irregular,  and  weak,  the 
failing  cardiac  muscle  calls  for  digitalis.  Pulmonary  embarrass- 
ment, breathlessness,  congestion  of  organs,  and  dropsy  disappear 
under  its  use.  The  drug  should  be  discontinued  as  soon  as  com- 
pensation is  thoroughly  established. 

Fiirbringer  states  that  he  does  not  know  of  a  single  anatomical 
contra-indication  to  the  use  of  digitalis. 

The  other  cardiac  tonics  which  have  been  of  late  years  employed 
as  substitutes  or  aids  to  digitalis  are — Strophanthus,  Caffeine, 
Casca,  Convallaria,  Adonis  Vernalis,  Squill,  Sparteine,  Chloride  of 
Barium,  Senega,  Arsenic,  and  Strychnine. 

From  time  to  time  each  of  these  has  been  lauded  as  a  remedy 
certain  to  displace  digitalis  ;  too  often  the  statement  has  been 
made  upon  the  experience  gained  in  a  few  cases  in  which  digitalis 
has  been  found  to  disagree  with  the  patient's  appetite  or  digestion. 
All  one  can  say  is  that,  in  the  present  state  of  our  knowledge  of  the 
relative  values  of  the  members  of  the  group,  given  a  case  of 
failing  compensation,  the  first  drug  to  prescribe  is  digitalis.  When 
it  fails  Strophanthus  may  be  tried,  then  Caffeine  and  Sparteine. 
Though  much  has  been  written  upon  these  drugs,  the  action  of  no 
member  of  the  group  has  been  as  fully  worked  out  as  in  the  case 
of  digitalis.  Probably  the  experience  of  the  writer  has  been  that 
of  nearly  every  physician  in  this  matter.  It  may  be  summed  up  by 
saying  that  when  in  the  management  of  a  serious  case  of  failing 
compensation,  pulmonary  engorgement  and  a  halting  ventricle 
warn  us  that  unless  we  come  to  close  quarters  with  the  enemy  our 
patient  must  succumb,  then  every  other  drug  is  thrown  aside  and 
we  invariably  fall  back  upon  digitalis.  The  serious  and  pressing 
nature  of  the  case  does  not  justify  one  in  experimenting  with  the 
different  members  of  the  group  of  cardiac  tonics,  hence  the 
experience  at  present  gained  is  for  the  most  part  accumulated 
from  cases  in  which  these  drugs  have  been  administered  in  the 
earlier  stages  of  failing  cardiac  power.  The  results  of  this  system 
of  skirmishing  "  at  long  range "  can  hardly  be  judged  side  by 
side  with  the  records  of  the  older  cardiac  tonic. 

There  are,  however,  several  well-marked  differences  in  the 
actions  of  some  of  these  remedies  already  worked  out  by  the 
pharmacologist.  Thus  strophanthus  has  little  if  any  diuretic 
action,  certainly  it  has  less  diuretic  action  than  digitalis ^  tiiough 
some  observers  have  recorded  instances  where  it  markedly 
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increased  the  amount  of  urine.  It  acts  more  powerfully  upon 
the  heart  than  digitalis  does,  and  it  has  less  action  upon  the 
arterioles,  the  rise  of  blood  pressure  being  nearly  all  owing  to  its 
cardiac  action,  unlike  what  happens  with  digitalis. 

The  brilliant  researches  of  Fraser  have  shown  that  the  action 
of  Strophanthin,  in  minimum  lethal  doses,  shows  itself  by  great 
increase  in  the  strength  and  in  the  duration  of  systolic  con- 
traction, and  the  ultimate  standstill  of  the  heart  in  this  contrac- 
tion passing  into  rigor  mortis.  He  points  out  that  this  increased 
duration  of  contraction,  with  lessening  of  the  dilatation  and 
capacity  of  the  chambers,  is  not  the  action  likely  to  be  serviceable 
in  weak  conditions  of  the  organ  or  in  the  existence  of  disabling 
lesions.  By  giving  smaller  doses  he  demonstrated  great  prolonga- 
tion of  the  diastolic  pause,  though  the  interrupting  systolic  con- 
tractions were  strong,  and  completely  emptied  the  ventricles  of 
their  large  accumulation  of  blood.  Thus  he  has  solved  what 
would  have  been  a  problem  fraught  with  enormous  difficulties  and 
fallacies  at  the  bed-side,  i.e.,  that  strophanthus  greatly  increases 
the  working  capacity  of  the  heart,  by  increasing  both  diastole  and 
systole  through  its  stimulating  effect  upon  the  muscular  fibre 
itself  and  its  influence  upon  a  portion  of  the  intra-cardiac  nerve 
apparatus. 

It  certainly  has  this  advantage  over  digitalis,  that  it  does  not 
possess  any  cumulative  action  ;  but  it  sometimes  causes  gastric  and 
intestinal  disturbances.  The  following  extract,  taken  from  the 
writer's  last  edition  of  "  Materia  Medica  and  Therapeutics,"  gives 
his  experience  of  the  drug  : — 

"  During  this  period  the  writer  has  been  using  it  extensively  in 
hospital  and  private  practice,  and  closely  watching  the  reports 
furnished  by  clinical  observers  in  America  and  Europe,  and  these 
reports  in  the  main  correspond  with  his  own  observation  that, 
though  the  drug  is  a  powerful  cardiac  tonic  of  great  value,  it  is, 
upon  the  whole,  inferior  to  digitalis,  and  not  less  dangerous.  It 
is,  however,  a  most  valuable  addition  to  therapeutics,  especially  as 
it  can  be  given  in  those  cases  which  one  constantly  meets  with 
where  digitalis  cannot  be  tolerated,  and  the  writer  has  noticed 
that  this  oftener  occurs  in  mitral  obstruction,  with  a  very  narrow 
orifice.  Moreover,  strophanthus  is  invaluable  as  a  remedy  to  be 
given  in  the  intervals,  when  it  is  found  wise  to  suspend  digitalis, 
and  in  those  cases  where  the  latter  drug  causes  trouble  by  its 
effects  upon  the  capillaries.  It  will  be  found  a  wise  and  often 
highly  satisfactory  plan  to  give  digitalis  for  two  months,  and  then 
strophanthus,  combined  with  Easton's  syrup,  for  one  month,  in 
ordinary  cases  of  failing  compensation.  The  reports  of  the  drug 
differ  much  in  details, and  this  arises  from  the  difference  in  strength 
of  the  preparation  used  and  of  the  seeds  imported.  D.-Beaumetz 
gave  large  doses,  and  affirmed  that  the  tincture  is  diuretic,  but  that 
strophanthin  is  not.  The  dose  of  strophanthin  is  -002  grain. 
There  are  at  least  four  tinctures  of  the  seeds,  devised,  one  would 
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think,  to  produce  confusion,  i.  Fraser's  original  tincture,  same 
strength  as  digitalis  (i  in  8),  the  dose  of  which  is  2  minims.  2. 
Fraser's  recent  tincture,  which  is  the  tincture  accepted  by  the 
B.P.C.,  1  in  20  (in  this  the  fatty  matter  is  extracted  with  Ether)  ; 
dose,  5  to  10  minims.  This  is  now  the  official  B.P.  tincture.  3. 
Bardet's  French  tincture,  1  in  5  ;  it  is  green,  the  fatty  matter  not 
being  extracted.  Dose— 1  minim.  4.  Catillon's  French  tincture 
(1  in  5),  made  like  No.  2.  Dose— 1  minim.  The  B.P.  tincture 
should  only  be  used,  and  in  doses  not  exceeding  5  minims.  When 
the  green,  inert  fatty  matter  existing  in  the  seeds  is  not  removed 
the  drug  excites  troublesome  gastric  derangement." 

Professor  Fraser's  researches  inspire  us  with  the  hope  that  as 
we  become  more  familiar  with  the  exact  therapeutic  action  and 
dose  of  strophanthus,  we  may  be  able  to  so  graduate  the  dose  as 
to  prolong  systole  without  lengthening  the  diastole.  When  this 
can  be  done  with  safety  and  precision  the  treatment  of  aortic 
regurgitation  will  be  lifted  out  of  its  present  rather  unsatisfactory 
position. 

Caffeine. — There  is  still  much  difference  of  opinion  regarding 
the  cardiac  tonic  action  of  this  drug,  some  authorities  going  so  far 
as  to  declare  that  it  possesses  no  digitalis-like  action  upon  the 
heart,  and  that  its  diuretic  action  is  simply  owing  to  its  local 
influence  on  the  renal  epithelium.  Other  observers  report  very 
satisfactory  results  in  failing  compensation,  and  the  writer  believes 
that  he  has  seen  excellent  results  from  the  administration  of  3  to  5 
gr.  doses  of  the  citrate  in  mitral  regurgitation,  with  much  anasarca 
and  congestion  of  organs,  where  digitalis  was  not  well  borne. 

One  advantage  it  certainly  possesses  over  digitalis  which  will 
continue  to  give  it  some  position  in  cardiac  therapeutics — i.e.,  that 
its  diuretic  action  is  more  rapid  than  that  of  the  old-established 
remedy — an  advantage  of  great  importance  in  some  cases  where 
time  is  of  primary  consideration.  D.-Beaumetz  pointed  out  that  it 
is  given  in  doses  which  are  of  little  value,  and  he  insisted  that  with 
the  daily  dose  of  half  a  drachm  marvellous  effects  may  be  noticed. 

Convallaria  does  possess  some  cardiac  tonic  powers,  but  the 
test  of  time  is  telling  seriously  against  its  claims  as  a  substitute  for 
digitalis.  At  present  the  consensus  of  opinion  is  pointing  to  a  rule 
which  is  being  gradually  formulated  that  the  drug  should  only  be 
tried  when  digitalis  fails. 

In  mitral  stenosis  and  aortic  regurgitation  it  has  often  been 
found  to  slow  the  pulse,  strengthen  the  ventricular  contractions, 
relieve  dyspnoea  markedly,  and  remove  dropsy.  It  may  be  given 
in  combination  with  caffeine  in  these  cases  with  advantage. 

Sparteine  produces  rapid  cardiac  tonic  effects.  It  acts  in  most 
resoects  like  digitalis,  but  is  much  quicker  in  its  action,  and  hence 
where  a  rapid  result  is  required  it  may  be  said  to  have  no  rival 
which  is  at  the  same  time  safe  in  full  doses.  3  grs.  may  be  given 
every  6  or  8  hours.  Its  diuretic  action  is  markedly  inferior  to 
that  of  digitalis.    Given  a  case  of  rapidly  failing  compensation, 
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sparteine  may  be  ordered  in  full  doses  immediately,  and  after  a 
few  days,  when  its  effect  appears  to  be  on  the  wane,  digitalis  may 
be  administered  with  much  benefit.  Like  all  the  other  members 
of  the  group,  it  may  be  given  with  advantage  during  the  intervals 
in  which  digitalis  is  suspended  during  a  prolonged  course  of  that 
drug. 

Chloride  of  Barium  has  recently  been  much  praised  as  a  cardiac 
tonic.  The  writer  has  had  no  experience  of  the  drug,  and  can 
only  speak  from  the  published  reports  of  those  who  have  tried  it  in 
failing  compensation.  These  reports  in  the  case  of  new  drugs 
are  more  or  less  neutralised  by  the  experience  of  the  next  crop  of 
investigators.  It  possesses  power  closely  resembling  digitalis.  It 
slows  the  pulse  very  markedly,  and  regulates  its  action,  raises  the 
blood  pressure  by  its  cardiac  and  vascular  stimulation  in  doses  of 
one  drachm  of  a  one  per  cent,  solution,  which  is  tasteless  and 
unirritating  to  the  stomach.  It  has  been  given  in  all  forms  of 
valvular  lesion,  and  no  ill  effects  have  been  noticed.  Most 
observers  have  stated  that  it  relieves  cardiac  pain,  and  is  a  mild 
diuretic. 

Mitchell  Bruce  dwells  upon  the  great  value  of  hypodermic 
injections  of  Strychnine  in  i  per  cent,  solution,  which,  he  states, 
has  in  some  instances  an  effect  little  short  of  the  marvellous  in 
restoring  the  action  of  the  ventricles.  This  is  a  point  of  the 
greatest  importance  since  the  action  of  digitalis  is  slow,  and  in 
urgent  cases  strychnine  should  be  given  hypodermically  while 
awaiting  the  full  action  of  digitalis.  The  writer's  experience  fully 
confirms  the  numerous  statements  recently  made  about  the  great 
value  of  this  drug  in  failing  compensation.  He  now  uses  it  in 
the  treatment  of  every  severe  case  in  combination  with  cardiac 
tonics. 

Squill,  Senega,  Adonis  Vernalis,  Adonis  ^Estivalis,  Cactus 
Grandiflorus,  Carduus  Marise,  Coca,  Coronilla,  Apocynum  Canna- 
binum,  and  many  other  cardiac  tonics  have  been  from  time  to 
'time  used  in  failing  compensation,  but  it  remains  to  be  proved 
that  they  possess  any  advantages  over  those  already  discussed. 

So  many  points  remain  for  "  clearing  up  "  in  the  action  and 
therapeutics  of  the  better  known  members  of  the  cardiac  tonic 
group,  that  the  ceaseless  introduction  of  new  rivals  is  actually 
becoming  a  serious  barrier  to  therapeutic  progress.  At  the  head 
of  the  entire  list  still  stands  digitalis,  and  of  all  those  below  it,  the 
most  that  can  be  said  of  them  is  that  they  are  of  value  when  it 
fails  or  disagrees,  and  that  they  may  be  administered  with 
advantage  when  it  is  considered  wise  or  expedient  to  leave  off  its 
use  for  short  periods. 

Arsenic  appears  to  be  of  special  use  where  there  is  evidence 
of  degeneration  of  the  cardiac  fibre  having  taken  place  to  any 
extent.  It  may  then  be  combined  with  strychnine  and  iron, 
some  authorities  recommend  a  combination  of  the  various  cardiac 
tonics  at  the  same  time,  but  the  more  we  know  of  cardiac 
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physiology  the  less  likely  is  a  conglomeration  of  crude  drugs  to 
meet  the  indications  of  the  case. 

At  this  place  no  mention  is  made  of  ether,  alcohol,  ammonia, 
&c,  which  are  often  classified  as  cardiac  tonics,  but  it  is  need- 
less to  say,  they  possess  no  such  action,  being  simply  cardiac 
stimulants  whose  place  in  medicine  is  to  be  administered  when 
a  rapid  stimulation  of  the  feeble  cardiac  muscle  is  required,  whilst 
other  remedial  agents  are  getting  time  to  exert  their  more 
permanent  influence. 

There  are  various  prominent  symptoms  or  complications  which 
often  arise  during  the  later  stages  of  valvular  lesions,  the  treatment 
of  which  may  be  briefly  referred  to. 

Bearing  in  mind  that  these  symptoms  for  the  most  part  take 
their  origin  in  the  disturbed  balance  produced  by  failure  in  the 
cardiac  muscular  fibre,  their  successful  management  will  generally 
mean  the  administration  of  cardiac  tonics.  There  are,  however, 
other  remedies  which  the  physician  may  call  to  his  aid  when  the 
urgency  of  the  symptoms  does  not  justify  him  in  waiting  for  the 
comparatively  slow  action  of  these  drugs. 

Dropsy  may  threaten  the  patient's  life  from  oedema  of  the  lungs 
before  digitalis  has  time  to  act,  and  the  general  rules  laid  down 
in  speaking  of  the  treatment  of  Bright's  disease  are  for  the  most 
part  applicable  to  the  anasarca  which  results  from  valvular  trouble. 
In  the  former  case,  however,  the  kidneys  being  more  or  less 
crippled  in  their  action,  diuretics  are  of  comparatively  little  avail, 
and  may  be  even  dangerous,  whilst  in  cardiac  dropsy  the  physician 
can  for  the  most  part  count  upon  their  co-operation. 

Calomel  often  acts  as  a  powerful  diuretic  in  these  cases,  5 
grs.  sometimes  producing  very  considerable  increase  m  the  amount 
of  urine.  Occasionally  serious  prostration  has  followed  its 
administration,  and  it  should  not  be  given  where  there  is  any 

reiodideeof ^Potassium  is  valuable.  It  may  be  combined  with 
great  advantage  with  other  diuretics  and  with  digitalis,  the 
following  is  a  good  combination  :— 

R.  Potassii  Iodidi  3iss. 

Spt.  Ammon.  Aromat.  3iv. 
Succ.  Scoparii  Siss. 
Tina.  Digitalis  3ii. 
In/us.  Senega  ad   Ivi.  misce. 
Fiat  mistura.    Capt.  cochleare  magnum  sextis  horis  ex  aqua. 
In  addition  to  its  diuretic  action  the  iodide  appears  to  act  as  a 
trJe^dSonic,  like  digitalis,  ^^J^l^l^ 
cower  of  relieving  cardiac  pain  and  distress,  espec ,a!S it 
Ses  where  there  is  degeneration  of  the  vessels.    The  water 
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believes  that  most  authorities  will  agree  with  him  when  he  states 
that  the  great  majority  of  chronic  valvular  lesions  and  their  com- 
plications can  be  successfully  treated  by  the  four  following  drugs 
mentioned  in  the  order  of  their  merit  : — Digitalis,  Strychnine, 
Iodides,  and  Iron. 

Guy's  or  Baly's  Pill,  containing  i  grain  each  of  Squill,  Digitalis, 
and  Blue  Pill,  is  an  invaluable  remedy  where  there  is  no  urgency. 

Nitroglycerine  sometimes  starts  the  kidneys  in  small  and  often 
repeated  doses,  as  J  minim  of  i  per  cent,  solution  every  15  minutes 
for  4  or  6  hours. 

Where  the  kidneys  fail  to  respond,  the  bowels  may  be  made  the 
channel  for  the  removal  of  much  fluid.  Saline  purgatives,  as  the 
ordinary  hospital  White  Mixture,  may  be  used  for  this  purpose. 
Hay's  method  of  purging  by  Concentrated  Solution  of  Magnesia 
Sulphate  (see  page  84)  may  be  employed  where  the  general 
anasarca  threatens  to  cause  suffocation.  Cream  of  Tartar  may  be 
used  to  keep  up  the  effect  of  the  purgative.  Pulv.  Jalapse  Co.  is  a 
favourite  drug.  Puncturing  the  limbs  or  tapping  the  peritoneum 
may  be  resorted  to.  Acting  upon  the  skin,  as  in  Bright's  disease, 
by  hot  air  and  vapour  baths  and  pilocarpine,  is  not  satisfactory. 

Diuretin,  which  is  a  sodio-salicylic  compound  of  theobromine, 
has  been  used  with  great  success  in  the  dropsy  caused  by 
valvular  disease.  The  dose  should  be  up  to  one  drachm  daily — 
i.e.,  about  5  grains  every  two  or  three  hours.  It  sometimes  causes 
very  marked  increase  in  the  urine  and  rapid  disappearance  of 
anasarca. 

Lactose  has  been  praised  by  S6e  as  the  most  powerful  of  all 
cardiac  diuretics ;  3  oz.  dissolved  in  4  pints  of  water  is  made  to 
replace  all  other  liquids.  Enormous  increase  in  the  urine  is  said 
to  follow.  It  should  be  stopped  after  10  days  and  again  com- 
menced. 

The  general  visceral  congestions  are  to  be  relieved  by  the  same 
means — i.e.,  by  combinations  of  various  diuretics  and  by  brisk 
saline  cathartics.  Dry  cupping  over  the  chest  and  loins  may  give 
relief. 

Pulmonary  embarrassment  may  come  on  rapidly,  causing  sudden 
and  dangerous  dilatation  of  the  right  side  of  the  heart  from  the 
congestion  of  the  lungs.  In  such  cases  life  may  be  prolonged  by 
making  a  good-sized  incision  into  a  vein  in  the  arm  and  removing 
10  oz.  of  blood.  Leeching  may  be  tried,  but  where  the  lividity 
and  orthopnoea  are  sufficient  to  call  for  venesection,  leeching  is  of 
doubtful  value.  Where  leeching  has  failed,  cupping  over  the  bites 
may  do  good.    Ether  and  Ammonia  should  be  given.    (See  page 

Bronchial  inflammations  following  congestion  should  be  treated 
by  brisk  counter-irritants  and  expectorants  whilst  cardiac  tonics 
are  allowed  time  to  act.  The  inhalation  of  Oxygen,  and  Com- 
pressed Air  Baths,  have  been  recommended  to  relieve  the 
dyspnoea, 
o 
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Sleeplessness  may  be  met  by  opiates  if  the  bronchial  surface  is 
free.  Chloral  is  doubly  dangerous  in  cardiac  cases  with  a  weakened 
ventricle,  but  £  to  ^  grain  Morphia  hypodermically  often  acts  most 
beneficially,  and  relieves  dyspnoea  and  orthopnoea  and  cardiac 
asthma.    Paraldehyde  and  Sulphonal  are  unobjectionable. 

Syncope  or  sudden  cardiac  failure  must  be  promptly  met  by 
Ether  and  Ammonia,  hypodermically  or  by  the  mouth.  The  hypo- 
dermic injection  of  Strychnine  is  invaluable.  Alcoholic  stimulants 
and  Sparteine  should  be  freely  given,  and  Brandy  or  Whiskey 
may  be  injected  hypodermically  or  by  the  bowel. 

Hypodermic  injection  of  £  to  i  oz.  of  a  6  per  cent.  Salt  solution 
causes  rapid  rise  of  blood  pressure,  which  lasts  for  some  hours. 
A  single  induction  shock  may  be  tried  with  advantage. 
Cardiac  pain  is  often  a  troublesome  symptom.  It  is  best  met 
with  local  applications.  The  B.P.  Belladonna  plaster  over  the 
heart  affords  surprising  relief  in  many  cases.  This  symptom  is 
often  associated  with  painful  palpitations.  For  the  relief  of  the 
abnormal  cardiac  action,  accompanied  by  pain,  in  old  valvular 
cases  there  is  no  remedy  equal  to  large  doses  of  Iodide  of 
Potassium.  The  writer  has  obtained  good  results  from  the 
following  combination  : — 

R.  Tinct.  Digitalis  3iiss. 

Potassii  Iodidi  3iii. 
Ext.  Coca  Liq.  7>\\. 
Aqua  et  Glycerini  ad    5iv.  misce. 
Fiat  mistura.    Cpt.  3j.  ex  11  aqua  quater  in  die  post  cib. 

Germain  See  strongly  maintains  that  the  iodide  is  superior  to 
all  drugs  in  dilating  the  arterioles,  diminishing  the  peripheral 
resistance,  and  enabling  the  heart  to  recover  its  contractile  power, 
and,  at  the  same  time,  greatly  promoting  its  nutrition.  Laborde 
insists  upon  the  Iodide  of  Potassium  as  being  the  true  medica- 
ment of  the  heart.  . 

As  pointed  out  by  Broadbent,  sometimes  more  good  is  done  by 
diminishing  the  work  which  the  heart  has  to  do  than  by  attempting 
to  increase  its  muscular  power.  This  is  the  probable  explanation  of 
the  value  of  the  iodides.  By  causing  dilatation  of  the  small 
vessels  the  peripheral  resistance  is  so  diminished  that  the  heart 
has  less  to  do,  and  when  absolute  rest  is  enjoined  along  with 
fodide  treatment  brilliant  results  may  be  attained  where 
ordinary  cardiac  tonics  fail.  This  is  the  explanation  which 
Broadbent  gives  of  the  value  of  the  Schott  system  and  carbonic 
bX-viz  the  dilatation  of  the  cutaneous  and  muscular  vessels 
which  results  from  the  treatment  materially  diminishes  the  amount 

°f  ^d^^i.hSwo  to  recognise  any  sufficient modifig, 
tion  of  the  circulation  produced  by  therapeutic  doses  of  the  .odide 
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that  can  afford  an  explanation  of  the  benefits  following  its 
administration. 

Where  the  palpitation  is  liable  to  come  on  in  severe  attacks, 
Nitrite  of  Amyl  or  Nitroglycerine  (see  Angina,  page  46)  may  be 
used.  The  value  of  Opium- in  relieving  cardiac  pain  must  not  be 
overlooked,  it  causes  rapid  diminution  of  peripheral  resistance  and 
fall  in  the  pressure,  which  is  however  liable  to  rise  again  suddenly 
upon  the  withdrawal  of  the  remedy. 

HECTIC  FEVER. 

The  first  indication  is  to  remove,  if  possible,  the  cause  upon 
whose  presence  in  the  system  the  hectic  depends.  Any  suppurating 
cavity  should  be  freely  incised,  washed  out,  and  drained.  Diseased 
bone  and  affected  joints  should  be  excised,  and  every  source  of 
suppuration  dealt  with  upon  general  surgical  principles. 

Empyema,  tubercular  lesions  of  the  bowel,  lung,  and  kidney, 
tend  to  wear  out  the  patient  through  the  hectic  which  they  produce, 
and  where  the  cause  cannot  be  removed  the  febrile  symptoms 
may  be  kept  in  check.  Sometimes,  if  the  patient  can  be  kept  alive 
for  a  sufficient  time,  the  cause  of  the  hectic  may  wear  itself  out, 
and  in  such  a  case  palliative  treatment  is  of  the  greatest 
importance. 

The  diet  should  be  most  sustaining,  being  given  in  the  most 
concentrated  form  at  very  short  intervals,  and,  of  course,  in 
moderate  quantities  at  a  time.  Alcoholic  stimulants  may  be  freely 
administered,  and  everything  that  supports  the  patient's  hopes  and 
encourages  sleep,  appetite,  and  digestion  must  be  carefully  attended 
to.  Abundance  of  pure,  warm,  dry  air  is  of  much  importance  in 
checking  the  suppurative  process. 

The  paroxysm  of  chills,  fever,  and  perspiration  can  be  modified 
or  prevented  by  antipyretics.  Under  Phthisis  the  action  of  these 
remedies  and  the  treatment  of  night-sweating  will  be  considered. 

In  the  early  part  of  the  paroxysm  during  the  chilly  stage,  a 
little  warm  stimulant  may  be  given,  and  when  sweating  is  profuse, 
the  skin  may  be  freely  sponged  with  cold  or  hot  water  and 
Vinegar,  to  which  a  little  Tincture  of  Belladonna  is  added. 
Before  the  rise  of  temperature  is  expected,  a  moderate  dose  of 
Antipyrine  or  Antifebrin  (10  grs.  of  the  former  or  6  of  the  latter) 
will  effectually  prevent  the  paroxysm  altogether,  or  so  modify  its 
intensity  as  to  cause  little  waste  or  exhaustion. 

In  severe  and  prolonged  cases  30  grs.  of  Antipyrine  may  be 
given,  and  half  this  dose,  repeated  in  one  hour,  if  the  temperature 
does  not  fall ;  should  the  fever  not  yield  to  the  second  dose  ic 
grs.  may  be  given  in  another  hour  (60  grs.  in  all). 

After  a  full  close  given  in  this  way,  a  fall  from  1050  to  070  or  080 
may  be  confidently  expected,  and  the  fall  may  last  for  24  hours  or 
more.  Sometimes  rather  alarming  prostration  follows  this  treat- 
ment, but  though  the  writer  has  never  seen  serious  symptoms 
touow,  he  has  latterly  given  up  large  closes  when  the  fever  is  high 
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for  small  ones  given  before  the  expected  rise.  Under  Phthisis  the 
management  of  this  condition  will  be  more  fully  considered. 

Quinine  is  a  drug  of  great  value,  and  it  may  be  given  in  5  gr. 
doses,  and,  where  it  checks  fever,  it  may  be  continued  for  any 
length  of  time. 

Recently  much  has  been  written  about  the  action  of  Guaiacol 
externally  applied  as  an  antipyretic  in  feverish  conditions.  Its 
drawback  is  that  also  of  antipyrine,  viz.,  profuse  sweating. 
Creasote  acts  in  the  same  way.  20  drops  of  guaiacol  rubbed  into 
the  skin  over  the  abdomen  for  two  or  three  minutes,  and  covered 
with  a  warm  compress,  cause  generally  a  drop  to  normal  in  the 
temperature  in  about  2  hours. 

HEMICRANIA— See  Megrim. 

HEMIPLEGIA. 

Under  the  head  of  Apoplexy  the  treatment  of  hemiplegia  in  its 
first  stages  has  been  described.  After  the  patient  has  recovered  in 
every  other  respect  from  the  seizure  which  caused  his  attack,  the 
only  symptoms  remaining  may  be  the  loss  of  power  in  the  muscles 
of  one  side  of  the  body. 

The  treatment  at  this  stage  must  be  directed  to  his  general 
condition  ;  little  can  be  done  for  the  paralysis.  The  bowels  and 
bladder  must  be  carefully  looked  after,  cathartics  or  laxatives 
being  necessary  in  most  cases.  Drugs  are  of  little  use  in  hastening 
the  disintegration  and  absorption  of  the  clot  upon  which  recovery 
depends,  active  interference  being  fraught  with  danger.  Strych- 
nine is  liable  to  increase  the  mischief,  and  its  utility  in  the  early 
stages  of  the  affection  is  nil.  At  a  late  stage  it  may  be  of  much 
value.  Bromides  with  Iodides  may  be  tried,  and  at  a  later  stage 
Phosphorus  in  small  doses  may  be  beneficial.  The  diet  should 
be  sustaining  but  unstimulating,  and  the  less  animal  food  and 
alcoholic  stimulants  the  better.  A  pure  vegetarian  diet  with  milk 
is  indicated.  Mental  repose  should  be  maintained.  When  the 
patient  is  able  to  move  about,  the  natural  exercise  will  improve 
the  nutrition  of  the  affected  muscles.  For  the  first  month  no 
attempt  should  be  made  to  stimulate  them,  but  gentle  friction 
cannot  do  harm.  As  long  as  symptoms  of  cerebral  irritation  exist, 
massage  and  electricity  are  contra-indicated. 

When  a  couple  of  months  have  elapsed,  and  the  only  sign  ot 
trouble  that  is  evident  is  weakness  in  the  affected  muscles, 
massage  should  be  cautiously  commenced  and  fairly  tried  ana 
along  with  it,  electricity.  The  current  applied  to  the  muscles  of 
the  Extremities  may  be  the  continuous  or  Faradic,  the  latter 
bSnl  used  only  after  a  few  weeks'  trial  of  a  weak  continuous 
current  Different  opinions  prevail  about  the  wisdom  and  utility 
of  attempting  to  reach  the  lesion  itself.  The  writer  has  seen 
decided Then! fits  follow  the  application  of  a  current  from  5 
r/c  anchretements,  with  one  large  electrode  upon  the  forehead 
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and  the  other  over  the  occiput.  After  a  week,  the  current  strength 
may  be  doubled,  and  he  has  employed  10  cells,  causing  the 
current  to  flow  from  an  electrode  placed  over  the  site  of  the 
haemorrhage  on  one  side,  with  the  other  pole  situated  over  the 
opposite  region  of  the  skull.  Free  exercise  may  be  permitted, 
and  every  factor  likely  to  cause  a  return  of  the  haemorrhage 
should  be  carefully  guarded  against. 

Horsley  has  recommended  the  ligature  of  the  common  carotid 
trunk  as  a  prophylactic  measure  against  further  hcemorrhage  in 
those  cases  where  a  slight  cerebral  haemorrhage  has  already 
occurred.   (See  under  Apoplexy,  page  56.) 

HEPATITIS— See  Liver  Diseases. 

HERNIA. 

The  treatment  of  abdominal  hernia  is  outside  the  scope  of  the 
present  article.  Only  a  very  brief  account  of  the  management  of  a 
few  of  the  many  forms  commonly  met  with  need  be  given.  Such 
methods  will  be  mentioned  as  may  be  useful  when  the  urgency  of 
the  case  prevents  the  medical  attendant  consulting  any  of  the 
text-books  or  standard  works  on  surgery. 

Given  a  case  of  recent  hernia  in  a  patient  hitherto  free  from  any 
symptoms  or  signs  of  the  affection,  the  first  duty  of  the  surgeon 
should  be  to  effect  its  reduction.  After  its  return  (when  reducible) 
the  palliative  treatment,  by  means  of  a  suitable  truss,  is  generally 
deemed  all  that  is  necessary. 

To  effect  reduction,  in  most  cases  in  which  no  strangulation  has 
taken  place,  it  is  only  necessary  to  place  the  patient  in  the 
horizontal  position,  when  the  hernia  will  generally  slip  up 
spontaneously.  If  not,  a  gentle  application  of  the  taxis  will  secure 
this  end,  after  which  a  neatly-fitting  truss,  to  be  worn  constantly  in 
the  day  time,  will  keep  it  from  descending. 

In  infants,  the  constant  application  of  a  truss  day  and  night  will 
effect  a  complete  cure  within  a  year  in  the  majority  of  instances 
of  inguinal  hernia.  It  will  be  well,  however,  to  continue  the  use 
of  the  truss  for  another  year.  In  adults,  however,  the  truss  must 
be  worn  for  very  long  periods,  and  generally  for  the  remainder  of 
life. 

Of  the  varieties  of  trusses  there  is  practically  no  end.  Any 
instrument  which  fits  comfortably,  and  effectually  prevents  the 
descent  of  the  bowel,  without  producing  pain  or  chafing  of  the 
skin,  and  which  does  not  interfere  with  the  free  movements  of  the 
body,  may  be  regarded  as  safe.  As  a  rule,  the  pad  should  not  be 
of  such  a  shape  as  will  ultimately  lead  to  enlargement  of  the 
original  opening.  This  is  of  much  importance  in  the  treatment  of 
infantile  hernia.  The  instrument,  in  the  case  of  adults,  may  be 
removed,  after  retiring  to  rest,  but  it  should  be  adjusted  before  the 
patient  resumes  the  vertical  position.  Where  the  means  and 
opportunities  of  the  patient  permit,  it  will  be  well  to  have  an 
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instrument  specially  made  and  fitted  by  an  experienced  instru- 
ment-maker. The  cheap,  ready-made  trusses  are  often  a  source 
of  much  trouble  and  annoyance.  It  is  advisable  for  the  patient  to 
have  two  instruments.  In  case  of  any  accident  or  mishap  the 
reserve  truss  may  be  used.  Fatal  results  have  often  occurred 
whilst  the  patient  has  been  going  about  without  support  during 
the  period  that  his  truss  has  been  under  repair. 

The  measurement  for  a  truss  for  inguinal  or  femoral  hernia  may 
be  made  by  passing  a  tape  line  round  the  pelvis,  less  than  one  inch 
below  the  iliac  crests,  the  ends  meeting  at  the  hernial  orifice. 

The  utmost  cleanliness  should  be  observed,  especially  in  young 
subjects,  and  the  skin  under  the  pad  may  be  frequently  dusted 
with  French  Chalk  or  Oxide  of  Zinc.  A  very  common  mistake  is 
made  in  forgetting  that,  owing  to  the  rapid  growth  of  the  body  in 
very  young  subjects,  the  truss  soon  becomes  too  small. 

The  writer  has  observed  almost  complete  arrest  of  development 
of  the  testicles  from  the  continuous  use  of  tight-fitting  trusses— a 
result  which  he  does  not  remember  to  have  seen  noticed  by 
surgical  writers. 

Irreducible  hernia  will  require  considerable  modifications  in 
the  shape,  form,  size,  and  consistency  of  the  pad  suitable  to  the 
requirements  of  different  cases.  A  bag-truss  will  be  necessary 
for  large  tumours,  while  small  ones  may  be  treated  by  a  small 

hollow  pad.  .  . 

Umbilical  hernia  must  be  retained  in  position  by  a  suitable 
concave  circular  pad.  As  these  hernias  are  very  often  irreducible, 
the  best  method  for  their  treatment  will  consist  in  the  adjustment 
of  a  neatly-fitting  abdominal  belt,  constructed  so  as  to  protect  and 
support  the  prolapsed  intestine.  In  the  case  of  the  very  common 
infantile  form,  a  flatfish,  firm,  leather  pin-cushion,  of  circular  form, 
without  much  convexity,  and  many  times  larger  than  the  opening, 
should  be  placed  inside  the  roller,  and  kept  firmly  bandaged  over 
the  umbilicus.  The  insertion  of  convex,  button-shaped  pads  are  to 
be  condemned,  as  they  tend  to  keep  the  aperture  from  contracting. 
Often  a  few  strips  of  strapping  passed  across  the  opening  are 
sufficient  to  keep  it  closed. 

When  a  hernia  showing  signs  of  strangulation  comes  before 
the  surgeon,  prompt  measures  must  be  immediately  undertaken 
or  its  relief  It  may  be  down  but  a  few  hours  when  dangerous 
constriction  may  have  already  set  in.  Recent  hernias  of  any 
varietv  and  femoral  hernia  especially,  are  very  dangerous.  Old 
hernS'are  nit  so  rapidly  fatal"  but  under  no  circumstances  .stime 
tn  he  lost  in  dealing  with  a  strangulated  hernia. 

tL  bowel  must  be  returned  within  the  abdomen  by  the  taxis, 
nr  fsiiincr  this  bv  the  operation  of  herniotomy. 
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cases,  but  the  utmost  gentleness  should  be  maintained.  When  a 
hernia  has  been  discovered  in  a  patient  suffering  from  strangulation 
for  several  days,  the  first  touch  of  the  surgeon's  fingers  upon  the 
tumour  will  convince  him  that  manipulation  means  further  injury 
of  the  patient's  chances  of  recovery.  Pages  might  be  written 
upon  the  dangers  of  the  taxis.  Most  surgeons  are  loud  in  their 
condemnation  of  it,  and  some  go  so  far  as  to  say  it  should  not  be 
attempted  except  under  chloroform,  and  then  only  for  a  few 
seconds.  No  rule  or  rules  can  be  laid  down  to  guide  the  student 
in  the  correct  appreciation  of  how  far  he  is  justified  in  persevering 
in  his  attempts  to  force  the  knuckle  of  bowel  or  omentum  back 
into  the  abdomen.  The  conscientious  attendant  must  be  left  to 
his  own  judgment  of  how  far  he  is  justified  in  persisting  in 
manipulation  before  seeking  the  aid  of  an  experienced  surgeon. 

Unfortunately  an  unworthy  motive  may  creep  in  at  this  time, 
and  though  it  is  not  a  pleasant  duty  to  dwell  upon  the  petty 
weaknesses  of  our  nature,  nevertheless  it  is  right  that  the  young 
practitioner  should  be  placed  upon  his  guard  against  himself. 

He  may  feel  that  in  calling  in  a  surgeon  who  might  probably 
reduce  the  tumour  at  once  he  may  lose  the  confidence  of  his  patient 
and  of  those  around  him.  This  sometimes  tempts  him  to  prolong 
his  efforts  at  the  taxis  till  serious  damage  is  done  to  the  contents 
of  the  sac. 

It  is  much  better  to  take  the  patient  into  his  confidence,  explain 
the  exact  situation  and  its  dangers,  and  seek  the  aid  of  an  expert 
without  loss  of  time.  In  hospital  cases  it  has  been  often  the 
experience  of  the  writer  to  find  that  the  taxis  has  had  an 
exhaustive  trial  at  the  hands  of  several  industrious  performers 
before  admission.  In  such  cases  it  is  sometimes  wonderful  to 
see  how  little  injury  has  been  inflicted  upon  the  bowel,  and  one  is 
at  times  forced  to  conclude  that  too  much  has  been  made  out  of 
the  dangers  of  prolonged  trial  of  the  taxis,  though  doubtless  the 
nutrition  and  circulation  of  the  constricted  parts  in  these  instances 
may  have  been  seriously  interfered  with. 

To  apply  the  taxis  the  patient  should  be  placed  upon  his  back, 
with  his  shoulders  raised  and  the  thigh  partially  flexed  and  rotated 
inwards,  so  as  to  cause  as  much  relaxation  as  possible  of  the  tissues 
in  the  neighbourhood  of  the  neck  of  the  sac 

^,ThtSUf|er°n  llghtiy  grasPs  the  neck  of  the  sac  between  his  left 
InTthi  foreufinSer' and  when  all  is  steadied,  with  all  the  fingers 

5£mi?  k  °f  £e  nght  hand  he  seizes  the  tumour-  and 
Ta S  /  a  ^tonaton  of  a  pulling  down  movement  and 
!  '  I  tof  exPel  £e.  Wu/d  and  gaseous  contents  of  the  sac,  and 
downw \r/^f?\uf1S  advisable-  as  3"St  said,  to  make  traction 
the Ttumnnr     ^  an  is  commenced  ^  Polling  up 

and  ar.n  '  ,6  P!?ssure  should  be  very  moderate  and  even, 
and  accompanied  with  a  slight  kneading  movement.    The  degree 

?LesrwhaPpllS  (a^ays  slight)  should  be  exceedingly  gentlf  in 
cases  where  the  hernia  has  been  long  prolapsed.    Where  ti  e 


400 


HERNIA. 


symptoms  are  very  acute  from  the  moment  that  the  hernia  has 
descended,  or  where  there  is  evidence  that  the  sac  is  inflamed  or 
that  the  gut  is  gangrenous,  the  taxis  should  not  be  attempted. 

After  gentle  pressure  for  some  time  the  operator  may  have  the 
satisfaction  of  feeling  the  hernia  suddenly  slip  up  with  a  jerk  and 
gurgle.  If  he  has  used  no  force  he  may  feel  confident  that  all  is 
well,  but  if  considerable  pressure  was  being  employed  at  the 
moment  of  the  ascent  of  the  tumour  he  may  reasonably  fear  that 
the  hernia  has  been  returned  en  masse,  or  that  rupture  has 
occurred.    Omentum  goes  up  gradually  and  without  noise. 

Erichsen  recommends  that  when  the  taxis  fails,  if  the  patient 
be  thin,  and  the  aperture  through  which  the  hernia  has  escaped 
be  well  defined,  the  finger  nail  may  be  inserted,  and  the  margin 
of  the  aperture  may  be  pulled  or  pushed  firmly  to  one  side  whilst 
a  renewed  attempt  at  the  taxis  is  made.  Wherry  recommends 
that  the  patient  should  be  directed  to  cough  during  the  trial  ot 
the  taxis.    A  large  enema  may  with  advantage  be  given. 

When  the  taxis  fails  after  a  moderate  trial,  the  patient  may  be 
out  to  bed,  and  before  deciding  upon  herniotomy  the  effect  of  cold 
upon  the  tumour  may  be  tried.  Where  the  strangulation  is  very 
acute,  or  where  the  bowel  has  been  prolapsed  for  days,  or  where 
there  is  evidence  of  gangrene  or  inflammation,  or  where  the  hernia 
is  known  to  have  been  irreducible  before  the  symptoms  of  strangu- 
lation set  in,  no  further  delay  should  be  permitted  but  herniotomy 
should  be  at  once  resorted  to.  In  recent  cases,  however,  there  is 
f  reasonable  hope  that  cold  combined  with  the  taxis  may  succeed 
where  the  latter  has  failed  alone. 

Ice  may  be  applied  to  the  tumour  for  3  or  4  hours.  Leiter  s 
Tubes  mav  be  tried,  or  the  intense  cold  produced  by  the  ether 
Jpra^ratus  may  be  utilised,  and  the  cold  douche  has  been 
successful  These  in  recent  cases  have  been  known  to  effect 
reduct  on  They  are  valuable  when  the  symptoms  are  not  urgent 
and  where  vomifing  is  not  severe  ;  and  in  cases  ^ymj*£ 
mrinft  an  operator  they  are  of  great  value  if  they  only  succeea  in 
p S  -continuous7  attempts  at  the  taxis.  A  large  dose >  of 
OpTum  2I0  3  grains)  or  a  hypodermic  of  Morphia  may  be  given 
under  such  circumstances  with  advantage. 

Hot  baths  are  doubtless  of  much  value  where  a  large  bath  can 
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needle  in  32  cases,  with  easy  reduction  in  28.  In  the  remaining 
cases,  after  the  tapping,  the  hernia  was  operated  upon,  and  no 
traces  of  the  punctures  could  be  detected.  It  fulfils  all  he  claims 
for  it— viz.,  it  avoids  the  delay  almost  inseparable  from  herniotomy, 
it  lessens  the  evils  of  the  taxis  by  diminishing  the  tension  of  the 
tumour,  and  it  very  often  does  away  with  the  necessity  of  the 
cutting  operation,  with  its  septic  dangers. 

Where  the  above-mentioned  measures  fail,  the  last  final  trial  of 
the  taxis  is  to  be  made  under  the  influence  of  Chloroform  or  Ether. 
Before  administering  the  anaesthetic,  it  should  be  finally  decided 
that  if  the  tumour  cannot  be  reduced  under  a  few  minutes'  trial 
the  surgeon  should  proceed  with  the  operation  of  cutting  down  and 
relieving  the  strictured  bowel  without  waiting  for  the  patient  to 
come  from  under  the  influence  of  the  drug.  Often  reduction  takes 
place  easily  under  chloroform  where  the  taxis  has  previously  failed 
without  its  aid. 

It  sometimes  becomes  a  serious  question  whether  the  surgeon 
is  justified  in  operating,  owing  to  the  advanced  state  of  collapse 
in  cases  where  there  has  been  great  delay  before  coming  under 
notice.  The  death  of  the  patient  being  obviously  inevitable  without 
relief,  he  should  always  get  the  benefit  of  the  doubt,  and  the 
operation  should  always  be  tried.  It  is  surprising  how  the  most 
unpromising  cases  sometimes  recover.  The  writer  has  operated 
successfully  in  a  case  where  a  recent  hernia  had  been  down  seven 
days. 

The  operation  is  not  necessarily  a  very  painful  one,  and  where 
chloroform  is  not  admissible,  Cocaine  injected  over  the  tumour 
considerably  relieves  pain. 

The  writer  has  assisted  Dr.  J.  W.  Browne  at  a  case  where  the 
patient,  owing  to  a  heart  complication,  decided  to  have  herniotomy 
performed  without  an  anaesthetic.  She  watched  some  of  the  stages 
of  the  operation  with  manifest  interest,  and  exhibited  little  signs 
of  uneasiness,  though  Cocaine  was  not  used. 

The  hair  should  be  shaved  from  the  surface  of  the  tumour  and 
the  skin  carefully  washed  with  sublimate  or  carbolic  solution.  As 
the  patient  lies  upon  his  back  with  the  shoulders  raised  and  the 
knees  flexed,  an  incision  should  be  made  over  the  neck  of  the  sac. 
Its  extent  will  depend  somewhat  upon  the  size  of  the  tumour.  In 
femoral  hernia  it  may  be  made  in  a  vertical  direction,  internal  to 
the  crural  opening,  or  in  an  oblique  direction,  somewhat  parallel 
to  Poupart's  ligament.  In  inguinal  hernia  the  incision  may  be 
best  made  in  the  direction  of  the  canal.  The  most  rigid  antiseptic 
precautions  are  to  be  maintained  throughout  the  different  stages 
of  the  operation.  & 

The  tissues  are  to  be  carefully  divided,  each  layer  being  incised 
separately  till  the  sac  is  exposed.  The  free  use  of  the  director  is 
an  advantage,  as  the  appearance  and  thickness  of  the  different 
2  u  *ue  va,ry  so  widely  in  almost  every  case.  Vessels 
snouid  be  tied  as  the  operation  proceeds.    After  exposure  of  the 
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sac,  the  tissues  outside  its  neck,  if  seen,  and  felt  by  the  index 
finger  to  be  the  cause  of  the  stricture,  are  to  be  carefully  divided 
upon  a  hernia  director  by  means  of  a  suitable  hernia  knife,  the 
surgeon  watching  the  coil  of  bowel  which  may  bulge  in  front  of 
his  knife,  and  seeing  that  it  is  not  injured.  A  short  incision 
upwards  is  the  best,  and  if  easy  and  satisfactory  reduction  follows 
with  the  characteristic  jerk,  the  sac  need  not  be  opened.  Where 
any  doubt  exists  about  the  thoroughness  of  the  reduction  or  about 
the  state  of  the  bowel,  and  especially  in  cases  where  the  gut  has 
been  long  strangulated,  the  sac  should  be  opened  upon  a  director 
by  pinching  up  a  fold  with  the  forceps. 

In  these  latter  cases  it  will  be  better  practice  to  open  the  sac 
first  without  waiting  to  relieve  the  stricture,  as  the  parts  can  then 
be  thoroughly  examined  in  situ.  If  found  satisfactory,  the 
strictured  neck  of  the  sac  may  then  be  divided  and  the  contents 
returned.    Some  surgeons  make  it  a  rule  to  always  open  the  sac. 

The  condition  of  the  bowel  is  a  serious  consideration  ;  if  found 
purple  or  almost  black,  but  free  from  gangrene,  though  covered 
with  lymph  and  ecchymosed,  it  may  be  safely  returned. 

In  other  words,  if  alive  and  unperforated  or  unruptured,  it 
should  be  returned.  When  found  to  feel  like  wetted  leather  and 
devoid  of  its  natural  elasticity,  and  ashy  in  colour  or  fetid  in 
smell  the  surgeon  knows  that  it  is  dead.  If  ruptured  or  perforated 
it  is  equally  unfit  for  return.  The  best  course,  then,  is  to 
thoroughly  define  the  exact  extent  of  the  mischief  and  resect  the 
destroyed  part.  Small  perforations  may  be  treated  by  removing 
an  oblong  portion  of  the  intestinal  walls  and  suturing  deeply  and 
superficially,  after  which  the  knuckle  or  coil  of  bowel  may  be 
returned. 

Some  surgeons  recommend  that  an  artificial  anus  be  established 
in  preference  to  resection.  This  may  be  the  only  course  open  if  the 
patient  is  unable  to  bear  a  protracted  operation  Great  care  is 
taken  not  to  interfere  with  adhesions,  but  to  leave  the  gangrenous 
bowel  in  situ  after  incising  it  to  permit  the  escape  of  feces 
Where  only  a  small  portion  of  the  gut  is  involved  it  ma be Teft 
in  situ  without  being  opened.  A  subsequent  operation  aftei  wards 
may  be  undertaken  to  cure  the  artificial  anus. 

Omentum,  unless  when  gangrenous,  should  be  returned  Some- 
times however,  its  reduction  is  impossible,  in  which  case  it  may 
be  excS,  and  after  ligature  of  all  vessels,  the  stump  may  be 

^On1  reduction  of  the  hernia,  Treves  and  many  others  after 
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and  a  drainage  tube  left  in  situ,  and  a  large  pad  of  Iodoform 
gauze,  with  a  firm  hernia  spica  bandage  applied. 

Ice  and  Opium,  minute  quantities  of  liquid  nourishment  and 
absolute  rest,  comprise  the  chief  points  in  the  after-treatment. 
The  bowels  should  not  be  allowed  to  act  for  5  to  7  days,  and  then 
only  by  enemata  of  tepid  water  and  Olive  Oil.  Purgatives  must 
be  avoided. 

Inflamed  hernia. — The  cause  should  be  remedied,  the  irritation 
of  a  truss  often  being  the  factor  in  a  hernia  which  is  not  re- 
ducible. The  taxis  may  be  the  cause,  hence  any  attempt  to  reduce 
a  hernia,  the  seat  of  inflammation,  should  be  avoided.  Rest  in 
bed,  with  the  application  of  cold  to  the  tumour,  is  generally  all 
that  is  required.  The  best  method  is  to  apply  Leiter's  tubes  over 
the  hernia  or  to  use  an  ice  bag.  Pain  should  be  relieved  by 
Opium  which  is  also  necessary  to  secure  absolute  rest  to  the  bowel. 
The  diet  should  be  restricted  to  beef-tea  or  iced  milk. 

The  radical  cure  of  hernia  has  been  carried  out  of  late  years 
with  wonderful  success,  Wood  having  operated  without  a  single 
death  upon  200  consecutive  cases  of  simple  reducible  hernia  in 
which  truss-pressure  had  failed  to  effect  a  cure.  His  operation  is, 
however,  less  frequently  performed. 

Irreducible  hernias  and  strangulated  hernia,  after  herniotomy, 
have  been  also  successfully  dealt  with  in  this  way. 

The  rationale  of  the  treatment  consists  in  closing  up  and 
obliterating  the  internal  ring  and  sides  of  the  inguinal  canal, 
with  the  pillars  of  the  external  ring,  the  neck  and  sac  cavity. 
This  is  carried  out  by  means  of  one  silvered  wire  ligature  applied 
subcutaneously. 

The  operation  for  radical  cure  is  modified  in  endless  ways  by 
different  surgeons.  The  Open  operation  so  successfully  performed 
by  Mitchell  Banks  is  now  the  recognised  method  of  dealing  with 
hernia.  He  removes  the  entire  sac.  Macewen,  after  separating 
it,  leaves  it  as  a  support  for  the  weakened  abdominal  walls 
^panton  causes  closure  of  the  canal  by  a  corkscrew  instrument 
left  in  situ  after  being  inserted  over  the  finger  when  the  tissues 
are  invaginated.  Many  of  the  modifications  are  unnecessary 
complications.  J 

For  the  details  of  the  operation  and  its  modifications,  the  reader 
is  referred  to  works  on  surgery. 
Recently  excellent  results  have  been  obtained  in  the  treatment 

of  ArSJfl  q6""*'  £°th  "mbjlical  and  inf?uinal  by  the  injection 
of  Art  ficial  Serum  beneath  the  skin,  about  the  periphery  of  the 

SulnZf^nf"^^  15  mil!imS  °f  a  S0luti0n  of  Phosphate  of  Soda  5, 
dSJ  °f;,H  V°'  Wa.tCr  I0°,'  are  inJ'ected  with  the  view  of  pro' 
aucing  a  mild  inflammation,  which  causes  closing  of  the  sac. 

HERPES. 

irif  aretriv?a?  ?J?£  hf  Pes  P^putialis,  herpes  labialis,  and  herpes 
ins  are  trivial  and  short-lived  troubles,  which  require  no  treatment. 
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Occasionally  a  mild  local  sedative  may  be  applied,  and,  owing  to 
the  common  site  of  these  eruptions— viz.,  on  the  face,  lips,  or 
hands — powdery  preparations  are  inconvenient.  An  ointment  like 
the  following  answers  all  cases  : — 

Be        Calamince  Frcep.  3ij. 

Liquor.  Plumbi  Fort.  3ss. 

Unguent.  Zinci  Oxid.    §iss.  misce. 

Fiat  unguentum. 

The  vesicles  may  be  painted  over  with  Flexile  Collodion  where 
an  ointment  is  not  convenient. 

In  some  cases  of  herpes  praeputialis,  with  a  long  foreskin, 
powders  are  especially  useful. 

Herpes  Zona  or  shingles,  is  sometimes  a  very  painful  affection. 
Mild  cases  require  little  treatment,  except  local  applications,  to 
prevent  injury  and  friction  to  the  vesicles  till  they  spontaneously 

W1Aepiece  of  lint  or  soft  linen,  smeared  over  with  the  above 
ointment,  laid  upon  the  seat  of  the  eruption,  and  covered  with  a  pad 
of  soft,  absorbent  wool,  fastened  with  alight  bandage,  is  a  simple 
routine  plan,  meeting  all  the  requirements  in  most  cases.  Where 
pan^is  s?vere,  Cocaine  may  be  added  to  the  ointment  or  Cocaine 
or  Morphia  can  be  mixed  with  Collodion,  and  painted  over  the 
ves  cles  Where  the  situation  of  the  eruption  permits  powders  ai  e 
bet te  The  parts  may  be  well  dusted  with  powdered  Starch, 
Oxide  of  Zii?c,PCalamine,  Bismuth,  Calomel,  Lycopodium,  Fullers 

soaks  absorbent  wool  m  90  per  «£Alc^ig*H  p  ^ 
of  the  developing  eruption i,and [covers  it «  Ienthol 
cent.  Alcoholic  Solution  of  Bjg^"*  £ ™?£T °cent. Aqueous 
r>r  Thvmol,  acts  even  more  iapidiy.   1  nioi,  "  f 
SluK  has  also  been  found  very  efficacious. 
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The  neuralgia  sometimes  following  the  attack  may  be  treated 
with  Quinine,  Salicylates,  Antipyrine,  Arsenic,  &c.  The  writer 
has  seen  Colchicum  prove  useful,  as  recommended  by  Fagge.  He 
has  had  good  results  from  the  continuous  current.  Nerve  stretching, 
nerve  section  or  resection  may  be  performed  for  old-standing 
neuralgic  pain. 

Where  the  eruption  appears  in  the  course  of  the  ophthalmic 
division  of  the  fifth  nerve,  the  severe  pain  must  be  relieved  by 
narcotics  or  Antipyrine.  Cocaine  may  be  dropped  in  solution  into 
the  eye,  and  the  lids  covered  with  a  piece  of  lint,  smeared  with  an 
ointment  of  Calomel  (15  grs.  to  1  oz.),  and  the  eye  bandaged  over 
with  a  large  pad  of  boracic  wool.  The  greatest  care  must  be 
exercised  in  preventing  the  accompanying  conjunctivitis  and 
keratitis  from  causing  ulceration  and  perforation. 

The  writer  has  recently  had  a  severe  case  of  herpes  zoster  in  a 
patient  who  was  taking  large  doses  of  arsenic  for  chorea,  and  this 
cause,  first  pointed  out  by  Hutchinson,  should  not  escape  the 
attention  of  the  physician. 

HICCOUGH. 

The  cause,  when  possible,  should  be  removed,  and,  as  this  may 
be  found  in  the  stomach,  a  smart  emetic  may  stop  this  troublesome 
symptom.  A  tea-spoonful  of  Mustard  in  a  tumblerful  of  warm 
water  is  a  speedy  and  efficient  agent  for  producing  vomiting. 

Sedatives  to  the  gastric  surface,  as  Morphia,  Cocaine,  and 
Chloral,  may  be  tried  ;  they  often  fail.  Morphia  hypodermically 
or.  Chloroform  inhalation  will  sometimes  remove  the  hiccough 
entirely.  Nearly  always  temporary  relief  can  be  obtained  from 
their  use.  Doses  of  narcotics  sufficient  to  affect  the  respiratory 
centre  may  relieve  speedily  ;  if  not,  their  administration  should  be 
stopped,  as  they  make  matters  worse. 

Cannabis  Indica,  Opium,  Hyoscyamine,  Camphor,  Oil  of  Amber, 
Magnesia,  Musk,  Vinegar,  Bromide  of  Potassium,  Bismuth, 
Antipyrine  or  Antifebrin,  Belladonna,  Ether,  Nitroglycerine,  hot 
Brandy,  Nitrite  of  Amyl,  Iodoform,  Creasote  capsules,  Turpentine, 
Hydrocyanic  Acid,  Strychnine,  Valerianate  of  Zinc,  Pilocarpine 
(hypodermically),  Ice,  and  many  other  remedies  have  been  used 
successfully.  Unfortunately,  the  use  of  any  remedy  is  purely 
empync.  What  relieves  or  cures  at  one  time  will  often  fail  utterly 
upon  the  next  trial.  A  smart  purge  should  be  given  when  the 
symptom  has  continued  for  any  time,  and  the  various  drugs  in  the 
above  list  may  be  tried  in  turn.  The  best  results  appear  to  be 
obtainable  from  Pilocarpine  hypodermically  and  small  doses  of 
Cocaine  by  the  mouth. 

Many  methods  have  been  advocated  by  which  the  nerve  supply 
of  the  diaphragm  may  be  influenced,  either  directly,  reflexly,  or  by 

oromIlthn\T  ^S  Vl?2den  friSht  st°Ps  hiccough  in  children 
£S  Yk-  !•  tho^h,the  writer  has  often  proved  this,  there  are 
serious  objections  to  the  use  of  this  agent  as  a  therapeutic  remedy. 
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A  less  objectionable  method  of  treating  the  affection  is  by 
directing  the  patient  to  take  a  deep  inspiration  or  expiration,  and 
to  hold  his  breath  as  long  as  he  possibly  can.  Raising  the  arms 
above  the  head,  and  keeping  them  there  till  the  muscles  tire, 
sometimes  stops  it.  Counter-irritation  to  the  stomach,  cervical 
spines,  or  over  the  phrenic  nerve  may  succeed.  Pressure  over  the 
nerve  in  the  region  of  the  scalenus  anticus  sometimes  stops  it 
instantly,  and  firm  pressure  upon  the  supra-orbital  nerve  for  one  or 
two  minutes  often  acts  in  the  same  way.  Sneezing  may  be 
induced  by  Snuff  or  Ammonia,  and  may  cause  the  hiccough  to 
cease.  Washing  out  of  the  stomach  has  been  resorted  to  with 
success,  after  failure  of  all  other  agents. 

Cold  applied  to  the  lobe  of  the  ear  or  to  the  external  meatus  has 
been  found  successful,  and  Cocaine  may  act  in  a  similar  way. 

Galvanism  seldom  does  any  good,  but  a  smart  shock  sometimes 
speedily  relieves,  probably  by  its  moral  effect.  A  cold  shower- 
bath  may  act  in  the  same  way.  These  latter  agents  are  especially 
valuable  in  hysterical  cases. 

HIP  JOINT  DISEASE. 

The  chief  indication  at  the  beginning  of  this  serious  ailment  is  to 
prevent  all  inter-articular  pressure.  The  patient  should  be  put  to 
bed  upon  a  hard,  unyielding  hair  mattress  with  his  head  comfortably 
raised,  but  with  the  shoulders  in  the  same  plane  as  the  body.  He 
should  lie  upon  his  back,  and  extension  by  means  of  the  weight 
and  pulley  should  be  brought  to  bear  upon  the  affected  limb 
This  is  easily  done  by  attaching  a  stirrup  to  the  limb  by  means  of 
plaster,  applied  as  high  up  as  2  inches  above  the  knee  and  secured 
by  small  strips  of  platter  going  round  the  leg  at  intervals  of  1  or  2 
inches  ;  to  the  stirrup  a  cord  is  attached  which  passes  over  a 
pulley/and  to  its  end  a  weight  of  2  to  6  lbs.  is  attached.  Th 
Treatment  is  to  be  kept  up  till  all  deformity  disappears  and  till 
pain  and  tenderness  about  the  joint  are  no  longer  felt  It  is  the 
best  of  all  methods  of  dealing  with  acute  cases,  or  with  those 
Samples  of  the  disease  associated  with  much  pain  or  spasms  of 
the  muscles  Where  considerable  deformity  has  already  occurred 
wfttZ '  anchylosis,  and  it  is  highly  desirable  that  this  should  no 
ncmr  in  a  position  which  might  seriously  interfere  with  the  use  01 
Se  limb,  the  deformity  should  be  removed  before  beginning 
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skilfully  adapted,  will  reduce  most  angular  positions  in  a  few 
weeks,  and  it  will  be  wise  to  give  extension  a  trial  before  resorting 
to  what  may  end  in  exciting  further  mischief  in  the  joint. 

Marsh  lays  stress  upon  the  importance  of  applying  the  extending 
force  in  the  direction  of  the  axis  of  the  deformity,  otherwise  inter- 
articular  pressure  is  not  diminished. 

Abduction  is  best  corrected  by  applying  the  weight  and  pulley 
to  the  affected  side  as  just  described.  After  a  few  days  a  long 
splint  may  be  adjusted  to  the  sound  limb.  This  is,  moreover, 
advisable  in  all  cases,  as  it  prevents  the  patient  moving  or  sitting 
up. 

Where  marked  adduction  is  present  the  deformity  must  be 
corrected.  This  is  done  by  treating  the  affected  limb  with  weight 
and  pulley  in  the  ordinary  way.  The  sound  limb  is  then  bandaged 
to  a  long  splint,  from  the  inferior  end  of  which  a  cord  is  led  along 
the  outside  of  the  splint  to  a  pulley  fastened  at  the  top  of  the 
bedstead  by  fixing  a  weight  to  the  free  end  of  the  cord.  The 
extending  forces  are  applied  to  the  different  limbs  in  opposite 
directions,  and  adduction  is  minimised. 

As  soon  as  possible  the  patient  should  be  put  into  a  Thomas's 
splint  with  a  high-heeled  boot  on  the  sound  foot,  and  allowed  into 
the  open  air  upon  crutches.  If  the  affection  is  at  a  standstill 
during  the  winter,  bed  is  the  best  place  for  him,  and  the  extension 
by  weight  and  pulley  may  be  kept  up  for  a  long  period  ;  but  in 
summer  Thomas's  splint  may  be  applied  at  an  earlier  period.  It 
is  of  vital  importance  that  time  be  not  lost  in  these  cases  when  the 
season  admits  of  the  patient  getting  out.  Struma  or  tubercle  is 
the  cause  of  hip  joint  disease  in  the  great  majority  of  cases,  and 
the  appropriate  treatment  for  this  malady  must  be  carefully  carried 
out  simultaneously  with  mechanical  management.  The  advantages 
of  change  of  air  and  scene  and  a  sojourn  at  a  sheltered  sea-side 
spot,  protected  from  the  north  and  east,  cannot  be  exaggerated, 
but  the  temperature  should  be  equable,  and  the  air  as  far  as 
possible  free  from  excessive  moisture.  All  means  to  improve 
nutrition  and  raise  the  standard  of  health  should  be  attended  to, 
but  as  these  are  referred  to  under  Scrofula  they  need  not  be  here 
enumerated. 

The  splint  should  be  worn  both  day  and  night  as  long  as  there 
are  any  symptoms  of  mischief.  Should  pain  or  tenderness 
supervene,  the  splint  must  be  removed  and  the  patient  placed  upon 
his  hard  mattress  with  the  pulley  and  weight,  and  kept  there  for  a 
month  after  the  acute  symptoms  have  passed  away.  As  Thomas's 
splint  must  be  worn  for  a  long  period— perhaps  two  years— steps 
should  be  taken  to  counteract  the  evil  consequences  which  are 
bound  to  follow  its  constant  application.  This  can  only  be  done, 
2St  symPtoms  have  disappeared,  by  the  careful  and  judicious 
S l°ymc.n^  gentle  massage  applied  to  the  wasted  and  weakened 
muscles  of  the  limb. 

Notwithstanding  the  most  rigorous  application  of  rest,  some- 
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times  the  case  goes  on  to  suppuration,  and  enormous  abscesses 
may  burrow  in  various  directions  and  set  up  fatal  exhaustion  and 
hectic. 

Aspiration  in  such  cases  is  a  serious  mistake.  A  free  deep 
incision  to  thoroughly  evacuate  the  abscess  sac,  after  which  a 
good  sized  drainage  tube  should  be  inserted  and  left  till  the 
suppuration  process  ceases,  will  be  the  best  practice.  Where 
diseased  bone  is  evident  a  modified  excision  operation  may  be 
confidently  undertaken,  and  all  dead  bone  removed  and  every 
trace  of  diseased  tissue  taken  away  under  the  strictest  antiseptic 
precautions.  Barker  fills  the  cavity  with  Iodoform  Emulsion,  and 
puts  the  patient  at  once  on  a  double  Thomas's  splint. 

There  is  still  much  difference  of  opinion  regarding  the  propriety 
of  resorting  to  the  ordinary  operation  of  excision  of  the  hip. 
The  writer,  speaking  from  a  limited  experience  and  more  from 
the  standpoint  of  a  physician,  might  summarise  the  objections  in 
a  sentence.  In  advanced  cases  the  results  are  bad,  in  early  cases 
they  are  often  satisfactory,  but  to  ensure  these  satisfactory  results 
the  operation,  which  is  always  a  serious  one,  must  be  undertaken 
at  a  stage  in  which  there  would  be  still  legitimate  ground  for 
expecting  a  better  result  from  extension  and  rest. 

The  recognition  of  the  tubercular  nature  of  hip  joint  disease  of 
late  years  has  led  to  more  persistent  advocacy  of  operative 
interference,  and  the  various  methods  of  treating  local  tubercular 
abscesses  is  fully  described  under  Tuberculosis.  The  Dublin 
method  of  drilling  the  bone  in  the  neighbourhood  of  the  joint, 
washing  out  with  carbolic  lotion  and  securing  absolute  fixation, 
has  given  excellent  results. 

Where  there  is  extensive  disease  of  the  head  and  upper  end  ot 
the  shaft  of  the  femur  with  a  similar  condition  of  matters  in  the 
pelvic  bone,  the  only  course  open  is  amputation.  A  case  must  be 
indeed  very  far  advanced  which  justifies  the  surgeon  in  refusing 
to  amputate.  The  aspect  of  the  parts  which  at  first  sight  is  so 
unpromising  may  be  the  best  reason  to  hope  for  a  success  in 
aXrently  hopeless  cases.  The  pale  gelatinous  and  strumous 
mfiUration  of  all  the  tissues,  riddled  with  sinuses,  may  be  divided 

n  some  cases  with  surprisingly  little  haemorrhage  and  shock  to 

he  svstem  In  1872,  the  writer,  with  Doctor  Newett,  operated 
in  aif  fpp^renUy  hopeless  case.  The  femur  was  found  extensively 
diseased  tn  i  sY  upper  third,  and  was  the  seat  of  spontaneous 
fracture  and  therewas  advanced  destruction  of  the  mum,  ischium 

ndSbSum    After  all  dead  bone  had  been  removed  and  a 
rnnsiderabk  portion  of  the  pelvis  gouged  away,  the  vessels  were 
Sveied  tote     diseased  as  not  to  bear  a  ligature  and  it  was 
found  necessary  to  dissect  up  the  femoral  artery  in  the  flap  and 
hn  S    re  to  the  external  iliac  in  the  abdomen,  which  the 

recoverygand  is  still  living  and  in  robust  health. 
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If  the  reader  wishes  to  see  the  best  statement  upon  the  results 
of  treatment  of  hip  joint  disease  without  excision,  he  should  consult 
Professor  Marsh's  valuable  paper  in  the  Lancet  of  July,  1889,  in 
which  he  shows  that  though  the  early  operation  is  followed  by 
rapid  healing,  the  limb  is  weak  and  defective  in  usefulness  when 
contrasted  with  the  serviceable  member  the  result  of  rest  and 
extension. 

HIVES— See  Erythema. 

HOARSENESS. 

The  removal  of  the  cause  should  be  the  first  object ;  simple  over- 
straining of  the  voice  being  a  common  cause  of  this  condition, 
rest  should,  as  far  as  possible,  be  insisted  upon.  The  use  of 
the  following  gargle  relieves,  and  when  some  effort  of  the  voice 
is  inevitable,  either  in  singers  or  public  speakers,  it  may  tide  them 
over  an  engagement  : — 

i&.  Acidi  Tannici  Si. 

Glycerini  Boracis 

Tintt.  Capsici  3ss. 

Inf.  Rosa  Acidi  ad    5x.  misce. 
Fiat gargarisma  scepe  utendum. 

Where  hoarseness  results  from  or  is  symptomatic  of  a  true 
inflammation  of  the  larynx,  the  remedies  suitable  in  laryngitis 
are  to  be  used.  Local  laryngeal  troubles,  as  small  tumours  or 
thickening  of  the  cords,  interfering  with  the  closure  of  the  rima 
may  be  dealt  with  surgically.  Syphilitic  affections  will  probably 
disappear  under  Mercurials.  Exudation,  as  in  diphtheria,  may 
only  betray  itself  in  hoarseness,  and  demands  treatment  of  a 
prompt  and  serious  character.  (See  Diphtheria.)  Hoarseness, 
depending  upon  centric  nerve  lesions  or  the  pressure  of  aneurismal 
growths  causing  partial  paralysis  of  the  adductors  of  one  cord, 
will  demand  attention  to  the  primary  lesion. 

(See  also  under  the  heading  of  Laryngitis  for  the  treatment  of 
the  various  conditions  of  which  hoarseness  is  the  chief  svinotom 
See  also  under  Throat.) 

HOOPING  COUGH-See  under  Pertussis. 
HOSPITAL  GANGRENE-See  Gangrene,  Page  305. 
HYDATIDS. 

ri;£rtVentiue  "^asures  are  of  first  importance.  The  disease  is  the 
a  irect  result  of  the  introduction  into  the  human  alimentary  canal 
«L  a  eggs  ,  the  iccma  echinoeoccus—a.  small  tape  worm  infesting 

hfs  t?Jl  ZuL  The-  human  hydatid  is  the  larval  of 
ms  Parasite-   The  eggs  find  their  way  into  the  human  stomach 
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chiefly  through  drinking  water.  Hence  the  necessity,  in  districts 
where  the  parasite  abounds,  to  look  most  closely  to  the  filtration 
of  water  and  the  purity  of  food.  The  utmost  scrupulosity  should 
be  observed  as  regards  the  personal  cleanliness  of  all  who  come 
into  close  relations  with  dogs.  This  minute  worm  is  also  found  in 
dogs  in  this  country  in  vast  numbers  in  the  small  intestines.  As 
the  mature  worm  does  not  exceed  ^  inch,  it  is  easily  seen  how 
readily  the  invisible  eggs,  or  the  last  small  joint  of  the  worm  which 
alone  contains  the  developed  sexual  organs,  may  find  entrance  into 
the  human  stomach  in  water  or  on  salads,  &c. 

Curative  treatment  must  be  surgical.  The  wild  statements  made 
about  the  efficacy  of  Kamala,  Turpentine,  Chloride  of  Sodium,  &c, 
have  been  proved  to  be  devoid  of  truth.  No  drug  at  present 
known  can  be  expected  to  destroy  the  hydatid  when  given  by  the 
mouth.  Semmola  still  believes  that  large  doses  of  the  Iodide  of 
Potassium  will  cause  a  small  quantity  of  iodine  to  appear  in  the 
cyst,  and  lead  to  the  destruction  of  the  parasite. 

About  surgical  procedures  there  is  much  diversity  of  opinion. 
Electrolysis  has  had  its  advocates,  and  Fagge  and  Durham  have 
reported  10  consecutive  successes  after  passing  2  fine  gilt  needles 
into  the  cyst  at  different  places.  The  positive  pole  of  a  10  cell 
battery  was  connected  with  a  sponge  electrode  placed  over  the 
tumour,  whilst  the  needles  were  attached  to  the  negative  pole  ;  10 
minutes  sufficed  for  the  passage  of  the  current.  Fagge  attributed 
the  success  of  the  operation  to  the  punctures  made  by  the  needles, 
permitting  some  of  the  fluid  to  escape  out  of  the  cyst  into  the 
abdominal  cavity.  He  tried  simple  acupuncture,  and  found  it  did 
equally  well.    Suppuration  never  occurred. 

One  fact  has  been  abundantly  proved,  that  if  a  minute  quantity 
of  the  liquid  contents  of  the  cyst  be  drawn  off  with  a  fine  syphon 
trochar,  the  result  may  be  the  death  of  the  parasite  and  the  gradual 
shrinking  or  withering  up  of  the  tumour.  This  is  by  far  the  best 
treatment  for  cysts  situated  in  solid  organs  like  the  liver.  Aspirat- 
ing these  cysts,  when  embedded  in  any  solid  region  is  apt  to  cause 
such  traction  upon  their  walls  by  suction  as  may  lead  to  inflam- 
mation and  suppuration.  If  the  aspirator  be  used,  all  the  contents 
snould  not  beremoved.  Where  a  small  cyst  depends  from  he 
liver  into  the  abdominal  cavity,  the  removal  of  a  portion  or  of  the 
whole  of  the  fluid  contents  by  a  long,  very  fine  aspira  or  need 
attached  to  Dieulafoy's  instrument  is  the  best  practice  The 
ooei  ator  should  be  slow  to  repeat  the  tapping  in  case  the  cyst 
should  soon  fill  again,  till  a  sufficient  time  has  elapsed  to  show 
Shei  the  hydatid  still  lives.  In  such  cases  it  is  very  undesirable 
Z  run aiv  risk  of  suppuration,  and  time  may  prove  hat  the 
operSio* Ls IwfiSed  itsobjcct,  and  further  waiting  may  show  the 

^^^^ST^^o  or  large  size  hangs  very 
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cyst  before  tapping.  This  can  be  done  in  any  of  the  ways  in 
which  ovarian  cysts  were  formerly  treated.  Should  the  hydatid, 
however,  be  freely  movable,  the  method  of  inserting  a  number  of 
hare-lip  pins  through  the  abdominal  wall  into  the  cyst,  and  leaving 
them  there  for  12  hours,  may  be  employed.  After  the  withdrawal 
of  the  pins,  the  cyst,  if  a  small  one,  may  be  tapped  with  a  fine 
needle,  and  if  of  large  dimensions  a  wide  trochar  may  be  plunged 
into  it,  and  the  cavity  washed  out  daily  with  antiseptic  solutions  to 
get  rid  of  the  daughter-cysts  in  its  interior. 

Very  large  hydatids  are  now  removed  by  performing  abdominal 
section,  and  in  this  direction  surgical  progress  is  rapidly  marching. 
The  modern  practice  is  altogether  in  favour  of  radical  cutting 
operations. 

Morris,  after  removing  the  fluid  contents,  incises  the  cyst  walls 
and  stitches  their  divided  edges  to  the  edges  of  the  incision  in  the 
abdominal  parieties,  without  taking  any  means  for  insuring  previous 
adhesion  between  the  cyst  wall  and  abdominal  wall  before 
operating. 

Gardner,  of  Australasia,  has  successfully  operated  very  frequently 
for  hydatids,  and  he  states  that  he  has  no  hesitation  in  resecting 
ribs,  opening  the  pleural  cavity,  incising  the  diaphragm,  stitching 
the  cyst  to  the  diaphragm,  and  the  diaphragm  to  the  costal  pleura 
and  skin  in  all  cases  in  which  he  finds  cysts  situated  on  the  convex 
surface  of  the  liver,  a  drainage  tube  being  always  inserted  into  the 
lowest  part  of  the  pleural  cavity  to  provide  drainage  of  any 
subsequent  empyema. 

Where  suppuration  has  already  occurred,  the  hydatid  cyst  may 
be  treated  as  an  ordinary  abscess,  and  dealt  with  by  free  incision, 
by  washing  out  with  antiseptics,  and  by  establishing  drainage  in 
abdominal  cysts  which  have  suppurated.  The  abdomen  should  be 
opened  without  delay,  the  cyst  incised,  its  cavity  washed  out, 
drainage  established,  and  its  margins  stitched  to  the  abdominal 
wall. 

Stephen,  after  opening  the  cyst  and  evacuating,  injects  sterilised 
water  under  pressure,  so  as  to  detach  and  float  out  the  ectocyst. 

The  injection  of  various  substances  into  the  cvst,  in  ordinary 
cases,  with  the  view  of  causing  the  death  of  the  hydatid,  has  been 
advocated,  and  is  still  sometimes  practised,  but  it  is  unnecessary, 
and  liable  to  be  followed  by  profuse  suppuration.  When  the  cyst 
is  adherent  and  a  large  opening  made,  Iodine  and  other  antiseptics 
may  be  employed  to  destroy  smaller  internal  cysts  too  large  to 
come  through  the  opening,  which  should  be  kept  patent  by  the 
insertion  of  a  large  India-rubber  drainage  tube. 

Rudall  recommends  that  tapping  never  should  be  performed  till 
the  surgeon  is  prepared  to  go  on  with  the  larger  operation,  and 
where  suppuration  is  found  to  have  occurred  a  large  trochar  and 
canula  may  be  employed,  and  the  latter  should  be  left  in  for  some 
clays. 

Ox  Gall,  Extract  of  Male  Fern,  and  other  anthelmintics  should  be 
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abandoned,  their  injection  into  the  tumour  being  certain  to  cause 
suppuration  which  the  surgeon  is  anxious  to  avoid. 

Hydatids  in  the  lung  or  pleura  can  be  successfully  treated  in  any 
of  the  ways  described,  the  introduction  of  a  long  fine  needle  or 
trochar  attached  to  the  aspirator  being  the  best.  The  guiding 
principle  is  that  obtained  by  experience — that  if  even  a  small 
quantity  of  the  fluid  is  withdrawn,  the  cyst  may  wither  up  without 
suppuration.  Should  suppuration  occur  in  the  pleural  cavity,  a 
free  incision  must  be  made  between  the  ribs,  and  the  space  washed 
out  and  drained  as  in  empyema.  Abscess  of  the  lungs,  if  near  the 
surface  at  the  base,  may  in  some  cases  be  successfully  treated  in  a 
similar  way.  Aspiration  and  subsequent  injection  of  Carbolic  or 
weak  Perchloride  Solution  have  given  good  results.  Gardner  has 
performed  thoracic  section  in  19  cases  of  lung  hydatid,  with  only 
two  deaths,  and  abdominal  section  in  47  liver  cases,  with  five 
deaths. 

Trephining  for  brain  hydatids  has  been  successfully  performed. 

HYDROCELE. 

Chronic  hydrocele  of  the  tunica  vaginalis  is  a  common  affection, 
and  one  frequently  presented  to  the  surgeon  for  treatment.  If 
the  collection  of  fluid  is  small  and  has  remained  stationary  for  any 
considerable  period,  it  may  be  well  to  let  it  alone.  When  it  has 
already  reached  dimensions  entailing  inconvenience  or  pain,  it 
should  be  tapped.  This  is  done  with  a  moderately  fine,  sharp 
trochar  and  canula.  The  writer  uses  the  largest-sized  instrument, 
generally  supplied  with  the  aspirator.  Having  placed  the  patient 
standing  with  his  back  against  the  wall  of  the  room,  the  surgeon 
ascertains  the  exact  position  of  the  testicle  in  the  tumour,  after 
which  he  grasps  the  neck  of  the  scrotum  firmly  between  the 
thumb  and  fingers  of  the  left  hand  and  applies  pressure,  so  as  to 
render  the  hydrocele  very  tense.  The  oiled  trochar  and  canula 
should  be  held  firmly  in  the  right  hand,  with  the  tip  of  the  index 
finger  about  two-thirds  of  an  inch  from  its  extremity,  and  plunged 
into  the  sac,  avoiding  the  testicle.  As  the  trochar  is  withdrawn 
he  inula  is  thrust  home  in  the  direction  of  the  cord  by  depressing 
the  hand.  After  the  sac  of  the  tunica  vaginalis  is  thoroughly 
drained,  the  minute  opening  closes  almost  completely  ;  if  not,  a 
strip  of  plaster  applied  over  a  bit  of  lint  or  gauze  is  all  that  is 
Sed.  ?  Hospitaf  patients  generally  immediately^^ afterwar d 
resume  work,  though  this  is  to  be  forbidden.  In  their  case  it  is 
beS  to  tap  the  tumour  after  their  day's  work  is  over,  torn smal 
nercentage  of  cases  the  hydrocele  does  not  again  form,  but 
Pnerily  the  fluid  re-accumulates  at  a  shorter  interval  after  each 

taManv  patients  prefer  to  being  relieved  in  this  way  when  the 
fluW  contoues  to  accumulate  slowly,  but,  especially  in  young 
Sects  the  surgeon  should  recommend  a  radical  operation  This 
s  S  ed  out  aftlr  tapping,  by  injecting  through  the  canula  into 


HYDROCELE. 


4r3 


the  sac,  with  a  syringe  possessing  a  long  nozzle,  one  or  two 
drachms  of  the  B.P.  Tincture  of  Iodine.  After  its  injection,  the 
scrotum  may  be  kneaded  between  the  finger  and  thumb,  with  the 
view  of  setting  up  further  irritation  by  the  manipulation. 

Different  operators  have  their  favourite  injections  ;  some  even 
prefer  to  draw  off  the  injection  through  the  canula  before  with- 
drawing it.  The  Tincture  of  Iodine  may  be  diluted  with  an  equal 
quantity  of  water.  A  good  solution  is  the  following  (the  whole 
may  be  injected)  : — 

R.  Iodi  Purif.    gr.  x. 

Potassii  Iodidi   gr.  viii. 

Aqua  Destil.    3iv.  misce. 

Care  should  be  exercised  in  the  injecting  or  drawing  off  of  the 
liquid  (when  this  is  done)  to  prevent  the  escape  of  any  into  the 
cellular  tissue  outside  the  sac. 

Tincture  of  Iron,  Port  Wine,  Chloride  of  Zinc,  Perchloride  of 
Mercury  solution,  or  a  few  grains  of  Red  Precipitate  or  Iodoform, 
and  many  other  irritating  substances  are  used,  but  the  above 
answer  most  purposes.  It  is  necessary  that  every  drop  of  the 
hydrocele  fluid  should  be  first  evacuated,  and  that  the  manipulation 
should  afterwards  ensure  that  the  injection  be  made  to  come  into 
contact  with  all  parts  of  the  sac.  The  patient  should  be  sent  to 
bed  for  a  day  or  two,  as  sometimes  the  inflammation  excited  by 
the  irritant  sets  up  considerable  local  pain  and  uneasiness,  though 
in  some  successful  cases  neither  pain  nor  uneasiness  may  be 
experienced  throughout. 

Excellent  results  have  been  obtained  by  injecting  from  5  to 
10  grs.  of  pure  Carbolic  Acid,  and  some  surgeons  permit  the 
patient  to  immediately  resume  his  work  after  the  injection.  It 
causes  little  pain. 

In  one  case  in  which  the  writer  used  the  carbolicacid  injection  the 
sac  became  suddenly  tympanitic,  but  there  was  no  other  untoward 
result,  and  the  cure  was  complete,  without  pain  or  distress  of  any 
kind.  It  was  not  possible  to  see  how  air  had  been  admitted.  The 
hydrocele  was  an  old  one,  and  had  frequently  been  tapped  before. 

If  a  weak  solution  of  Cocaine  be  injected  before  the  irritant,  a 
practically  painless  operation  may  be  performed  after  its  removal. 

In  some  cases  failure  results,  the  fluid  which  is  secreted  after 
the  injection  does  not  become  absorbed,  and  the  case  returns  to 
its  old  condition.  A  second  or  a  third  trial  may  be  made  by 
injections,  each  time  using  a  stronger  solution,  and,  if  these  fail, 
the  following  means  should  be  employed  :— 

Incision  of  the  tunica  vaginalis  is  made  for  about  2  inches  by 
cutting  with  a  sharp  scalpel  vertically  into  the  front  of  the  tumour, 
wer  tying  all  vessels  and  washing  out  the  cavity  with  antiseptics, 
a  drainage  tube  is  to  be  left  in  and  the  edges  of  the  incised  tunica 
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are  to  be  sutured  to  the  margins  of  the  skin  wound,  and  the 
scrotum  dressed  antiseptically. 

Buschke  drives  a  trochar  into  the  lower  portion  of  the  sac, 
washes  it  out  with  carbolic  lotion,  brings  the  trochar  out  at  the 
upper  part  and  introduces  a  drainage  tube  with  lateral  openings 
which  allows  all  liquid  to  ooze  into  antiseptic  gauze.  He  removes 
the  tube  in  5  days,  and  healing  is  generally  complete  in  a  fortnight. 

Partial  or  complete  resection  of  the  tunica  vaginalis  may  be 
required  in  very  obstinate  cases,  so  as  to  prevent  two  serous 
surfaces  coming  in  contact.  Southam  successfully  removes  the 
whole  of  the  parietal  layer. 

Hydrocele  in  infants  or  young  children  may  be  treated  by 
acupuncture  when  iodine  applications  or  cooling  or  astringent 
lotions  fail  to  cause  absorption  of  the  fluid  in  the  closed  sac  of  the 
tunica  vaginalis. 

A  glover's  needle  or  hare-lip  pin  is  thrust  into  the  sac  through 
the  skin  over  the  hydrocele,  and  without  withdrawing  it  through 
the  skin  wound  it  is  several  times  withdrawn  from  the  sac  and 
pushed  in  again  in  different  places.  In  this  way  the  fluid  from 
the  hydrocele  passes  into  the  cellular  tissue  of  the  scrotum  and  is 
absorbed,  and  the  case  often  ends  in  a  radical  cure.  Where  this 
measure  fails,  tapping  and  injections  must  be  resorted  to. 

Acupuncture  may  be  used  with  success  in  those  cases  where 
the  hydrocele  in  infants  extends  for  a  variable  degree  along  the 
front  of  the  cord  without  any  communication  with  the  interior 
of  the  peritoneal  cavity.  It  should  always  be  resorted  to  before 
injecting  with  iodine  or  carbolic  acid. 

Congenital  hydrocele  requires  different  management  from  the 
varieties  just  mentioned.  In  it  there  is  an  uninterrupted  water 
way  between  the  cavity  of  the  peritoneum  and  the  tunica  vaginalis. 
Here  the  first  object  should  be  to  prevent  the  descent  of  a  hernia 
through  the  patent  canal,  and  at  the  same  time  to  take  steps  to 
Kn  the  closure  of  the  congenital  opening  Both  these  object 
are  attained  by  gradually  forcing  all  the  "uid  back .  int the 
peritoneal  cavity,  and  applying  an  accurately  fitting  truss  to  be 
worn  dav  and  night  till  sealing  up  of  the  opening  is  effected. 
XrwarL  any  accumulation  of  fluid  still  in  the  tunica  may  be 
Treated  by  acupuncture  or  injection  Where  ^"gj^ 
especially  if  hernia  co-exists,  a  radical  operation  for  the  closure  ot 
the  neck  of  the  sac  may  be  undertaken. 

Encysted  hydrocele  of  the  cord  or  testicle,  when  of  su* 
dimensions  as  to  cause  inconvenience  or  pain,  may  be  treateci 

2y  be  mlde  anil  the  cavity  drained  and  dressed  antiseptically. 
HYDROCEPHALUS,  Acute-See  Meningitis. 
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HYDROCEPHALUS,  Chronic 

The  treatment  of  this  malady  can  only  be  palliative.  Every- 
thing should  be  tried  which  can  be  expected  to  improve  the 
faulty  nutrition  upon  which  the  diseased  condition  is  probably 
depending.  In  those  cases  where  the  accumulation  of  fluid  is 
believed  to  be  caused  by  the  pressure  of  tubercular  growths,  the 
various  means  by  which  the  strumous  condition  can  be  improved 
may  be  employed  with  some  hope.  (See  Scrofula.)  It  has  been 
stated  that  hydrocephalus  is  often  the  result  of  congenital  syphilis, 
and  that  it  may  yield  to  Mercurials. 

Where  the  condition  supervenes  upon  the  acute  affection,  or 
where  it  is  supposed  to  be  owing  to  an  idiopathic  dropsy,  counter- 
irritation  of  the  scalp  by  Iodine  or  Cantharides  has  been  recom- 
mended, but  little  is,  however,  to  be  expected  from  this  treatment. 
In  very  young  subjects  the  careful  inunction  of  Mercurial  Ointment 
has  given  some  decidedly  satisfactory  results.  It  cannot,  however, 
be  pushed  far  without  doing  harm.  Iodides  internally,  in  com- 
bination with  Bromides,  afford  the  best  chance  of  improvement. 
The  writer  believes  that  there  is  no  means  by  which  the  nutrition  of 
the  body  can  be  so  rapidly  improved  as  by  the  inunction  of  Cod 
Liver  Oil  in  the  way  described  under  the  heading  of  Mesenteric 
Glands.  It  should  always  have  a  chance  in  such  cases  as  these 
under  consideration.  It  may  be  rubbed  into  the  scalp,  and  cloths 
saturated  with  the  oil  may  be  worn  under  a  waterproof  cap. 
Strapping  of  the  head  to  prevent  increase  in  size  appears  to  be 
dangerous  practice,  though  sometimes  good  results  have  followed 
the  pressure  of  an  elastic  bandage  worn  for  a  considerable  time 
over  the  scalp.  Purgatives,  Diuretics,  or  forced  abstinence  from 
liquids  with  a  view  to  diminish  the  vascular  tension,  and  thus 
reduce  the  accumulated  dropsy  in  the  ventricles,  afford  no 
prospect  of  success. 

Iodine  solutions  have  been  heroically  injected  into  the  ventricles 
without  producing  evident  good  or  evil. 

The  operation  of  tapping  the  ventricles  and  applying  a  rubber 
bandage  has  been  several  times  performed,  but  with  unsatis- 
factory results.  An  aspirator  needle  is  pushed  through  the 
anterior  fontanelle,  avoiding  the  middle  line  till  the  ventricle 
s  reached.  More  hopeful  results  have  been  obtained  by  trephin- 
ing behind  and  above  the  ear,  inserting  the  needle,  and  afterwards 
establishing  drainage  of  the  ventricle.  The  subarachnoid  space 
has  been  successfully  drained  through  an  opening  in  the  occiput 
in  acute  hydrocephalus. 

HYDRONEPHROSIS. 

Where  the  cause  can  be  traced  to  the  blocking  up  of  the  ureter 
medhSl  i?'  16  ?rst.d.uty  °f  the  Physician  Ihould  be  to  im- 
£nd?t  nn  tn  J fbout  P"thnS  the  P^ient  in  the  most  favourable 
SnnH  i P'?oVent  the  formation  of  another  calculus  in  the 
sound  kidney.    (Sec  under  Stone  in  the  Kidney  ) 
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Where  the  tumour  is  not  already  very  tense  nor  of  long  duration, 
the  simple  operation  of  manipulating  it  through  the  abdominal 
walls  should  have  a  fair  trial.  With  the  anatomical  position  of 
the  kidney  and  ureter,  and  their  relations  to  other  organs  in  the 
abdomen  before  the  physician's  mind,  he  may  try  a  series  of 
massage  and  pressure  movements  with  the  view  of  dislodging 
the  calculus,  or  causing  the  fluid  to  flow  past  it  into  the 
bladder.  This  succeeded  in  one  case  in  the  hands  of  Sir  W. 
Roberts,  and  the  writer  once  believed  that  he  caused  a  partial 
reduction  in  the  size  of  a  hydronephrosis  after  a  prolonged 
examination,  during  which  the  tumour  was  submitted  to  a  good 
deal  of  manipulation.  This  manoeuvre  is  worthy  of  a  trial,  and 
before  commencing  it  the  patient's  abdomen  should  be  freely 
poulticed  or  swathed  in  warm  water  bandages  covered  by  a  piece 
of  stout  mackintosh  for  48  hours — a  local  hot  pack.  It  is  needless 
to  say  that  undue  force  should  not  be  employed.  Aspiration  or 
tapping  must  be  resorted  to  when  the  tumour  is  tense  and  of  large 
dimensions.  The  site  of  the  puncture  is  of  importance.  The  sac 
should  be  entered  from  behind,  midway  between  the  last  rib  and 
the  iliac  crest,  two  and  a  half  inches  behind  the  anterior  superior 
spinous  process  on  the  right  side.  On  the  left  side  the  best  spot  is 
one  just  in  front  of  the  interval  between  the  last  two  floating  ribs 
(Roberts).  All  the  fluid  should  be  removed  through  a  moderately 
fine  and  long  needle.  Three  results  are  within  the  reach  of 
possibility  :— (1)  The  fluid  may  not  again  accumulate  owing  to  the 
previous  destruction  of  the  entire  secreting  structure  of  the  kidney; 
(2)  the  tapping  may,  by  relieving  or  removing  the  pressure  and 
irritation,  cause  the  descent  of  an  impacted  calculus  into  the 
bladder  ;  or  (3)  it  may  be  followed  by  a  discharge  of  the  hydro- 
nephrotic  fluid  into  the  bladder  without  the  descent  of  any 
obstruction.  These  results,  though  very  improbable,  have  been 
recorded  in  isolated  instances,  and  justify  the  operation  of  tapping 
before  resorting  to  more  severe  and  dangerous  measures.  Aspira- 
tion may  be  repeated  as  often  as  the  urgency  of  the  symptoms 
demand,  and  in  most  instances  is  the  only  available  means  of 
relieving  the  distress  and  prolonging  the  life  of  the  patient. 

Of  other  measures  the  operation  of  establishing  a  free  drainage 
of  the  sac,  or  of  establishing  a  permanent  fistula,  has  been  followed 
by  good  results. 

This  is  accomplished  by  first  performing  the  operation  of 
nephrotomy  by  making  a  free  incision  into  the  pelvis  of  the  kidney 
through  a  wound  in  the  lumbar  region. 

To  cut  down  upon  the  ureter  and  remove  the  impacted  calculus 
where  fortunate  signs  or  symptoms  localise  its  exact  situation,  is 
not  beyond  practical  surgery.  The  use  of  the  endoscope  may  turn 
out  invaluable  in  some  cases. 

Nephrectomy  affords  in  some  cases  the  only  hope  of  a  permanent 
cure    By  a  lumbar  incision  (near  the  outer  border  of  the  eiectoi 
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spinas)  the  kidney  and  dilated  sac  may  be  removed  without 
opening  the  cavity  of  the  abdomen  or  reaching  the  peritoneum. 

Some  of  Morris's  reports  show  that  the  kidney  in  these  cases  with 
the  dilated  sac  can  be  as  easily  extracted  as  an  ovarian  cyst  which 
has  but  few  and  recent  adhesions.  He  ligatures  the  pedicle  by 
surrounding  the  renal  artery  first,  and  afterwards  the  renal  vein 
and  ureter  by  kangaroo  tendon  ligatures. 

A  case  of  hydronephrosis  has  been  reported  where  rest  in  bed, 
with  elevation  of  the  pelvis  by  pillows,  was  followed  by  the 
evacuation  of  the  contents  of  the  tumour  through  the  urethra. 

Landau  has  published  a  series  of  cases  where  the  hydronephrosis 
was  intermittent  owing  to  the  occlusion  of  the  ureter  by  torsion,  or 
tension  in  patients  with  movable  kidney.  In  these  cases,  position 
with  manipulation  or  external  pressure  for  the  most  part  succeeded 
in  hastening  the  evacuation  of  the  retained  secretion,  though  some 
of  his  cases  resisted  these  measures  and  ended  in  suppuration. 

Goodhart  has  published  two  typical  cases  of  hydronephrosis 
which  had  spontaneously  recovered,  and  he  reasons  that  many 
patients  would  recover  if  let  alone. 

HYDROPHOBIA. 

Before  entering  upon  a  description  of  the  methods  by  which  the 
disease  is  treated  by  inoculation,  something  may  be  said  of  the 
means  by  which  it  may  be  hoped  to  prevent  or  to  exterminate  the 
malady. 

Rabies  is  never  spontaneous.  Always  arising  from  the  intro- 
duction of  a  virus  communicated  to  man  by  the  bites  generally  of 
rabid  dogs,  the  spread  of  the  disease  may  be  prevented  by 
measures  tending  to  check  its  transmission  amongst  the  members 
of  the  canine  tribe. 

A  universal  muzzling  law  is  expected  to  do  much  in  this 
direction.  A  universal  knowledge  of  the  earliest  symptoms  of 
canine  rabies  will  do  more.  Universal  protective  inoculation  of 
dogs  will  achieve  everything.  A  bite  or  wound  inflicted  upon  man 
by  a  rabid  animal  should  receive  the  promptest  treatment.  A 
temporary  ligature  when  possible  should  be  applied  to  the  limb 
above  the  bite,  and  the  most  thorough  cleansing  of  the  wound 
effected.  Doubtless  many  lives  have  been  saved  by  sucking  the 
injured  spots  with  the  lips  immediately  after  the  wound  has  been 
inflicted.  This  procedure  cannot  be  said  to  be  absolutely  free 
trom  danger,  though  the  risk  may  be  regarded  as  infinitesimal. 

After  application  of  the  lips,  the  mouth  should  be  carefully 
washed  out  and  a  free  expectoration  encouraged.  The  lacerated 
tissues  should  then  be  subjected  to  free  and  deep  cauterisation. 

art,  1  ,  lver!  beinS  the  most  convenient-in  its  absence  the 
actual  cautery  should  be  used  without  delay.    Strong  Carbolic 

0f*sTlvLWn1ter!'nhaSf^en,inforrlleCl,by  Dr'  Roux  lhat  he  regards  Nitrate 
dog  Ses  aSt  rel'able  °f  a11  CaUStics  for  the  Raiment  of  rabid 
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Acid  is  equally  potent  and  much  less  painful.    The  bitten 
lacerated  tissues  may  be  excised  with  the  knife,  and  when  tins 
be  done  immediately,  it  will  be  the  most  powerful  of  all 
in  preventing  after  consequences. 

Probably  of  all  wounds  thus  frompUy  treated  a  very  small  per- 
centage would  be  followed  by  ratief  (possibly  not  7  per  cent.) 
This  treatment  however,  to  be  useful  must  be  carried  out  without 
a  moment  s  delay.  As  a  matter  of  fact  more  or  less  delay  almost 
invariably  occurs,  and  sometimes  no  attention  is  paid  to  the  wound 
owing  to  the  virulence  of  the  animal  not  being  suspected  at  the 
time  In  any  case,  even  prompt  cauterisation  of  the  wound 
u  ^  ^  ln,terfere  with  the  adoption  of  further  measures,  nor 
should  the  thought  of  future  inoculative  treatment  prevent 
cauterisation  at  the  time.  Local  treatment  of  the  wound 
judiciously  carried  out,  must  always  minimise  the  danger. 

The  wound  being  inflicted,  and  the  animal  being  reasonably 
suspected  or  known  to  be  rabid,  or  proved  afterwards  to  be  rabid 
the  important  question  comes  up  :  should  the  patient  take  his 
chance  of  escaping  the  after  consequences  ?  The  answer  must  in 
all  cases  be  in  the  negative.  This  is  obvious  when  the  risks  are 
considered.  According  to  Ruffer,  at  least  one  person  in  every 
seven  persons  bitten  by  animals  believed  to  be  rabid  perish  from 
rabies  if  not  treated  by  the  Pasteurian  methods.  Of  bites  upon 
the  face  three  at  least  out  of  five  die,  and  wolf  bites  upon  the  face 
are  still  more  fatal.  Many  authorities  give  much  greater 
mortalities. 

After  Pasteur's  treatment  of  all  cases  bitten  by  animals  certified 
or  proved  to  be  rabid,  excluding  those  dying  during  treatment  and 
those  dying  within  fourteen  days  after  treatment  had  been 
concluded,  the  mortality  is  now  only  about  \  per  cent. 

In  the  year  1888,  according  to  Ruffer,  all  the  cases  inoculated 
at  the  Pasteur  Institute  numbered  1,626  :  of  these  ri6  per  cent, 
died.  Excluding  those  dying  during  treatment,  the  mortality  was 
79  per  cent.,  and  excluding  those  dying  within  14  days  after  the 
completion  of  treatment  the  mortality  was  only  '55  per  cent.  An 
examination  of  the  face  and  head  bites  shows  a  mortality  of  about 
2*5  as  against  about  80  per  cent,  in  the  untreated. 

In  an  exhaustive  paper  of  Dr.  Roux,  read  at  the  Congress  of 
Hygiene,  he  gave  some  interesting  figures,  which  show  the  result 
of  the  Pasteur  treatment  from  the  1st  of  January,  1886,  to  1st  of 
January,  1891.  These  figures  will  include  those  just  given,  but  as 
they  also  include  the  previous  years,  before  the  treatment  was 
perfected,  the  gross  results  are  not  so  favourable  in  some  respects 
as  those  obtained  in  any  single  late  year. 

Of  9,465  patients  treated  during  the  five  years  mentioned,  the 
total  mortality  was  90,  or  "95  per  cent.  Excluding  all  the  patients 
dying  during  the  days  immediately  after  the  treatment  before  the 
preventive  inoculation  could  have  had  any  effect,  the  mortality 
amounted  to  "6i  per  cent.    He  points  out  the  interesting  fact  that 
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the  mortality  was  considerably  higher  amongst  the  foreigners 
treated  at  the  Institute,  as  these  had  to  travel  greater  distances,  and 
hence  could  not  get  the  treatment  so  soon  after  being  bitten  as 
those  living  nearer  to  Paris. 

The  total  statistics  regarding  head  bites  for  the  five  years  just 
mentioned  show  an  increase  over  those  of  1888,  but  the  result  is 
most  striking,  and  affords,  perhaps,  the  most  brilliant  feature  in 
this  marvellous  triumph  of  therapeutic  enterprise. 

Roux  puts  down  the  total  mortality  of  all  untreated  head  bites 
at  80  per  cent.  ;  other  authorities  place  it  at  a  higher  figure.  710 
patients  bitten  upon  the  head  and  face  by  animals  proved  experi- 
mentally to  have  been  rabid,  or  by  animals  certified  by  veterinary 
surgeons  to  have  been  rabid,  were  treated  during  the  five  years  at 
the  Pasteur  Institute,  and  the  result  was  a  mortality  of  3*38  ;  only 
24  died. 

According  to  the  accepted  mortality  of  untreated  head  and  face 
bites,  at  least  568  of  these  would  have  perished  in  the  absence  of 
the  Pasteurian  method.  This  shows  a  saving  of  life  amounting  in 
this  one  group  of  cases  to  544. 

Again  looking  at  Roux's  statistics,  the  reader  will  see  that  if  he 
accepts  the  low  estimate  that  of  untreated  patients  bitten  by 
animals  believed  to  have  been  rabid,  only  1  in  every  7  dies,  it  will, 
therefore,  be  clear  that  of  the  9,465  treated  at  the  Institute,  at  least 
1,352  would  have  perished  in  the  absence  of  the  Pasteurian  plan. 
As  only  90  succumbed,  this  shows  a  clear  gain  of  1,262  lives  saved 
in  the  five  years. 

Ig^"  The  results  of  the  treatment  of  hydrophobia  at  the  Pasteur 
Institute  since  the  publication  of  Dr.  Roux's  paper  in  1891  have 
still  further  improved.  Thus,  exclusive  of  those  cases  dying  during 
the  inoculations  and  within  14  days  after  treatment  was  finished, 
the  mortality  in  1891  was  0-25  per  cent.;  in  1892,  o'22  per  cent;  in 
1893,  0-36  per  cent.;  in  1894,  0-29.  These  results  show  (exclusive  of 
the  cases  dying  during  treatment  and  14  days  after)  that  since  1886 
15,814  patients  have  been  treated,  with  78  deaths.  Upon  the  basis 
of  one  death  amongst  every  seven  patients  bitten  by  animals 
believed  to  be  rabid  (if  untreated)  it  will  be  seen  that  without 
treatment  2,259  would  have  probably  died,  but  since  only  78 
succumbed  there  is  thus  a  net  gain  of  2,181  lives  saved  by 
Pasteur's  method. 

If  the  numbers  of  those  dying  during  treatment  and  within  14 
days  afterwards  be  retained  the  result  is  hardly  appreciably  altered, 
since  the  total  number  of  such  would  fall  far  within  100  for  the 
10  years. 

This  gives  but  a  faint  idea,  however,  of  the  value  of  the  work 
done  by  the  great  scientist  who  has  just  passed  away. 

The  virus  producing  rabies  is  believed  to  contain  a  living 
organism  which  has  not  yet  been  isolated  or  cultivated.  Bacteria 
during  their  life  produce  chemical  substances  which  ultimately 
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check  or  inhibit  their  action,  as  man  secretes  substances  which  if 
again  finding  their  way  in  quantity  into  his  organism  would  cause 
his  death.  Pasteur  believed  that  this  suicidal  weakness  of  all 
bacteria  affords  the  means  by  which  their  ravages  may  be  checked. 
His  theory  was  that  by  injecting  the  chemical  substance  into  the 
system  of  any  animal  it  may  be  protected  from  the  bacteria  which 
produces  this  substance.  He  also  attached  considerable  import- 
ance to  the  action  of  the  attenuated  living  virus,  which  is  injected 
along  with  the  chemical  substance. 

Pasteur  had  not  been  able  to  isolate  the  chemical  substance 
which  is  secreted  by  the  living  germs  of  rabies,  but  by  attenuating 
the  virus  he  diminished  the  amount  of  the  living  organisms, 
and  at  the  same  time  increased  the  amount  of  the  protecting 
chemical  substance.  His  first  injections  may  be  regarded,  there- 
fore, from  a  therapeutic  point  of  view,  as  inoculations  of  this 
vaccinating  or  protecting  chemical  substance. 

Roux  has,  however,  laid  stress  upon  the  far  greater  protective 
influence  of  the  inoculations  of  attenuated  virus  than  of  inocula- 
tion of  the  pure  chemical  substances  secreted  by  the  bacteria. 

To  prevent  the  manifestations  of  a  bacterial  disease,  it  would 
appear  that  the  vaccinating  substance  should  be  introduced  into 
the  system  before  the  inoculation  of  the  living  virus.  Owing  to 
the  fortunate  circumstance  that  the  incubation  of  rabies  m  man  is 
so  tedious,  there  is  left  ample  time  for  the  rapid  action  of  the 
vaccinating  substance  before  the  outbreak  of  the  disease. 

The  first  step  in  Pasteur's  method  is  to  obtain  a  definite,  strong 
virus  which  will  always  produce  death  in  a  given  fixed  time  when 
injected  into  an  animal.  This  powerful  virus  is  only  obtained  after 
many  inoculations,  and  when  procured  its  lethal  action  is 
singularly  uniform.  It  is  developed  in  the  following  manner  ^-A 
rabbit  is  inoculated  under  the  dura  mater  with  the  virus  from  a 
rabid  dog  and  an  emulsion  from  the  medulla  of  the  victimised 
Sbb1t1sginjected  into  another  rabbit,  whose >  medulla ^  in  turn 
used  for  the  inoculation  of  a  third,  and  so  on.  After  each 
hioculation  the  resulting  virus  becomes  stronger  and  the  incuba- 
tlon  peiSS  shorter,  till,\s  the  virus  gains  in  virulence,  the  period 
of  incubation  becomes  fixed  at  six  days. 

The  virus  of  the  dog  must  be  made  to  pass  through  80  rabbits 
betotiS 'uniform  o?  fixed  virus  is  obtained.  It  is  then  many 
times  more  powerful  than  the  ordinary  virus  of  a  rabid  dog. 

A  rabbit  being  inoculated  with  this  fixed  virus,  takes id upon 
the\Sch  day,  an|  dies  upon  the  ^^T^inl 

tnat  every  u<iy  v  H    1  v  ruhbin£  up  a  portion  of  the  cora 
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days,  and  death  supervenes  in  10  days,  as  just  stated.  After  drying 
the  cord  for  8  days,  and  inoculating  with  it,  the  animal  so  treated 
does  not  die  till  about  the  25th  day.  After  drying  the  cord  for  14 
days,  no  effects  whatever  follow  its  inoculation. 

Pasteur's  method  of  treating  patients  bitten  upon  the  limbs  or 
trunk  by  rabid  animals  is,  as  soon  as  they  present  themselves  upon 
the  first  day,  to  inject  an  emulsion  of  a  spinal  cord,  which  has 
been  dried  for  14  days,  and  also  an  emulsion  of  a  cord  dried  for  13 
days.  The  emulsion  is  prepared  by  crushing  about  I  a  cubic 
centimetre  (=  the  volume  of  about  7^  minims  of  water)  of  the 
rabbit's  cord  in  about  30  minims  of  sterilised  beef  tea,  and  the 
injection  is  made  under  the  skin  of  the  abdomen. 

Probably  no  living  organism  is  contained  in  these  injections,  or 
in  those  administered  upon  the  second  day,  only  vaccinating 
substance  being  found  in  them,  in  the  opinion  of  Ruffer.  The 
second  day  two  injections  are  also  made,  one  from  a  cord  of  12 
and  another  of  1 1  days'  drying. 

Injections  from  cords  dried  during  10  and  9  days. 
>>     ,  ,     »  „  „      8  and  7  „ 

Two  injections  from  a  cord  dried  during   6  „ 
One  injection  „ 


Third  day 
Fourth  day  ... 
Fifth  day 
Sixth  day 
Seventh  day  ... 
Eighth  day  ... 
Ninth  day 
Tenth  day  ... 
Eleventh  day... 
Twelfth  day  ... 
Thirteenth  day 
Fourteenth  day 
Fifteenth  day 
Where  the  bites 


have 


5 
5 
4 
3 
5 
5 
4 
4 
3 
3 

where 


hit™  Ko,MT  occurred  upon  the  face,  or  where  the 

bites  have  been  inflicted  by  wolves,  the  above  simple  method  has 
not  been  found  to  act  with  sufficient  rapidity,  as  the  incubation  in 
face  bites  is  very  much  shorter  than  in  ordinary  cases. 

t  or  these  cases  an  intensive  method  is  employed,  the  injected 
periods.       g  PrCpared  fr°m  C°rds  dried  for  ™ch  Sorter 

injection7  bTntid  tha-  suPP"ration  "ever  occurs  at  the  seat  of 
ha  •  oe? L  JlJ    ?f  °Win!  t0  thC  scruPulous  ^re  which  the  writer 

the  E5snfissrd  in  eveiy  department  °f  the  work  d0ne  at 

thJhe.rfce-nt  marches  which  have  brought  to  light  the  value  nf 
probTbh?wmtreatment  "  diphth6ria'  tetaLs,0&cgsee ^  page  2  6) 
KfadS6  S°m£  modificati°n  «  the  Pasteurian  plan 
an  irab c     ^"t1  -?ffirm'  after  «  year*'  experiments  with 
vaccinaUon    Thev  POfesses  advantages  over  Pasteurian 

injected  Jl'  hr  yi. ^ccee<?ed  in  protecting  rabbits  by  the  serum 
anc  they  succeeded  ^  ?!  vir^.ff  hydrophobia  wL  inserted^ 
ey  succeeded  in  saving  rabbits  by  the  serum  injected  after 
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insertion  of  the  virus,  and  they  find  the  serum  acts  almost 
immediately,  and  is  harmless.  It  can  be  dried,  and  in  this 
condition  preserves  its  properties  for  long  periods.  38  grs.  of 
their  dried  serum  will  be  sufficient  to  protect  a  man  10  stones 
weight  if  injected  immediately  after  being  bitten.  They  advise, 
however,  that  only  half  this  quantity  should  be  injected  at  first, 
the  remainder  being  used  afterwards.  When  an  interval  of  4  to 
15  days  after  the  bite  has  elapsed,  twice  the  above  dose  is 
necessary. 

Where  the  symptoms  of  rabies  appear  in  a  patient  previously 
bitten  by  a  rabid  animal,  treatment  should  be  directed  to  the 
relief  of  the  distressing  symptoms.  There  are  a  few  cases  on 
record  where  the  patient  has  been  reported  as  cured,  but  most 
authorities  regard  these  cases  as  very  doubtful.  The  result  may 
be  looked  upon  as  fatal  once  unmistakeable  symptoms  of  the 
disease  show  themselves.  Nevertheless,  there  are  some  agents 
which  should  obtain  a  fair  trial.  The  writer's  experience  is 
limited  to  two  cases,  which,  it  is  needless  to  say,  resisted  all  the 
remedies  available. 

The  patient  may  be  placed  in  bed  in  a  very  quiet  and  darkened 
room  and  as  few  people  as  possible  should  be  permitted  to  con- 
gregate about  his  bedside.  Hypodermic  injections  of  Morphia 
or  Opium  and  Chloral  by  the  bowel,  afford  some  measure  of  relief 
to  the  suffering  when  Chloroform  or  Ether  inhalations  cannot  be 
tolerated 

Rapid  mercurialisation  by  rubbing  in  the  B.P.  Ointment,  or  by 
the  Mercurial  vapour  bath,  has  been  tried,  and  was  at  one  time 
considered  as  capable  of  destroying  or  eliminating  the  poison. 

Everv  known  narcotic  has  been  unsuccessfully  tried  to  prevent 
the  spasms  or  convulsions.  Nitrite  of  Amyl,  Nitroglycerine, 
Calabar  Bean,  Aconite,  Belladonna,  Stramonium l  Indian ^Hemp 
Cold  Affusions,  Ice  to  the  spine,  Monobromide  of  Camphor 
Arsenic  Bronx  des,  Antipyrine,  Canthandes,  &c  have  signally 
failed  Inhalation  of  Oxygen  has  been  said  to  have  been  once 
successfu  The  best  results  may  be  hoped  from  Curare  ;  if  by 
its  use  the  patient's  life  may  be  prolonged,  there  may  be  a  faint 
hope  that  nutrient  enemata?  mild  restraint,  and  perfect  tranquility 
niv  keep  him  alive  till  the  poison  is  eliminated.  Curare  should 
5i S  ™rge  doses  ;  **to  i  grain  may  be  injected  every  20 
minules  Si  there  are  evident  signs  of  general  loss  of  muscular 

POLucas  Benham  has  published  a  series  of  cases  of  hydrophobia 
^A^^J  be  indicated  in  threatening  death 
from  laryngeal  spasm. 

HTT?nrf  tenif S^stfto  embrace  the  effusions  of  fibrino-serous 
Ji^L^in^nBtary  conditions  of  the  lining  membrane  of 
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the  chest,  the  reader  will  find  their  treatment  mentioned  under 
Pleurisy.  If,  however,  by  the  term  hydrothorax  are  meant  those 
cases  where  the  pleural  cavity  (generally  both  sides)  contains  more 
or  less  passive  dropsical  liquid,  the  treatment  will  be  found  under 
Bright's  Disease. 

HYPERIDROSIS-See  Perspiration,  Excessive. 
HYPERMETROPIA. 

As  the  blurring  of  vision  in  this  condition  arises  from  an  error 
of  refraction— the  focus  of  entering  parallel  rays  falling  posterior 
to  the  retina — the  condition  in  ordinary  cases  is  easily  remedied  by 
suitable  convex  glasses,  which  neutralise  the  hypermetropia. 
Where  the  hypermetropia  is  severe  it  is  best  to  correct  it  fully 
especially  in  children,  with  glasses  which  should  be  worn  con- 
stantly. If  strabismus  is  present,  such  glasses  will  remedy  this 
complication,  provided  it  be  not  constant.  Where  the  squint  is 
constant  an  operation  will  be  required.  In  the  case  of  older 
subjects,  convex  glasses  of  different  strengths  are  required  for 
near  and  distant  vision. 

HYPOCHONDRIASIS. 

The  treatment  of  this  affection  is  most  troublesome,  and  often 
most  unsatisfactory.  The  physician  having  satisfied  himself  by 
thorough  and  painstaking  examinations  that  there  is  no  organic 
disease  present,  finds  himself  placed  in  a  difficulty.  If  he  obefs  his 
instinct  and  proceeds  to  impress  upon  his  patient  the  view  that  his 
symptoms  are  purely  imaginary,  and  if  he  makes  light  of  his  suffer- 
^0Jk?iT  5  se?sations'  he  only  aggravates  matters  by  causing 
him  still  further  to  concentrate  all  his  faculties  upon  his  abnormal 
feelings.  Upon  the  other  hand,  the  physician  may  feel  thSto 
encourage  the  patient's  consultations  and  to  continue  to  accept 
his  fees  is  to  compromise  his  own  sense  of  rectitude.  It  is 
perhaps  for  this  latter  reason  that  hypochondriacs  are  continually 
driven  from  one  physician  to  another,  much  to  their  injury  7 

is  The°dgutJ  of  Z  h       °f  thf 6 -Patients  is  most  disagreeable,  it 
JUr        y      uhe  humane  physician  to  strive  and  relieve  their 
distress  as  much  as  it  is  clearly  his  duty  to  minister  to  "bluffer 
ings  of  the  unatic  or  of  the  victim  of  hysteria     The  disease i a" 

upun  me  one  hand  and  hysteria  upon  the  other 

carSl  dePart,ure  the  highest  standard  of  health  must  be 

Inio^lrTnTr  T  ^  uDySpepsia>  an£emia>  constipadon  gout 
remedies"  C°ndltl0nS  when  Present  ■»  to  be  met  by  appr'opS 

o//2?ser0atin?bCitSh\ecfPfieC^lly  if  Vrried  °ut  in  the  ^any  of 
whig  the  Stfenr^ ^s  mifdls  °r  ™l  active  dement  in 

do  more  than physi fmi  ^i  ^.^^fver  asting  sensations,  will 
if  not,  when  nowihln  ,  ™     1  /    t  patient  s  means  Permit  of  it, 

advised     ReSrn?' to  ¥£^J&aa&  °f  ^P^nt  may  be 
resorting  to  hydropathics  or  places  where  invalids 
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congregate  often  does  harm.  Occasionally,  however,  the  patient 
returns  somewhat  improved,  but  with  new  combinations  of 
sensations  derived  from  comparing  notes  with  his  suffering 
brethren  who  flock  about  most  health  resorts.  As  a  rule,  anything 
which  ensures  a  complete  change  of  habits  and  of  thought  is 
likely  to  be  followed  by  benefit.  By  taking  and  showing  a  real 
interest  in  the  sifting  out  of  his  symptoms,  the  physician  should 
try  and  gain  the  confidence  of  the  hypochondriac,  after  which 
his  calm,  firm  assurance  of  the  absence  of  any  serious  disease 
sometimes  does  much  to  dispel  the  patient's  malady  if  in  the  early 
stages.  Now  and  then  one  meets  with  instances  of  superior 
intellectual  power  amongst  the  victims  of  this  disorder,  and  the 
writer  has  had  successful  results  by  taking  such  patients  entirely 
into  his  confidence,  and  explaining  to  them  the  nature  of  the 
neurosis  from  which  they  suffer.  _ 

The  worst  cases,  and  those  which  tax  the  physician  most 
severely  are  those  occurring  in  patients  who  exhibit  a  strain  of 
insanity 'in  their  family  histories  ;  such  can  only  be  influenced  by 
the  tact  judgment,  and  devotion  of  their  immediate  friends.  Any 
attempt' to  dispel  the  patient's  fancies  by  directly  reasoning  him 
out  of  them  generally  ends  in  the  physician  losing  his  influence 
for  good  over  the  sufferer.  This  must  be  accomplished  indirectly 
through  his  friends.  ,  ,  , 

Should  drugs  be  prescribed  in  cases  of  confirmed  hypochon- 
driasis ?  Though  the  answer  is  a  difficult  one,  the  writer  does 
not  hesitate  to*  say  that  they  should  never  be  prescribed  for 
the  sake  of  humouring  the  patient  in  his  whims.  There  are 
few  mtients  who  have  long  suffered  from  the  disease  who  do  not 
h^  some  cS; ^  indication  for  constitutional  or  local  treatmen 
When  this  can  be  conscientiously  carried  out  by  the  physician  t 
mav  increase  his  power  over  the  patient  for  good  and  prevent  his 
Suing  So  the  Wis  of  quacks  and  unscrupulous  persons 
Medidne  should  not  be  prescribed  for  the  hypochondriac  as  a 
fpSfic  L  his  ailment  in  any  case  ;  it  should  ,  ways  be  considered 
a*  secondary  in  importance  to  the  moral  treatment  Ut  tne  nosi 
of  drugs  recommended,  the  writer  has  only  seen  decided  benefit 
Mil  IrsenTc  when  given  in  small  doses  for  lengthened  periods, 
The  following  is  a  simple  formula  :— 

£  Liquor.  Arsenicalis    mm  xl. 

Tinct.  Ferri  Perchlor.  3ii. 
Tinct.  Sumbul  3ii. 
Aqua  Camphora  ad   §iv.  misce. 
Fiat  mistura.    Capiat  3j.  ter  in  die  ex  Si.  aqua  post  cibos. 
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avoided.  Relief  may  be  obtained  for  short  intervals  by  large 
doses  of  Valerian,  and  by  small  doses  of  Antipyrine.  One 
Asafoetida  Pill,  given  at  bed-time  every  night,  can  do  no  harm. 
The  constant  current  or  static  electricity  may  be  tried  with  benefit 
in  some  cases. 

Where  the  hypochondriasis  shows  itself  chiefly  as  an  abnormal 
exaggeration  of  the  symptoms  or  sensations  of  some  trivial  local 
disease,  judicious  and  successful  local  treatment  should  be 
persevered  with  in  addition  to  moral  treatment. 

HYPOSPADIAS. 

The  treatment  of  this  malformation  requires  varied,  and  some- 
times extensive,  plastic  operations,  the  description  of  which  is 
outside  the  scope  of  the  present  volume.  The  reader  is  referred 
to  the  article  by  Professor  Wood  in  Heath's  "Dictionary  of 
Surgery"  Minor  degrees  of  the  deformity  may  be  left  uncorrected 
since  they  may  cause  little  inconvenience.  The  writer  exhibited 
some  years  ago,  a  specimen  of  artificial  hypospadias,  which  he 
tound  m  an  aboriginal  of  the  interior  of  Australia.  He  ascer- 
tained from  an  explorer  that  at  least  one  tribe  in  the  centre 
of  that  Continent  performs  the  serious  operation  of  slitting 
the  male  urethra  open  from  the  glans  backwards,  through 
the  perineum  towards  the  bladder,  evidently  with  the  view  of  pre- 
venting procreation.  A  careful  examination  of  the  specimen 
proves  to  what  extent  the  most  serious  plastic  operations  may  be 
earned  out  when  recovery  follows  a  barbarous  mutilation  under- 
crndP«fWnf        anat°mical  knowledge,  and  performed  with  the 

necessi t ?<SH  ? ^    '  ^  W/th°Ut  the  SliShtest  exception  of  the 
necessity  of  antiseptic  precautions. 

HYSTERIA. 

Upon  the  first  indications  of  the  presence  of  hysterical  tenden 

i^^Tf^hV^  ?ati6"t  should  be^Sy  tookS 
and  reSilaritf  Arf  hbe,'a1'  and  administered  with  frequency 
e^e^n  t!  the  ^Pnt?/TC  T"" 6XerCiSe  should  be  insisted  upon, 
rest  a  re  esseShl  I  Prod"cl"g  some  fatigue.  Regular  hours  for 
centres  is  to  be  wP^"2  ^  ^stimulates  the  cerebral 
Pmofi  •  av0lded-  as  is  also  every  excitement  of  the 

C  nI  °r  ^SS1TS-  Healthy  and  constant  ment^occupation 
i^diSp^^S  aV?idTe  of  the  evils  attendant'upon 
Sound  whnfic     '  vl    h  r  late  hours  and  unnatural  excitements 

care  being  taken  H  nV  ^  5°  ??phed  aS  food  for  the  mind, 
memory  of  nwkCe"tivPaW^Kpatient  be  not  Permitted  to  tax  the 
morning  cold  bSh  wLn  ,  £,°  SeVC1"e1^  Sea  bathinS  °r  the 
Patient  fhould  be rt&jW%U*  IaiUable  adj™cts,and  the 
Persist  in  early  rising  g  Y  ^  t0  retlre  ^  to  bed>  and  to 
Any  departure  from  the  healthy  standard  in  digestion  or  assimi- 
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lation  requires  to  be  remedied.  Anaemia  calls  for  iron  ;  and 
menstrual  disorders  and  constipation  demand  appropriate  treat- 

m  Where  the  symptoms  have  become  established,  preventive  treat- 
ment is,  of  course,  out  of  the  question,  but  the  above  general 
measures  may  be  applied  with  beneht  in  any  stage  of  the  affection. 

Moral  treatment  is  of  first  importance  in  every  case,  and  if  the 
menSl  const  Stion  of  her  immediate  friends  and  relatives  does 
not  permit  of  their  treating  her  with  firmness,  her  removal  to  less 
svmKhetic  and  more  reliable  companions,  or  strangers,  is  advis- 
aff  In  very  confirmed  cases,  as  will  be  presently  men  honed 
rigid  isolation  must  be  insisted  upon.  The  physician  should  take 
heS  re  ativS  into  his  confidence,  and  make  it  clear,  beyond  he 
nnssibUitv  of  being  misunderstood,  how  her  case  stands.  This  is 
gnera  y  only  ha!  attempted,  and  her  friends  too  often  interpret 
the  SiysiciaJs  remarks  as  meaning  that  the  patient  is  either 

hysteria  can  be  f™™^**  /nd  enable  her  to  successfully 
strengthen  the  patient  s  ™l  P°™?"  f  emoti0nal  disturbances, 
combat  the  tendency  to £^^^n^l  to  be  condemned. 
Lecturing  or  scolding  the  PatlJnt  C0"ll'Y  t  or  tact  0f  the 

E5Ch  ""directs  "VSSKSfi  XlfJ7"L "s.rong  of 
physician  directs,    wmenuiw  appear  as  miraculous. 

§1/  physician  ™?*^^^£ue$n  one  occasion  to 
The  writer  had  the  satistacuon  ui  ^ =  °  cpvprai  vears  to  get  up  and 
cause  a  patient  who  ^^-^^ntT^Sve?  who  had 
walk  across  her  room  to  he  —  nt  o  ^  ^  &  dQubt 

instances  of  this  therapeutic  power  reader  may 

£2%  ffiJZZ£££^£t&«  'Hypochondriasis, 

°nAPsargega4r2d3;  the  use  of  drugs  in  b«Wglf-«f  Sd  be 
conditio^  it  must  always  be  rememb  ered  t hjtttj^  ^ 
considered  as  of  secondary '  »mportance  wi  f      tetion  0f 

moral  treatment.    Valerian  has  long  cnjoycc         J       To  be 

ESngthe  ^"^^^^to^much  above  the 
of  any  use,  however,  it  must  be  given  i _  the  simple 

Srength  of  those >™%fi^J£££i  preparation,  freely 
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The  Valerianate  of  Zinc  or  of  Iron  is  undoubtedly  the  best 
remedy  which  we  possess  for  constant  administration  in  those 
cases  of  general  neurasthenia  or  hysteria,  whether  occurring  in  the 
emaciated  or  plethoric  subject.  The  writer  has  given  the  zinc  salt 
in  doses  of  5  grains  three  times  a  day  as  long  as  the  patient's 
stomach  has  tolerated  it.  After  nausea  or  loss  of  appetite  appeared 
to  result  from  these  large  doses,  he  generally  found  the  accom- 
panying pill  to  be  the  most  satisfactory  routine  treatment  :— 

R.  Zinci  Valerian. 

Quinines  Valerian. 

Ferri  Valerian,  ana    gr.  i. 

Extracti  Aloes  Aq.    gr.  ss.  misce. 

Fiat  pi lu  la  Mi  tie  tales  xxiv.  In  phiala  serventur.  Sumat 
unam  ter  in  die  post  cibos. 


Asafoetida  is  sometimes  very  useful.  5  grs.  in  pill,  morning  and 
night  may  be  given,  and  should  there  be  much  constipation,  10 
grs.  of  the  B.P.  pill  may  be  given  at  bed-time. 

Musk  is  useless,  and  Sumbul  is  generally  disappointing 
Bromides  are  of  little  service  unless  in  those  cases  where  there 
are  evidences  of  sexual  excitement  and  insomnia.    Their  routine 
administrate  especially  in  lean  or  so-called  neurasthenic  subjects, 
is  productive  of  much  mischief.    They  are  certainly  more  suitable 

whth  T  f  7  mdlcatedi?  the  class  of  hysterical  patients  from 
which  the  continental  physician  forms  his  experience 

hn?"iS>mi?fe  18  ,recom"lended  'by  some  authorities.  The  writer 
admin SLh  extfe.nsif  b/  in  vaTing  doses,  and  never  saw  it 
administered  without   causing    aggravation  of  the  symptoms 

b TusJi  W  H  reP7tCd  ^^uccess  in  hysterical  apTonia 
oy  pushing  the  drug  from  doses  of  JL  grain  to  ^  Prain  till 
physiological  symptoms  appear.  TO  g  grain  tlU 

Actea  or  Cimicifuga,  Arsenic,  Pellitory,  Oil  of  Amber  IenaHa 
Camphor,  Galbanum,  Bromide  of  Camphor  GarKc  'cSe 
waySrste^  Th^f"  ?»bsta-es  have  bin  in  SSSR 
bin  SX^'haS?  °  fthefmKWhlCh  the  writer  has  tried  have 

tohrtr^^t^S^  dlSeaS6'  fr°m  Which  aI°"e 
wifh SoSS0'!ld,be  au0ided'  and  narcotics  ar«  to  be  prescribed 

their  use    Thl  r  agains,t  ih.e  dangers  of  becoming  enslaved  to 

sLZnsion  I    °ume  labl,t  must  also  be  guarded  against 

f^^^tk^^-  U1  S°me  CaS6^  and  reported  upon 
wy,  but  further  experience  is  required  before  its  utility  can 
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be  established.    It  is  carried  out  in  the  manner  detailed  under 
Locomotor  Ataxy. 

Before  proceeding  to  detail  the  special  treatment  indicated  for 
the  various  local  manifestations  of  hysteria,  a  brief  description  of 
what  is  known  as  the  Weir  Mitchell  Method  may  be  given.  By 
this  treatment  cases  have  been  brought  under  easy  and  rapid 
control  which  hitherto  have  been  considered  altogether  outside 
the  sphere  of  practical  treatment.  It  is  only  in  such  grave  cases 
that  the  method  in  its  entirety  should  be  recommended. 

The  feature  of  greatest  importance  in  this  method  is  isolation. 
This  must  be  thorough  and  complete,  only  the  nurse,  physician, 
and  masseuse  being  seen  by  the  patient  during  the  treatment.  As 
a  rule,  it  may  be  said  that  the  other  elements  in  the  treatment  are 
worthless  without  this  strict  isolation.  Owing  to  the  objections  of 
the  patient  and  her  friends  much  opposition  is  encountered  in 
carrying  out  this  method  in  its  entirety,  but  it  may  be  advised  that 
unless  they  agree  to  this  rigid  isolation  it  is  useless  to  proceed 
with  the  plan.  .  ... 

The  patient  must  be  removed  from  her  own  home  to  an  institu- 
tion in  which  suitable  provision  is  made  for  the  reception  of  such 
cases,  or  she  may  be  brought  to  comfortable  lodgings. 

The  second  element  in  Weir  Mitchell's  method  is  absolute  rest 
in  bed,  the  patient  not  being  permitted  even  to  stand  upon  her 
feet  for  a  moment,  just  as  if  she  were  suffering  from  severe  typhoid 
fever  She  is  not  permitted  to  use  her  arms  or  hands,  being  fed 
bv  the  nurse  as  a  child.  Letters,  books,  sewing  and  other 
ordinary  harmless  occupations  are  forbidden  for  the  first  few 
weeks  after  which  she  may  be  read  to  for  a  short  time,  and 
these  measures  are  relaxed  ;  but  for  the  first  six  weeks 
the  horizontal  position  should  be  maintained  m  severe  cases 

Overfeeding  is  the  third  feature  in  the  treatment.  Milk  alone 
should  b '  given  for  the  first  ten  days,  at  frequent  intervals,  unti 
fnormous  Quantities  are  consumed.  After  three  or  four  days 
cnmpfimes  8  or  10  pints  are  swallowed  daily.  Strong  Deer  tea, 
cWcken  soup  meat  jellies,  tea,  coffee,  chops,  fish,  steaks  poultry 
bread  and  butter,  oysters,  oatmeal  porridge,  vegetables  of 
kinds?  puddnlgs,  and  any  form  of  plain  wholesome,  digestible 
food  are  administered  in  very  large  quantities. 

mmmmm 

superficial  structures.  Afterwa,d  ^^^"jjg  the 
Sana" of  manipulation,   la  ,h,s  way 
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the  blood  and  lymph  circulations  are  greatly  stimulated,  effete 
products  are  washed  away,  waste  materials  being  removed,  and 
fresh  pabulum  brought  with  great  rapidity  to  the  refreshened 
tissues. 

The  enormously  increased  amount  of  nourishment  is  thus  used 
up  to  the  greatest  advantage,  and  the  patient's  body  weight 
increases  to  an  astonishing  extent.  Wasted  muscles  and  emaciated 
limbs  become  plump  and  agile,  and  the  change  in  the  patient's 
aspect  and  dimensions  is  such  in  to  or  12  weeks'  treatment  as  to 
tax  the  credulity  of  those  who  had  not  previously  witnessed 
examples  of  the  method. 

Electricity  is  the  last  element  in  the  Weir  Mitchell  plan  of 
treating  hysteria  or  neurasthenia.  The  uses  of  electricity  will  be 
more  fully  mentioned  under  the  head  of  the  treatment  of  the  local 
manifestations  in  the  following  few  pages.  When  used  as  a 
portion  of  this  method  it  is  employed  as  an  adjunct  to  massage 
The  interrupted  strong  current  is  selected,  and  the  various  muscles 
or  groups  of  muscles  are  thrown  into  contractions. 

This  treatment  has  been  productive  of  the  greatest  good  in  cases 
apparently  hopeless,  but,  like  every  other  powerful  agent  its  use 
has  been  abused,  and  in  some  cases  the  disease  has  been  aggra- 
vated by  its  employment.  As  a  rule,  those  so-called  cases  of 
neurasthenia  (hysteria  associated  with  great  emaciation)  are 
successfully  treated  by  it.  Stout  subjects  suffering  from  hysteria 
as  a  rule  do  not  improve  and  often  get  worse  under  its  use 

Brown-Sequard's  treatment   consists  in  the  injection'  of  tc 
minims  of  Testicular   Fluid  mixed  with  an  equal  amount  of 
sterilised  water,  the  dose  being  daily  increased  till  1  dr.  is  given 
or  20  days,  then  after  a  rest  of  10  days  the  injections  are  renewed 

Sin  1  y?m0rr  T-  6  drUg  may  be  Siven  hy  the  bowel  when 
hypodermic  medication  is  undesirable. 

Luton  and  others  affirm  that  all  the  benefits  derived  from  the 
above  and  other  organic  liquids  may  be  obtained  by  Sting 
Sa  me  Solutions  or  artificial  serum  consisting  of  10  parts  of 
Sulphate  and  5  of  Phosphate  of  Sodium  in  100  of  water  Luton 
maintams  hat  one  injection  of  75  minims  0f  this  sohition  once 
£r I  X™ '\Ulve  a  weakened  and  invalid  man  sufficien  energy  to 
earn  his  living.     Crocq  corroborates  this  extraordinary  £te° 

Babes  injects  normal  brain  tissue  which  he  nnlfP«  ;,-,f~ 
emulsion  with  5  parts  of  broth  •  of  this  about  ?i  h«        •  •  .a'l 

and  S^tthtox8  Cerebrin       Cardi"  PrePared  fr«n  the  brain 
The  results  in  all  these  cases  may  be  considered  as  unproven. 
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For  the  special  symptoms  manifested  in  hysteria,  special  treat- 
ment may  be  demanded.  . 

Convulsions.— If  the  physician  be  called  to  a  patient  during  an 
attack  of  convulsions  or  of  hysterical  coma,  and  if  he  be  confident 
of  the  accuracy  of  his  diagnosis,  he  can  have  the  satisfaction  of 
often  bringing  the  fit  to  an  abrupt  termination. 

The  patient,  if  in  bed  or  upon  a  sofa,  is  so  placed  as  to  enable 
the  physician  to  pour  a  stream  of  cold  water  suddenly  from  a 
height  upon  her  face,  without  saturating  the  bed-clothes  or 
Sments  of  the  patient.  This  free  douching  is  soon  followed  by 
a  return  to  complete  consciousness,  and  in  subsequent  fits  the 
mention  of  it  is  often  enough  to  arrest  all  symptoms  Sometimes 
?Tumb  erful  of  cold  water  thrown  forcibly  against  the  face  acts 
like  magic  but  the  physician  should  state  in  the  hearing  of  the 
patient  that  the  application  is  to  be  repeated  every  2  or  3  minutes 

ffl<£^££tai^tha  nose  whilst  the  mouth  is  kept 
do^d  Sgas  to^rest  the  breathing  entirely  for  a  short  period, 
may  arrest  an  attack  instantly.  Strong  Liquor  Ammoniaa  to  the 
nostrils  may  produce  the  same  effect.  . 

5£  il  does  appeaT ESSS  the  patient  it  leaves  her  in  a  very 
"S&'SS^Stf-E.d  ;  and  by  placing  one  electrode 
r  thP  front  of  the  neck  and  the  other  over  the  p.t  of  the 

Sri  ^SMS atoSWsU  of  the 
%7pode'rmic  injecfon  of  Apomorphia  to  produce  vomiting,  has 
beSTconrnrend ^  {g^ffiS  .,  tt.  hase  of  the 
Deep  pressure  upon  th%*r}*"%rehral  circulation,  as  is  some- 

K£  •£%&^&S&%«*    ™  ™l  short 

of  all  active  sympathising  spectator .  and  t  ^ 
give  his  orders  and  carry  out  h  s  opera  tonsw      ^  ^  he  | 
of  hesitancy  or  wavering.  Jhislat er  ne  be  done  with 

very  positive  about  his  diagnosis  ,  ^cwea, what_ 
hySe?ical  patients  as  long  as  the  physician  tos  q{  g 

ever  lingering  in  his  mu  d  abo    ^  cas         s     ^  Qf  cQn. 
hysteria5  The  patient  by  int^°""™£"  trivial  circumstance, 
fidence  in  himself  as  shown  by  some  veryj  ed 
and  the  result  is  that  the  efuse ^£         Me  time  and  the 

Where  the  coma ^  has  lasted  fo  a  c°  Hcation  of  a  hot  cautery 
douche  or  electne.  y  ha  faded  the  app^  ^  ^  attacks  of 
iron  gives  prompt  results.    1  w 
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both  convulsions  and  coma  by  giving  directions  in  a  loud  and  firm 
tone  of  voice  for  the  heating  of  an  iron  and  the  ordering  of  a 
portion  of  the  skin  to  be  exposed  for  cauterisation.  He  has, 
however,  never  seen  a  case  where  the  actual  carrying  out  of  this 
measure  appeared  to  be  justified.  Nitrite  of  Amyl  sometimes 
arrests  the  paroxysm. 

After  the  arrest  of  the  paroxysm  of  coma,  or  convulsions,  or 
delirium,  much  remains  for  the  physician  to  do.  The  patient 
should  be  compelled  to  attend  to  all  those  points  already  detailed 
in  the  commencement  of  this  article,  and  she  should  have  full 
doses  of  the  Ammoniated  Tincture  of  Valerian,  with  some 
Asafcetida,  administered  at  short  intervals.  The  Valerianate  of 
Zinc,  in  3  grain  doses,  may  afterwards  be  prescribed  for  several 
weeks. 

The  following  nauseous  and  disgusting  combination  may  be 
tried  : —  J 

Tinct.  Asafcetidce 

Tinct.  Valer.  Ammoji.  ^ij. 

Spiritus  Terebinthince    3ij.  tnisce. 

Fiat  mistura.  Capiat  cock.  min.  ex  cyatho  vin.  aquce  secundis 
horis,  p.p.  a. 

as  us^Anra/rVh°Ulf  ?C  .treate,d  by  the  means  ^commended 
as  useful  for  the  general  hysterical  condition.     Massage,  Passive 

5  °n£  f nClt7'  l?fal1?  emPloyed>  afford,  in  conjunction 
with  moral  treatment,  the  best  hope  of  success.  The  same 
measures  prove  useful  in  dealing  with  contractions  or  flexions 

drcukr^Wis IT  SUCCeffy  removed  by  the  application  of  a 
bllster,. around  the  joint.     The  method  of  employing 

^SSSM^^  *  the  -dPrXf 
Aphonia  yields  readily  to  electricity,  which  may  be  emoloved  in 
krvT  TayS  f°r  the  treatme»t  of  this  affectien.  By the  a ido  tl e 
coKo^!TOrKne  elfCCt/'0de  is  PlaCed  in  contactw  h  tl  e  vocal 
button  tA'    nng /auten6d  t0  the  0utside  of  die  larynx.    By  a 

used,  Ld  contecT  Lv  hdl°  Z  lntcmiPted  current  should  be 
sitting    (See  SS    „H  Ya  ?  made  5  or  6  tim™  d«'ing  each 
Tn  %r    1?         U?der  APhonia  on  page  ^.) 
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by  passing  a  smart  interrupted  current  through  the  larynx  by 
means  of  moistened  sponge  electrodes  placed  externally  over  each 
side  of  the  larynx  in  the  neck.  Static  electricity  may  be  used  ; 
it  is  indeed,  in  this  case  much  more  certain  than  galvanic  currents, 
and' its  effects  are  more  lasting.  It  may  be  used  in  a  variety  of 
ways,  the  simplest  being  that  of  passing  a  series  of  shocks  through 
the  larynx  from  a  Leyden  jar.  As  the  aphonia  is,  however  only 
one  of  the  many  manifestations  of  the  hysterical  state,  it  will  be 
advisable  to  administer  the  static  electricity  in  a  way  that  will 
affect  the  entire  system.  The  simplest  and  mildest  method  of 
using  it  is  to  place  the  patient  on  an  insulated  stool,  or  in  an 
Sated  chair?  and  by  means  of  a  brass  rod  held  m  her  hand  to 
connect  her  body  with  the  prime  conductor  °^ j^densei  of  a 
Carre  Holtz,  or  a  Wimshurst  machine.  1  his  is  called  the  static 
bath"'  When  the  surface  of  the  patients  body  becomes 
thoroughly  permeated  by  the  positive  fluid  the  physician 
aoDioalhes  with  a  large  wooden  ball  which  he  holds  at  about  the 
See  of  an  nch  from  the  patient's  skin,  the  electricity  passes 
from  the  patient  through  the  ball  and  the  operator's  body  to  the 
f^ld'vSSprodu3ng  pain.    This  is  known  as  the  "electric 

S°To Produce  the  "electric  spark,"  a  metal  ball  electrode  or 
Jtal  $5  Ts  brought  sufficiency  near  to  the  patient's  body  to 

CThvs?e^ 

sis  ff^tsr^  s^ttr^X 

the  ball  is  laid  aside  and  sparks  light ^or  heavy;        ^  extracted 

electrode  connected  Y!thci?f  Sinection  with  the  positive  pole 
the  physician  Pft.^KffoL  h™«  he  holds  in 

asssyrsf^Sw^  ■» >*• Eitherthe 

galvanic  or  Faradic  current  may! be  use •  „  employedin 

g  These  are  the  pr.nc.pal  wa ys.nwh  ch  elect ,  , 

hysteria,  and  it  '^"SXed  Each  method  is  also  capable 
5  uJng ^.^Ttota^Stmen. of  neurasthenia cerebral,, 
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where  insomnia  is  the  chief  trouble,  static  electricity  may  be 
administered  by  holding  the  large  wooden  ball  in  front  of  the 
forehead  of  the  patient  sitting  in  the  insulated  chair,  or  the  metal 
cap  electrode  may  be  used  with  great  advantage.  The  writer  has 
had  excellent  results  in  such  cases  by  passing  a  weak,  continuous, 
?Lf  7mC  ^nt  through  the  brain  by  using  two  sponge 
electrodes  outside  the  skull,  connected  with  4  or  8  large 
Leclanche  cells^  The  use  of  what  is  known  as  "static  induction" 
deserts  SllS,CientIy  ^cognised  therapeutically  to  warrant  a 
FaradTzadon.         ^  ^  bg  Said  °f  the  nature  of  Galvano- 

theF°urse0rndfintahJ  °f  Paralysis  occurring  in  limbs  in  hysteria 

me  use  of  the  interrupted  current  locally  generally  meets  all 

anlstETf  t  ?  5*  ^    Cutane°"S  hyperesthesia  and 
thTlneral  Zfhlf  ^  W,Jf  u  the  Same  Wa^    When  these  fail, 
£Lf^t«ott  ^  ^  reSOrted  t0  with  the  treatme«t 
Contractures  may  be  treated  by  slow  and  steady  force  with 

HYSTERO-EPILEPSY. 

been  used  to  cut  shorf  f^  Pilocarpine,  hypodermically,  has 

ICHTHYOSIS. 

p^^^Se^^t^-  ?ere-are  some 

Liver  Oil,  but  it  is  to  local  hSS  2  m  Arsen»c  and  Cod 

for  amelioration  oV^^pfoS  S£  mUSt  <°0k 

Possible,  be 

carried  out  by  prolonged  i mm  2f™  appll°d-  This  «  best 
bath,  with  theyfree  use  of  a  ?ure  2Sf  ?  *  W*fm  Weak  AIkaline 
by  means  of  a  soft  hah  haEScS?  TV?'  and™derate  friction 
afterwards  employed  w  h  uK  ™'    The  Turkish  bath  may  be 

Lard  Oil  or  Neat^l  tthe^ffi  ^SSSSS^ 
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also  be  used,  and  a  pure  Olive  Oil,  such  as  is  used  for  salads,  is 
free  from  objectionable  odour.  Vaseline  or  Glycerine  may  be 
used  for  the  exposed  parts  of  the  body,  but  upon  the  whole  the 
face  and  hands  are  best  treated  by  pure  Lanoline,  which  should 
be  gently  rubbed  in  till  it  disappears. 

The  bath  should  be  used  once  each  day  for  long  periods,  but  the 
inunctions  should  be  performed  twice  a  day.  When  the  skin  has 
been  brought  to  its  natural  feel  and  appearance,  a  hot  bath  once  or 
twice  a  week  and  a  daily  application  of  the  oil  will  keep  the  subject 
of  simple  ichthyosis  in  a  tolerably  comfortable  and  presentable 
condition.  Mild  cases  get  on  with  one  thorough  inunction  in  the 
week.  In  a  case  occurring  in  a  weak,  thin  boy,  the  writer  had  an 
excellent  result  from  one  thorough  application  of  Cod  Liver  Oil 
every  week.    Suet  or  Cacao  Butter  answers  well  in  some  cases. 

In  severe  cases  of  ichthyosis  hystrix,  where  there  is  much 
hardening,  the  callosities  may  be  gently  scraped  or  rubbed  down 
with  a  curette,  or  dissolved  by  the  application  of  a  lotion  consist- 
mg  of  one  part  of  the  B.P.  Liquor  Potassae  in  two  parts  of  water. 

!al  cylic  Add°dissolved  in  Collodion,  may  be  more  conveniently 
used  to  destroy  the  growths,  and  it  will  not  cause  injury  to  the 
underlving  skin.  After  the  removal  of  the  cakes,  an  ointment 
containing  10  grs.  of  Iodide  of  Potassium  in  solution,  rubbed  up 
wi  1 oz  Lanoline,  may  be  used  with  advantage.    Ichthyol  and 

KP  MpH  in  the  later  stages  of  treatment.     Pilocarpine,  nypu 
derScall"  has  faTed  to  five  any  result  to  warrant  its  prolonged 

tdWhere  eczema  complicates  the  case,  the  red  weeping  fissures 
mus? be  treated  by  emollients  before  resorting  to  frictions. 

ICTERUS— See  Jaundice. 

ITfhreCIs0;iwayS .present  some  og^^^^ 
health  upon  which  the  pustular  ei  uphon  ^pends  tne 
should  be  directed  to  the  cause^  Jhe  die^  shouW  V  ^ 
nutritious  without  being  too  stimulabng.  *iesn  ^  iged 
every  means  by  which  the  standard I  of  health  can  ^ 
should  not  be  neglected.  An™'^  tonics, 
other  troubles  are  to  be  ^^^AmSSS^  to  be  given, 
with  Cod  UverOd  andM^t  grt^  ^««  itic 

sa5  °u° pali£nl  is 

a  powerfully  modifying  factor,  carried  out  by  regard- 

Remedies  suitable  to  eczema  J-g^SBS  ££2£ 
After  removal  of  scabs  or  crusts  by  warm  lomei 
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has  been  neglected,  the  seat  of  the  eruption  should  be  generously 
smeared  over  with  the  B.P.  Ointment  of  Zinc,  with  a  cream  made 
by  rubbing  up  equal  parts  of  Lime  Water  and  Olive  Oil  with 
Oxide  of  Zinc,  or  weak  Sulphur,  Boracic  Acid,  White  Precipitate, 
or  Salicylic  Acid  ointments. 

When  the  scalp  is  affected,  warm  bread  and  water  poultices 
will  be  often  required  in  addition  to  persistent  sponging  till  the 
crusts  are  removed,  after  which  the  hair  should  be  cut  close,  the 
entire  scalp  washed  with  saturated  Boric  Acid  solution,  and  an 
ointment  consisting  of  one  part  of  White  Precipitate  Ointment 
and  three  parts  of  Zinc  Ointment  should  be  freely  applied. 
Impetigo  contagiosa  yields  to  the  same  remedies. 


IMPOTENCE. 


When  this  arises  from  surgical  or  mechanical  causes  operative 
measures  may  remedy  the  failing.  The  cause,  when  not  depend- 
ing upon  mechanical  obstacles,  should  be  ascertained  before 
treatment  is  attempted.  Many  of  the  cases  seeking  advice  from 
the  physician  are  in  those  recently  married,  and  much  mischief 
may  be  done  by  the  administration  of  powerful  drugs  under  these 
circumstances.  The  situation  arises  from  ignorance  and  nervous- 
ness, and  produces  sometimes  a  dangerous  depression  of  spirits. 
I  he  vast  majority  of  cases  of  this  nature  right  themselves  in  a  few 
days  if  left  alone,  and  all  that  is  generally  necessary  is  a  little 
^Itf  a"d  n°  drugging.  The  stereotyped  instruction  to 
rigidly  abstain  for  a  time  from  all  attempts  at  sexual  intercourse  is 
t!?™»'  11  6u  Spedal  circumstances  ;  nature  generally 
J  ma"ers  n§ht  in  a  sh°rt  time.    This  is  especially  true  in  those 

and i  thenl  ?CCU-?  bef°re  Penetration  has  taken  place, 

and  then  a  successful  coitus  may  take  place  when  the  act  is 
attempted  again  a  short  time  after  failure 

.  Moral  treatment  is  all  that  is  necessary  in  most  cases  where  the 
reSErScess^tr-  ,  ^  imPot?nce  -isesTom^viou 
sScTmaf;  tf  a^  Xiouf  ^  tenTtotai 

haS%0„rddlSl?enotb  be  °J  the*^P*i™  class,  as  a  rule,  do 
production  o f  an  erection  if  ^scnbef.  >n  these  c^es.  The  mere 
Perform  these-Su^^ 
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fail,  and  after  each  failure  the  position  of  the  patient  is  decidedly 
worse.  For  this  reason  he  should  be  urged  not  to  attempt  the  act 
till  he  feel  that  he  has  reason  to  believe  that  the  attempt  will  be 
more  successful  than  the  last.  In  most  cases  the  patient's  own 
sensations  will  be  his  guide  in  this  point. 

If,  however,  this  treatment  fails  to  cure  the  impotence,  other 
measures  remain,  and  these  may  at  once  be  resorted  to  without 
waiting  in  those  cases  of  impotency  occurring  after  middle  life,  or 
in  those  who  have  indulged  in  sexual  excesses,  or  in  masturbation 
to  the  extent  of  causing  atrophy  to  the  testicles  or  penis.  In  such 
cases  there  is  often  weakness  of  sexual  desire,  but  sometimes  it  is 
not  diminished,  and  the  physician  finds  that  the  mental  despond- 
ency associated  with  the  impotence  is  so  serious  as  to  call  for  active 

treatment.  .  . 

Next  in  value  to  abstinence  and  the  general  hygienic  measures 
just  mentioned  is  electricity  in  the  treatment  of  premature  loss  of 
virility.  This  remedy  may  be  used  in  various  ways.  The  writer 
has  observed  that  the  best  results  follow  from  the  use  of  a 
moderately  strong  continuous  current.  One  large  sponge- 
electrode  being  placed  over  the  lower  end  of  the  spine,  the  other 
is  applied  to  the  groin,  spermatic  cord,  testicles,  penis,  and 
perineum  in  succession.  The  sitting  should  last  for  20  minutes 
and  may  be  repeated  twice  a  day.  The  interrupted  current  may 
be  employed  occasionally  with  advantage  for  the  space  of  about 
a  week,  during  which  the  continuous  is  suspended. 

Massage,  or  gentle  kneading  of  the  scrotum  and  testicles 
followed  by  free  sponging  of  the  parts  with  cold  sea-water  twice 
a  day,  has  a  decided  influence  in  improving  the  tone  and 
nutrition  of  the  generative  organs,  and  should  always  be  tried 

^SS^MStaJbWnrf  from  the  wearing  of  a  good 
Pulvermacher  chain  battery  round  the  pelvis  or  loins 

Where  the  secretion  of  the  testicles  is  not  ^^ndwh^e 

?here  is  only  one   in  his  opinion,  which  exerts  a  decidedly 

J  in  xlthree'  o?  four  tafes  a  day,  or  the  following  combination 
may  be  prescribed  with  advantage  :— 
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Ext.  Damiance  Liq.  giiss. 
Tinct.  Nucis  Vomica  3vi. 
Sanmetto  ad    ziv.  misce. 

Fiat  mistura,  cujus  capiat  drachmam  ter  in  die  post  cibos 
ex  cyatho  vinario  aquce. 

Ergot,  Sanguinaria,  Turpentine,  Serpentaria,  Cubebs  and  nfher 
vaunted  remedies  are  worse  than  useless.  Where  the  impotence 
occurs  in  conjunction  with  some  organic  or  functional  Ssease  * 
ESLM1^  £  K  when^S  it 

should  be  directed  t "the mischie 'V  ™  ■Wmte  treatment 

In  those  cases  where  the  loss  of  virility  supervene*  ,,™n  u^a 
spinal  injuries  the  best  hope  of  success  w1fl  l^  ^  tv,P  "  ^  °r 
administration  of  small  doses  of  the  PeShlwide  of  Mo  -'^lous 
or  possibly  of  A  grain  of  the  Perchlor  de nf  r  V' r^j3^^' 
or  of  s  grs.  of  the  Iodide  of  Potassium  pSS^* 
be  used  with  the  greatest  caution  In sudi  cLes  P  Af?*  Sh°fUld 
weeks  or  months  of  this  tre-itmenf  cases.    After  a  few 

current,  passed  tnrough  thectreb urn^  %  ^  conti™ous 
followed  persistently  wi^  SlvanTsm  o?  tl°  &  few  ™™ents  and 
to  the  sacrum,  will  accomnhsh  5  fhn/  a  Spme  from  the  head 
achieve.  A  prolonged  sSvova^  o,  dlUgS  Can  be  exPected  to 
ataxia,  may  be  trie?  It  has  be? „  fT?'™'  as  for  locomotor 
suspension!  in  some  ca es ^impotence  for?  °C°m°t0r  ataxia  after 
writer  has,  however,  observed  the  tZL™  JSaPPears-  The 
impotence  in  one  very  advinr,?    temPorary  d1Sappearance  of 

been  marked  for  man?  yeaT^in  thfs  ST  S?mpt°m  had 
been  tried.  jcais.    in  this  case  suspension  had  not 
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stone  in  the 

removal  of  the  cause  Where  kl  -  ?*  W,U  consist  m  the 
dribbling  from  an  SSt^S^th&St,^Ce  ?*  the 
or  prostatic  obstruction  the  onlv  mlc  '  thef  result  of  urethral 
judicious  and  regular  use  or  °f         VaIue  is  the 

the1^^  S^ce^^lT^T  out  in 

ment.  It  is  a  mikke  ?o  relrd  tls  an  i°U?-d  t0  Ald  to  treat" 
to  boys.    In  the  writer's  exne,- 1'    ,  aftectlon  chiefly  confined 
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The  absence  of  any  structural  cause  being  determined,  either  by 
an  examination  or  careful  analysis  of  the  symptoms,  the  physician 
should  minutely  inquire  into  the  state  of  the  bowels.  Thread- 
worms in  the  lower  part  of  the  rectum  may  be  keeping  up  the 
contractions  of  the  bladder,  and  they  should  be  cleared  out  by 
small  enemata  of  common  Salt  dissolved  in  tepid  water.  In  boys, 
an  elongated,  contracted,  or  adherent  prepuce  should  be  treated 
by  circumcision  or  dilatation,  preferably  the  former. 

Any  abnormal  condition  of  the  urine  should  be  carefully  looked 
for,  and  must  be  met  by  appropriate  remedies.  In  very  acid  urine 
great  benefit  may  be  obtained  from  the  free  administration  of 
alkalies  in  full  doses  during  the  day-time. 

The  diet  should  be  plain  and  unstimulating,  late  meals  and 
especially  fluids  before  bed-time,  being  forbidden.  Restricted  diet 
is  a  mistake.  A  careful  nurse  or  mother  soon  finds  out  what 
articles  of  food  or  what  beverages  are  followed  by  any  aggravation 
of  the  symptoms,  and  these  can  be  avoided.  As  a  rule,  a  strong 
animal  food  dietary  is  objectionable,  but  some  children  are  worse 
upon  a  pure  farinaceous  diet,  with  slops.  The  child  should  be  put 
early  to  bed,  after  a  free  evacuation  of  the  bladder,  and  lifted  by 
the  nurse  in  two,  three,  or  four  hours  again,  and  awakened,  so  as 
a^ain  to  have  the  act  of  micturition  performed.  Early  in  the 
naming  this  may  be  again  seen  to.  The  bed  clothing  should  not 
be  too  heavy,  and  a  hard  mattress  is  preferable  to  feathers.  Ihe 
child  should  be  taught  to  lie  upon  either  side,  and  sleeping  upon 
the  back  may  be  prevented  by  fastening  an  empty  cotton  reel  or 
spool,  by  means  of  a  tape,  round  the  chest.  This  will  awake  the 
patient  when  he  turns  over  upon  his  back  during  the  night,  and 
feels  the  hard  substance  pressing  against  his  spine.  This  succeeds 
in  grown-up  children,  and  is  a  valuable  plan  in  adults  suffering 
from  seminal  emissions,  but  it  may  be  tried  with  very  young 

ChpSshment  should  be  forbidden.  Such  a  measure  is  both  cruel 
and  useless,  unless  under  very  exceptional  circumstances 

Blisters  applied  to  the  sacrum  are  generally  useless.  Dr.  Harkin 
recordeTsuSesses  in  some  most  obstinate  cases  by  painting  over 
the  upper  cervical  spines  with  the  Liquor  Epispasticus. 

MUd  cases  yield  to  the  above  hygienic  measures  without  internal 
remedies  but  most  cases  require  the  persevering  use  of  drugs 
S  writer  has  so  frequently  satisfied  himself  that  the  cure  of  this 
affection  depends  upon  careful  nursing,  that  he  believes  many  of 
?he ^  successes  attributed  to  drugs  really  depend  upon  the  care 
exercised  S Se  awakening  of  the  child  at  intervals  during  the  n.gh 
In  every  case,  whether  drugs  be  administered  or  not,  this  plan 
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bladder.  Children  bear  Belladonna  well,  and  some  show  remark- 
able tolerance  of  the  drug.  There  is,  therefore,  great  difficulty  in 
proportioning  the  proper  dose,  and  no  rule  can  be  given  to  fix  the 
quantity  exactly  for  any  given  age. 

The  B.P.  Tincture  should  always  be  employed,  and  a  child  three 
or  four  years  old  may  get  5  minims  in  the  afternoon,  and  again  in 
the  evening  before  bed-time.  This  may  be  gradually  increased 
till  15  minims  may  be  reached,  if  dryness  of  the  throat  and  dilata- 
tion of  the  pupils  are  not  observed.  Indeed,  it  is  this  great 
difficulty  in  arranging  the  dose  of  the  drug  which  has  led  to 
T5&  ^he  Physician  must  be  careful  not  to  leave  the  increasing 
of  the  medicine  in  the  hands  of  inexperienced  nurses. 

loo  often  the  physician,  through  timidity  or  carelessness,  allows 
the  case  to  go  on  from  bad  to  worse,  when  a  little  attention  and 
perseverance  would  crown  his  labours  with  success.  There  is 
practically  no  danger  111  increasing  the  dose  and  keeping  up  the 
action  of  the  drug  for  two  or  three  weeks,  after  which  it  maPy  be 
rhv^  yhdim^1Shed:  aS  the  bladder  soon  rcc°vers  its  normal 
foSo^e    miCtUratlnS  habit  has  been  thoroughly  bro£n 

thJdTu^Jhir^'  °"eimP°rtant  Point  in  the  administration  of 
the  drug  which  should  be  remembered.    The  tincture  is  made 

o^V?6/1"1^  lea7eS'  and  these  contain  very  Sng  LTnt 
of  alkaloid.    Should  a  weak  preparation  be  commenced fvSth  and 
ncreased  in  quantities  till  say,      minims  had  b^refched  and 
chemfst Xltt  j  f  tinctur?  be  stained  from  another 

^^tSPSJ^  °f  the  be  used  throughout  S 

AtfoTL  PYSmS  ortheT" tin"6  h^odermic  ejection  of 
in  tu„  c  7  .     °r  l5  years.    Ihese  doses  should  not  be  pxcppHpH 

is  very  much  faSSS  to effna  K?£°d  ^i^'  but 
bined  with  it  advantageouslv  Tit  £11*  how.eYer»  be  corn- 
prescribed  for  a  child  7gyearsyold  -   f°lloW111g  mixtu*>  may  be 

Potassii  Bromidi  3v. 

Tinctures  Belladonna  3iv. 

Syrupi  Simpticis  ft. 

Aqua  Floris  Aurantii  ad    fty.  misce. 

ethZaZT'  CUJUS  Caplat  C0Meare  Un™  ***»"*  vespere 
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Strychnine  when  combined  with  belladonna  has  given  excellent 
results.  McAllister  has  used  the  following  : — Liq.  Atropiae  Sulph. 
3iss.,  Liq.  Strychninae  Hyd.  m.  xlv.,  Syr.  Aurantii  ad  Jj.  ;  mix. 
5  drops  are  administered  before  bedtime,  and  the  dose  increased 
till  30  drops  are  taken,  by  which  time  the  full  physiological  action 
of  the  belladonna  is  evident.  He  advises  the  child  to  be  wakened 
at  midnight  and  again  at  6  a.m. 

Chloral  Hydrate  has  been  highly  recommended — the  writer  has 
found  it  to  increase  the  mischief  ;  like  Cannabis  Indica,  Opium, 
Codeine,  and  other  narcotics,  it  would  appear  as  if  the  dreaming 
which  follows  the  administration  of  narcotics  to  children  is  very 
liable  to  excite  the  bladder. 

Rhus  Aroma tica  has  recently  given  excellent  results.  Unna 
states  that  it  acts  upon  the  muscular  fibre  of  the  bladder.  The 
writer  has  used  it  in  the  case  of  a  young  adult  with  considerable 
amelioration  of  the  symptoms.  The  fluid  extract  (1  in  1)  may  be 
given  3  times  a  day  in  doses  of  5  minims  to  children  under  2  years, 
and  10  minims  to  children  of  8  years  old. 

Rhus  Toxicodendron  in  small  doses  has  been  found  to  check 
incontinence  of  urine,  but  in  no  way  is  it  superior  to  the  Rhus 
Aromatica,  and  it  may  cause  irritation  of  the  stomach  and  bowels. 

Buchu,  Cantharides,  Ergot,  Turpentine,  Creasote,  Lupulin, 
Nitrate  of  Potash,  and  many  other  drugs  have  been  used  with 
little  success.  As  a  rule,  it  may  be  said  they  fail  where  Belladonna 
fails.  Antipyrine  has  been  said  to  give  success,  and  Lycopodium, 
in  the  form  of  tincture,  has  been  extolled. 

The  methods  of  painting  the  orifice  of  the  urethra  over  with 
Collodion,  or  of  encircling  the  penis  with  plaster  or  an  elastic 
band,  hardly  warrant  further  trial. 

Electricity  has  proved  very  useful  in  some  cases,  but  its  effects 
are  transient.  Picard  applies  one  pole  to  the  membranous  part 
of  the  urethra  in  boys,  and  to  the  entire  urethra  in  girls  and 
places  the  other  pole  on  the  hypogastrium,  and  records  brilliant 

SUWheSreS'  Belladonna  and  Rhus  fail,  Sir  Henry  Thompson's 
method  of  freely  cauterising  the  urethra  is  almost  sure  to  succeed. 
Before  this  is  resorted  to  a  sound  or  bougie  may  be  passed,  and 
this  sometimes  answers  the  same  purpose ;  it  may  be  passed 
dailvfor  a  week.  When  no  improvement  results  a  solution  ot 
Nitrate  of  Silver  (10  grs.  to  1  oz.)  should  be  injected  by catheter 
passed  down  to  the  prostatic  portion  of  the  urethra.  In  girls  the 
solid  Nitrate  of  Silver  may  be  used  to  the  urethra    In  young 

in 
is' 

S0mj°erctS;nsUo!  w^rm  wat^r.^  The  Injections  are  made  by 
SS  a Stream  of  water  through  a  catheter  by  means  of  the 
ordSy  ela    c  enema  apparatus,  the  treatment  being  kept  up 
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till  20  oz.  of  the  liquid  can  be  endured.  The  writer  has  had  no 
experience  of  this  treatment,  and  would  be  very  slow  to  try  it. 

Gersuny  has  relieved  incontinence  by  twisting  the  urethra  in 
the  female  ;  he  dissects  the  urethra  from  its  surroundings  for 
three-fifths  of  an  inch,  seizes  its  outer  freed  border  with  forceps, 
and  puts  on  a  twist  of  half  a  circle,  fixing  it  in  this  position  with 
sutures  ;  immediate  continence  results.  Frisch,  in  a  case  which 
relapsed,  dissected  the  urethra  again,  and  made  a  further  twist  of 
half  a  circle,  and  he  holds  that  this  is  the  best  of  all  operations  for 
incontinence.  The  passage  of  an  ordinary  sound  at  regular 
intervals  has  sometimes  given  good  results.  After  the  cessation 
of  the  incontinence,  Iron,  Arsenic,  Nux  Vomica,  and  other  tonics 
may  be  given  with  advantage,  and  very  good  results  may  be 
obtained  by  full  doses  of  Strychnine  after  a  decided  impression 
has  been  made  by  the  administration  of  Belladonna  or  Atropine 
pushed  to  the  extent  of  producing  their  physiological  effects. 

INFLUENZA. 

Different  epidemics  vary  so  widely  as  regards  the  nature  and 
degree  of  the  symptoms  that  it  is  difficult  to  formulate  rules 
applicable  to  future  visitations  of  the  malady.  Thus,  in  the  late 
epidemic  which  has  passed  over  the  greater  part  of  the  world 
catarrhal  symptoms  were  for  the  most  part  absent ;  in  former 
outbreaks  catarrhal  symptoms  have  been  prominent,  and  this  will 
perhaps,  in  the  future,  be  also  true.  There  are,  however,  fixed 
features  in  every  epidemic  which  indicate  clear  lines  for  rational 
treatment  Foremost  amongst  these  is  prostration.  The  late 
epidemic  has  afforded  ample  opportunities  of  studying  this 
symptom,  which  was  invariably  the  most  prominent  and  the 
only  feature  constantly  present. 

The  disorder  is  caused  by  a  microbe,  and  the  striking  prostra- 

of  the  nofsonSUl  ^  aCti°?  UP°n  thG  "erve  Centres  ™*  muse  es 
of  the  poison  which  it  manufactures  during  the  brief  period  of  its 

22  Phthe»tlc  Paralysis,  and  the  indication  is  the  same-to 
promote  elimination  and  to  keep  up  the  strength  of  the  patient 
bee?  ssenS  and  ^  *e  Staining  dief  as  con^nSated 
^d^m^ntbTt^lT^'  &C-  The  intense  headache 
preset    shnn  H  h  ^  6Ven  when  therc  is  »ot  a»Y  fever 

PrnS  .      relieved  by  moderate  doses  of  Antipvrine 

(10  grs.)  administered  at  the  beginning  of  the  athrt  • 
quant.tv ;  given  eve ry  four  hofrs  £2^^'^^ 
ion  of  t  Jn      °"  0f,the,drVS  "Pon  the  skin  hastens  the  e2SS 

lUUe  hot  stiffs  ^  -d  a 

Compfications  are  apt  to  be  of  a  very  asthenic  type,  and 
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demand  stimulating  treatment,  with  brisk  counter-irritation. 
Depressing  expectorants,  like  Antimony  and  Squill,  should  be 
avoided,  and  pulmonary  congestion,  which  often  exists  without 
passing  into  pneumonic  consolidation,  can  be  best  met  by  full 
doses  of  Quinine,  in  conjunction  with  tea-spoonful  doses  of  the 
Aromatic  Spirit  of  Ammonia,  given  mixed  with  a  little  whiskey  or 
brandy,  and  well  diluted  with  water.  The  following  is  a  safe  and 
efficient  stimulant  in  such  cases  : — 

R.  Ammonia  Carbonatis  3iv. 

Tinctures  Cinchona  3iss. 
Spiritus  Ammonia  Aromat.  3iv. 
Decocti  Cinchona  ad    §xii.  misce. 

Fiat  mistura,  cujus  capiat  si.  cum  3ss.  succi  limonis  dam 
effervescentia  quartis  horis  p.  p.  a. 

Yeo  insists  upon  Quinine  as  the  best  of  all  drugs  in  influenza; 
he  believes  it  to  be  really  an  anti-toxin,  and  he  recommends  from 
i  to  3  grs.  dissolved  with  20  grs.  citric  acid  to  be  taken  every  3  or  4 
hours  in  an  alkaline  mixture  of  Carbonate  of  Ammonia  and 
Bicarbonate  of  Potassium.  This  treatment,  he  states,  prevents 
complications  and  sequelae.  The  writer  believes  that  Quinine  is 
a  prophylactic.  W.  E.  Green  has  published  a  report  upon  the 
value  of  a  daily  dose  of  1  grain  Sulphide  of  Calcium  as  a  prophy- 
lactic in  epidemics. 

Vomiting  should  be  relieved  by  sinapisms  to  the  stomach  region 
and  small  quantities  of  iced  champagne.  Hydrocyanic  Acid 
should  not  be  given  for  this  purpose,  owing  to  the  cardiac 
weakness  generally  present. 

Rheumatic  symptoms,  such  as  severe  joint  pains,  if  not  relieved 
by  the  early  doses  of  Antipyrine,  may  be  treated  by  20  grains  of 
the  Salicylate  of  Soda  every  four  or  six  hours. 

Diarrhoea  should  not  be  interfered  with  unless  it  becomes 
excessive,  when  the  Dilute  Sulphuric  Acid  (30  minims)  may  be  given 
in  combination  with  Tincture  of  Opium  (10  minims)  after  each  loose 
motion  Should  the  motions  still  continue  frequent  and  excessive 
10  grains  of  the  Extract  of  Haematoxylon  may  be  ordered  m 
combination  with  1  grain  of  Opium.  Acetate  of  Lead  or  other 
astringent  (see  under  Diarrhoea,  page  209)  may  be  given.  • 

Alison  recommends  Tannic  Acid  in  doses  of  30  grains  three 

tlIFoSoddand  stimulants  in  severe  cases  should  be  administered 
with  regularity  and  persistence,  and  even  rectal  feeding  may  be 
reauired  in  very  bad  cases.  It  is  of  the  utmost  importance  that 
[he  patient  be  seriously  cautioned  to  remain  in  bed  or  in  his  room 
ih  convalescence  is  established.  Many  lives  were  sacrificed  in 
he  Se  epSemic  by  patients  exposing  themselves  outdoors  before 
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the  prostration  had  passed  away,  pneumonia  being  commonly  the 
result.  Isolation  is  supposed  by  some  to  be  unnecessary ;  the 
writer,  however,  satisfied  himself  thoroughly  during  the  late 
epidemic  that  the  pneumonia  which  followed  the  attack  of 
influenza  was  distinctly  infectious,  and  this  complication  or 
sequela  should  be  treated  by  strict  isolation. 

Pneumonia  requires  a  free  administration  of  stimulants,  and  the 
danger  of  cardiac  asthenia  must  be  met  by  large  doses  of  Strych- 
nine combined  with  Digitalis.  For  the  persistent  cough  which 
often  remains  long  after  the  febrile  attack  has  passed  away  the 
writer  found  that  3-grain  doses  of  Iodide  of  Potassium  combined 
with  Ipecac,  gave  the  best  results. 

INGROWING  TOE-NAIL. 

In  mild  or  trivial  cases  the  trimming  or  clipping  of  the  free 
margin  of  the  nail,  scraping  of  the  dorsal  surface  with  the  edge 
of  a  bit  of  glass  or  with  the  knife,  so  as  to  reduce  its  thickness  and 
to  produce  a  tendency  to  curling  upwards  or  backwards  of  its 
lateral  margins,  and  the  removal  of  any  cuticle  accumulated  under 
the  ingrowing  edges  of  the  nail,  are  all  that  are  required  to  give 
relief  and  prevent  further  progress  of  the  mischief 

Pressure  must  be  avoided  in  all  cases,  and  the  boot  should  be 
made  sufficiently  roomy,  to  prevent  it  pressing  against  the  tender 
part,  by  having  the  inner  margin  of  the  sole  so  made  as  to  end  in 
a  good  square  toe ;  the  modern  fashionable  tapering-toed  boots 
are  the  cause  of  ingrowing  toe-nails  in  many  instances. 
sWlHh  h  h°n  occurred,  a  minute  roll  of  lint  shreddings 
should  be  neatly  packed  down  between  the  tender  overhanging 
skin  and  ingrowing  edge,  so  as  to  insinuate  itself  under  this  edge 

unnn  S     £  ™  ^  P°Sltl°n  and  at  the  same  time *°  drag 

Sacf  whh  Sgm|  mtegura^nt  and  k^P  it  pulled  away  frorf 

r sp*  pzTin  sbB~Adcg 

Pulv.  Iodoformi  3iv. 

Calamine  Prceparat.    3ii.  misce. 

SU?e?bSlffT?ati0n^  mav  be  destroyed  with  Nitrate  of 
pure  A°H?)PPerA  S  ™g.Solutio°  o(  Perchloride  Sf  Iron 

^itof^^&i^^  Nltra;e  of  Mcrcury-  SometimS 

par?  S'SrT  havinS  h?n  aPPlied  ^eely  or  the 
tions  aiiditS^f^l^JSra  thc  overhanging  gVanula- 
scalpel  and  tge  £^£&^$^«Z*Z* 
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This  method,  if  skilfully  performed,  often  gives  better  and  more 
lasting  results  than  those  following  the  operation  of  evulsion  of 
the  nail. 

There  are  decided  improvements  upon  the  old-fashioned 
method  of  inserting  a  roll  of  lint  between  the  granulations  and  the 
under  surface  of  the  ingrowing  nail.  The  best  of  these  is  carried 
out  by  using  thin  sheet  Lead  instead  of  lint.  A  thin  layer  of 
beaten-out  Silver  also  answers  very  well,  but  Tinfoil  is  still  better. 
It  should  be  inserted  under  the  edge  of  the  nail,  so  as  to 
thoroughly  elevate  it.  This  can  rarely  be  accomplished  at  the 
first  application,  but  in  a  few  days  the  amount  packed  under  the 
edge  may  be  increased  till  the  required  elevation  is  accomplished. 
At  the  same  time  the  foil  may  be  gently  packed  in  between  the 
sharp  edge  and  the  over-hanging  granulations,  the  part  dusted 
over  with  Iodoform  and  enveloped  in  strips  of  plaster.  It  need 
not  be  changed  for  several  days.  This  method,  if  carefully 
adopted  and  persisted  in,  generally  removes  the  trouble.  Where, 
however,  it  fails  and  the  nail  is  loosened  by  the  ulceration  involving 
a  considerable  portion  of  the  surface  of  the  matrix,  there  remains 
the  operation  of  removal  of  the  nail.  This  is  easily  accomplished, 
when  the  patient  is  fully  under  the  influence  of  an  anaesthetic,  by 
inserting  one  blade  of  a  pair  of  dressing  forceps  under  the  centre 
of  the  nail  to  its  root  and  securing  a  firm  grip  as  the  blades  are 
closed,  and  by  firm  traction  the  nail  is  removed.  There  is  great 
temptation  to  pare  or  shave  off  a  strip  of  the  nail  parallel  to  and 
including  the  ingrowing  edge,  but  as  a  rule  this  does  not  lead  to 
any  permanent  benefit.  . 

Sometimes  one  half  of  the  nail  may  be  removed,  after  previously 
cutting  it  in  two,  by  inserting  one  blade  of  a  pair  of  fine  and 
sharp-pointed  scissors  under  its  centre  and  pushing  it  down  to  the 
root.  The  loosened  portion  may  then  be  easily  removed  by  the 
forceps.  Powdered  Boracic  Acid  being  freely  applied  the  wound 
may  be  enveloped  in  lint  moistened  with  Spirit  Lotion  and 
surrounded  with  oiled  silk. 

Cotting's  method  of  treatment  is  radical  and  successful.  It  con- 
sists in  removal  with  the  knife  of  the  diseased  fleshy  parts 
together  with  a  large  and  thick  slice  of  the  healthy  and  adjoining 
side  of  the  toe.  The  cut  should  extend  far  back  and  be  guided  by 
the  edge  of  the  nail,  which  should  be  exposed  but  not  injured  by 

theHofmSann  has  treated  ingrowing  toe-nail  ^T^%±^1 
drops  of  a  strong  solution  of  Ferric  Chloride  upon the  Scented 
snot  after  elevation  of  the  nail  by  means  of  bits  of  coik.  I  he 
nP^uf  then  permitted  to  dry,  and  the  application  repeated  on  he 
next  and  following  clay  after.  In  a  few  days,  upon  removal  of  to 
Sting  hard  crust,  the  nail  is  found  to  be  soft  and  friable  and 
SS^S£S£  with  scissors.  The  writer  has  no '  "PjJJ^jJ 
this  method,  which  does  not  promise  to  supersede  the  oldei  plans 
of  treatment. 
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The  following  plan  has  been  reported  as  most  satisfactory  by 
Piirckhauer  ;  it  is  bloodless  and  painless,  and  does  not  cause  the 
patient  to  lie  up.  The  nail  is  moistened  with  a  warm  40  per  cent, 
solution  of  Caustic  Potash,  and  in  a  few  seconds,  as  the  surface 
becomes  soft,  it  is  scraped  with  a  piece  of  glass,  after  which  the 
solution  is  again  applied,  and  scraping  repeated  till  the  portion  of 
nail  to  be  removed  is  as  thin  as  paper,  when  it  can  be  lifted  up 
with  forceps  and  cut  with  scissors  easily. 

INSANITY. 

To  deal  even  in  the  briefest  way  with  the  treatment  of  the 
various  forms  of  insanity  is  beyond  the  scope  of  the  present  work. 
Dementia,  mania,  melancholia,  idiocy,  moral  mania,  monomania, 
and  their  varieties,  would  require  for  a  description  of  the  necessary 
details  of  treatment  space  far  beyond  that  at  the  disposal  of  the 
writer  of  the  present  volume.  Moreover,  these  details  can  only 
be  carried  out  in  institutions  specially  designed  for  the  purpose, 
and  furnished  with  elaborate  machinery  for  isolating,  watching, 
nursing,  dieting,  exercising,  amusing,  and  instructing  the  victims 
of  mental  disorders.  To  undertake  the  care  and  management  of 
insanity  in  the  patient's  home  would  be  in  the  vast  majority  of 
cases  a  serious  mistake  and  a  cruel  wrong  to  the  patient,  whose 
chances  of  recovery  would  be  seriouslv  diminished  by  such  a  pro- 
ceeding. 

The  earliest  possible  removal  to  a  suitable  institution  is  of  the 
utmost  importance,  and,  as  a  rule,  it  may  be  said  that  in  acute 
cases  every  day's  delay  diminishes  to  some  extent  the  chance  of 
permanent  restoration.  Where  the  patient's  ailment  is  such  as 
does  not  prevent  his  travelling  and  mixing  with  the  public  his 
early  removal  from  home  under  the  watchful  care  and  close 
surveillance  of  a  physician  during  a  prolonged  tour  by  rail  or  sea 
may  be  fairly  tried  with  some  hope  of  success  before  resorting  to 
the  restraints  of  an  asylum.  Such  cases  are,  however,  uponlhe 
whole  rare  where  this  method  of  treatment  is  available  or 
warrantable  soon  after  the  outbreak  of  an  attack 

it  Jlf1n^lmentr  f  thC  "T°US  f0rmS  0f  insanitv  bv  dru£s  resolves 
itself  into  the  judicious  administration  of  remedies,  with  the  view 

Sof°0rrt-  u  2  many  deviations  from  the  normal  physiological 
state  which  may  exist  either  as  the  cause  or  as  the  result  of  the 
abnormai  state  of  the  mind.  Thus  tonics  for  loss  of  appetite  and 
erntfe r6"  0l1'  Ir°n'  Snd  °ther  rcst°™tives  are  indicated  when 
3£?£S  SffaTtS-  *  aVOided'  ™* 

druefs  r£ft  SPk kl%  generally,  be  insured.  The  favourite 
arug  is  Chloial  ;   but  the  writer,  knowing  its  dangers  when 

it  in  institf  t?H  PfentS'  and,havi»g  very  little  experience  o 
n  in  insanity,  hesitates  to  say  anything  in  favour  of  it  Hvoscine 
has  g,ven  excellent  results  in  several  large  asylums,  the 
hypodermic  injection  of  ^  grain  of  Merck's  pure  Hyoscine 
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generally  produces  the  most  desirable  calm  and  sleep.  Dr.  W.  E. 
Finny  has  recently  used  Hyoscine  by  the  mouth  with  success,  in 
combination  with  Digitalis,  in  chronic  mania.  (See  author's  work 
on  "  Materia  Medica,"  6th  edition,  page  557.)  Sulphonal  may  be 
also  used.  Duboisine  has  recently  been  much  praised  as  an 
hypnotic  in  insanity  ;  the  sulphate  may  be  given  in  doses  of 
3*0  grain.  It  is  safe,  and  does  not  soon  lose  its  effects.  (See 
following  article.) 

INSOMNIA. 

A  concise  description  of  the  treatment  of  this  condition  presents 
great  difficulties,  owing  to  the  innumerable  causes  upon  which  it 
may  depend.  An  elaborate  description  dealing  with  the  treatment 
of  all  these  causes  would  fill  a  volume  many  times  larger  than 
the  present  handbook.  Hence  reference  will  only  be  made  to 
the  treatment  of  sleeplessness  depending  upon  the  causes  most 
commonly  met  with.  It  is  hardly  necessary  to  say  that  in  every 
case  the  first  thing  is  to  ascertain,  if  possible,  the  cause  of  the 
insomnia,  and  in  many  instances  its  removal  will  be  followed  by 
the  disappearance  of  the  sleeplessness.  Thus  the  writer  has 
known  insomnia  to  depend  upon  a  cup  of  strong  tea  taken  late  in 
the  evening,  and  the  patient  not  suspecting  the  cause  continued 
to  drink  tea  till  the  insomnia  became  alarming. 

Any  sudden  change  in  the  hours  of  diet  may  be  followed  by 
insomnia  ;  thus  some  patients  cannot  sleep  after  a  late  supper, 
whilst  others  fail  to  get  any  sleep  if  they  retire  to  rest  with  their 
stomachs  empty.  Sleep  may  only  come  to  those  who  retire  to 
bed  immediately  after  wearying  the  brain  with  active  exercise. 
Others  may  be  wholly  unable  to  sleep  if  any  previous  mental 
activity  has  been  indulged  in.  It  is  a  very  common  experience  to 
find  amongst  active  brain  workers  that  sleeplessness  follows  after 
taking  a  dav  of  rest  and  calm,  and  often  the  freedom  from  care 
and  repose  "of  the  Sabbath  results  in  the  loss  of  sleep  for  the 
night.  This  is,  of  course,  an  unnatural  condition,  and  deserves 
serious  consideration. 

Mental  anxiety,  grief,  exciting  passions,  dyspepsia,  hepatic 
congestion,  cardiac  affections,  many  acute  diseases,  mania, 
insanity,  delirium  tremens,  cerebral  tumours,  cold  feet,  and  all 
conditions  associated  with  pain,  call  not  for  treatment  of  the 
insomnia  so  much  as  for  the  relief  of  the  above-named  conditions 
which  produce  the  insomnia. 

A  very  common  error  is  to  confine  the  management  of  the  case 
to  the  administration  of  narcotics  and  hypnotics.  These  should 
never  be  employed  except  when  simpler  measures  fail.  Especially 
in  chronic  cases,  the  last  thing  which  the  physician  resorts  to 
should  be  a  narcotic  or  so-called  hypnotic. 

Retarding  sleeplessness  as  the  result  of  the  transgression  of 
some  law  of  health,  the  patient's  mode  of  life  should  be  minutely 
examined  with  the  view  of  finding  out  the  transgression  and 


INSOMNIA. 


447 


remedying  it.  Unfortunately,  the  insomnia  may  remain  for  a 
considerable  time  after  the  cause  has  been  removed.  Wholesome 
diet,  change  of  scene,  a  sea  voyage,  free  open  air  exercise  near 
the  sea  if  possible  and  persisted  in  till  fatigue  is  felt,  the  avoidance 
of  all  mental  overwork,  and,  as  far  as  possible,  of  anxiety  and 
worry,  should  be  advised. 

The  writer  has  found  that  a  long,  smart  walk  just  before  bed- 
time is  an  excellent  hypnotic,  if  the  patient  upon  finishing  it 
retires  immediately  to  his  room,  undresses  without  sitting  down, 
and  goes  to  bed.  Cold  feet  must  be  warmed  and  rubbed  till 
tingling  is  produced.  Robust  patients  can  dip  their  feet  for  a  few 
seconds  into  cold  water,  and  restore  the  local  circulation  by 
having  them  rubbed  briskly  with  a  coarse  towel.  Feeble  folk 
must  generally  fall  back  upon  the  objectionable  hot-water  jar  or 
India-rubber  bottle.  Cold  water  bandages  to  the  forehead  or 
scalp  seldom  do  much  good,  and  may  keep  the  patient  awake  by 
causing  discomfort  locally.  A  hard  bed  is  often  better  than 
feathers,  and  a  hop  pillow  may  have  a  good  moral  effect.  Where 
the  patient  tolerates  it,  elevation  of  the  head  is  a  decided  advantage, 
especially  where  there  is  want  of  vascular  tone.  There  are  some 
who  fancy  that  they  can  sleep  better  when  their  bed  is  placed 
due  north  and  south.  All  sorts  of  devices  are  recommended 
for  wearying  the  brain,  such  as  counting  up  numbers,  repeating 
verses,  &c.  & 

The  influences  of  monotonous  noises  or  vibrations  to  which 
the  patient  has  been  long  familiar,  as  the  hum  of  city  traffic  the 
sound  of  machinery,  of  running  water,  &c,  are  often  productive 
ot  good.  The  writer  knew  of  an  instance  of  protracted  insomnia 
in  the  wife  of  a  blacksmith,  which,  after  failure  of  all  hypnotics 
and  absolute  stillness,  yielded  to  the  music  caused  by  the  loud 
hammering  on  an  anvil  in  the  forge  beneath  her  bedroom  He 
has  recently  had  an  hospital  patient  who  could  not  sleep  till  she 
got  a  small  and  rather  noisy  clock  from  her  home  and  placed  it  bV 
ner  bed-side.    Thus  perfect  quietude  is  not  always  desirable 

A  copious  warm  drink  or  a  cold  water  draught  before  lying 
down  occasionally  soothes  some  patients.  The  habit  of  reading 
oneself  to  sleep  by  the  aid  of  some  uninteresting  author,  though 
not  to  be  recommended,  is  often  efficacious.    The  absence  of 

and  the  morning  sun  should  be  shut 

wakefS,KhaP°^trfU-hyP?0tic'  and  the  writer  has  seen  very 
ance  of  1  wS^™";  Pati6ntS  faU  asleep  durinS  the  P«*>nri? 
52  .s  the  hcS  US'  h°wever  massage  may  excite.  Eccles's 
*Mr  \u  ,st  He  advises  thorough  rapid  massage  of  the 
m  v  be  n,rtnhHIghS',a,nd  ^  ?°  that  a  temporary  an  Jmifo^e  brai^ 

K SSffiJ^S         A°d  fl°Wing  int°  thQ  dilated  vcssels  " 
men  t  n Z         f*&ona.    A  warm  or  hot  compress  to  (he  abdo- 

and soS  ?r0l?"g  [h,C  diIatati°n  of  the  abdominal  blood  vessels 
and  sound,  refreshing  sleep  often  supervenes.  ' 
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Hydropathy  is  a  valuable  aid  in  treating  insomnia,  and  in  some 
cases  gives  permanent  relief.  A  warm  bath  should  be  taken  till 
the  patient  is  almost  beginning  to  feel  weak.  He  may  then  be 
enveloped  in  a  flannel  bath-sheet,  and  when  lying  on  his  bed 
upon  the  top  of  the  bed  clothes  his  body  should  be  perseveringly 
rubbed  down  by  an  attendant  with  a  linen  Turkish  towel  till  a 
grateful  sense  of  drowsy  langour  is  felt,  after  which  he  should  get 
under  the  bed  clothes.  The  Wet  Pack  may  be  employed  for  45 
minutes  with  advantage,  but  it  will  be  better  to  use  a  sheet  wrung 
out  of  tepid  or  warm  instead  of  cold  water,  as  generally  recom- 
mended. Friction  with  a  rough  warm  towel  should  be  afterwards 
employed,  and  the  amount  of  over-clothing  should  not  be  such  as 
to  encourage  profuse  perspiration  which  may  keep  the  patient 
awake.  The  local  pack  to  the  trunk  may  likewise  be  employed 
with  advantage,  and  after  getting  to  bed  its  good  effects  may  be 
kept  up  by  giving  warm  or  hot  drinks. 

The  Cold  Douche  has  been  recommended,  and  is  valuable  in 
allaying  the  cardiac  excitement  upon  which  the  insomnia  may 
depend. 

Gellhorn  uses  a  piece  of  calico,  18  inches  wide  and  nearly  3 
yards  long,  rolled  up  like  a  bandage,  and  a  third  of  it  wrung  out  of 
cold  water.  With  this  he  bandages  the  leg,  the  wet  portion  being 
carefully  covered  up  by  several  layers  of  the  dry  part  as  well  as 
by  a  layer  of  gutta-percha  tissue,  and  a  stocking  drawn  over  the 
whole ;  the  dilatation  of  the  vessels  which  follows  diminishes  the 
amount  of  cerebral  blood  and  induces  sleep,  especially  where  there 
is  any  cerebral  congestion. 

Electricity  has  in  many  cases  given  excellent  results ;  it  may  be 
used  in  many  ways.  The  writer  employs  a  weak  constant  current 
of  S  cells  of  a  Leclanche  battery,  with  one  electrode  on  the 
forehead  and  the  other  on  the  occiput  for  5,  io,  or  15  minutes. 
The  interrupted  current  to  the  spine,  alone  or  in  conjunction  with 
massage,  has  been  used  in  some  cases  with  satisfaction. 

The  best  results,  however,  are  obtained  from  static  electricity. 
After  insulation  of  the  patient  upon  a  glass  stool,  his  body  is 
brought  into  connection  with  the  conductor  of  a  Carre"  or  Holtz 
machine,  and  when  thoroughly  electrified  a  fine  metal  point  is 
held  opposite  several  spots  on  the  scalp  and  forehead  not  near 
enough  to  produce  a  spark.  The  sensation  is  as  if  a  light  wind 
or  breeze  was  pleasantly  playing  over  the  region,  and  McClure 
has  found  sleep  come  on  whilst  this  form  of  electric  souffle  was 
being  employed.  The  production  of  heavy  sparks  is  not  necessary 
or  advisable,  but  the  use  of  the  metal  cap  and  static  insulation 
Svcs  the  best  results  which  can  be  obtained  from  electricity 
g  Where  the  above-mentioned  remedies  fail  the  physician  then 
feels  himself  driven  to  employ  drugs  of  the  narcotic  or  pure 
n vonotk :  class.  The  fear  of  creating  a  habit  which  may  enslave  he 
vTen  foi life  should  always  be  kept  before  the  mind  o  the 
^ysTc  an°  especially  in  cases  where  the  condition  has  lasted  foi  a 
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long  time.  In  dealing  with  insomnia  of  short  duration,  this  is  not 
at  all  a  probable  danger. 

Of  the  drugs  used  to  counteract  sleeplessness,  there  is  not, 
on  the  whole,  one  so  generally  valuable  as  Alcohol  in  most 
mild  cases.  As  remarked  elsewhere  by  the  writer,  the  various 
spirituous  beverages  have  very  different  therapeutic  actions,  which 
cannot  be  explained  by  their  alcoholic  strengths.  Thus  for  insomnia 
the  various  wines  are  inferior  to  whiskey,  and  brandy  does  not 
produce  as  good  results  as  whiskey.  Strong  ale  is  highly  hypnotic, 
and  so  is  porter  or  stout.  To  obtain  the  best  hypnotic  effect  from 
alcohol,  it  should  be  given  in  one  full  dose  just  as  the  patient  has 
undressed  and  lain  down  in  bed.  It  acts  more  certainly  if  given 
warm,  but  not  hot.  One  wine-glassful  (2\  fluid  ounces)  of  good 
whiskey,  made  into  warm  punch,  and  swallowed  as  a  draught — not 
sipped  in  spoonfuls — is  a  most  invaluable  soporific.  Where  the 
physician  has  reason  to  dread  the  formation  of  the  alcohol  habit, 
it  may  be  mixed  with  a  bitter,  or  may  be  forbidden  altogether 
after  a  short  time  ;  but  the  writer  has  not  met  with  an  instance 
where  the  patient  has  so  suffered  when  the  drug  has  been  given 
with  the  above-named  restrictions.  The  danger  of  intemperance 
is  much  greater  when  alcohol  is  ordered  to  be  taken  with  meals ; 
but  this  danger,  when  the  drug  is  used  in  simple  insomnia,  should 
never  be  lost  sight  of. 

It  is,  moreover,  surprising  to  notice,  when  the  patient  abstains 
from  the  use  of  alcohol  at  all  other  times,  how  the  same  dose  may 
continue  to  produce  its  beneficial  hypnotic  effects  without  requiring 
augmentation  for  very  long  periods.  Headache  and  malaise  seldom 
follow,  and  when  they  do,  they  may  be  prevented  by  using  a  purer 
whiskey  of  greater  age. 

The  product  of  the  patent  or  silent  still  should  be  condemned. 
The  amyhc  alcohol  which  it  contains,  though  very  small  in 
amount,  does  not  mellow,  or  split  up  into  the  various  ethers  which 
develop  during  the  progress  of  time  in  the  liquid  produced  bv  the 
old  pot  still.  J 

With  few  exceptions,  the  drugs  employed  to  produce  sleep  up 
till  a  comparatively  recent  date  were  selected  from  the  group  of 
narcotics  nearly  every  member  of  the  group  being  more  or  less 
used  for  this  purpose.  The  introduction  of  the  pure  hypnotics 
whose  properties  will  be  mentioned  later  on,  has  marked  an  era  in 
therapeutics.  Nevertheless,  narcotics  must  ever  hold  a  high  place 
tag  invaluable  in  many  forms  of  insomnia,  where  the  pure 
nypnotics  are  useless.  F 

Opium  is  the  most  prized  member  of  the  group   and  its 

SSSSr*  !iy?n0tiCS  HeS  in  its  POwerTrelteving  . 

halP  nn  fl  SS>  AS  a  rule'  lt  be  said  that  the  new  hypnotic! 
Sto  inrceCsnieeep°Ver  ^        UntU  *  *  rdieved  faction 

mS? 'T  P°ssesses  ^he  power  of  relieving  pain  by  preventing  the 
conduction  or  perception  of  painful  impressions,  and  sometimes 
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this  can  be  done  by  employing  doses  so  small  as  to  have  no 
soporific  effect  whatever.  As  sleeplessness  is  so  very  often  caused 
by  pain  in  the  innumerable  instances  of  diseased  action  coming 
constantly  under  the  notice  of  the  physician,  it  must  be  used  often 
to  induce  sleep,  as  in  neuralgia,  sciatica,  pleurisy,  cancer,  angina, 
&c.  In  simple  chronic  insomnia,  whether  produced  by  mental 
over-work  or  occurring  in  the  insane,  and  when  not  caused  by  or 
complicated  with  pain,  opium  or  its  alkaloids  should  not,  as  a  rule, 
be  employed. 

As  the  present  article  deals  chiefly  with  such  simple  insomnia, 
little  space  need  be  given  to  the  discussion  of  narcotics.  The 
danger  of  inducing  the  opium  or  morphia  habit  is  so  great  in 
chronic  insomnia  that  the  indications  for  these  remedies  should  be 
strong  indeed  to  tempt  the  physician  to  prescribe  them.  Where 
the  insomnia  is  of  very  short  duration,  and  caused  by  mental  worry 
or  over- work,  which  is  not  at  all  likely  to  be  repeated  or  become  a 
habit — in  short,  where  the  cause  is  fleeting,  or  has  already  fled, 
opium  is  an  invaluable  hypnotic,  and  may  be  employed  in  such  a 
case  with  great  advantage.  The  dose  should  be  a  full  one,  i£  or 
2  grs.  of  opium,  or  30  minims  of  the  solution  of  morphine.  The 
dose  should  be  given  as  the  patient  lies  down,  and  darkness  and 
quiet  should  be  maintained.  If  sleep  does  not  result  in  two,  three, 
or  four  hours,  the  same  quantity  may  be  again  administered. 

When  morphia  is  administered  hypodermically  as  an  hypnotic 
for  the  first  time,  a  dose  of  alcohol  should  be  given  a  few  minutes 
before  it,  or  one  minim  of  solution  of  atropine  should  be  injected 
along  with  it.  When  pain  is  present  larger  doses  of  opium  or 
morphine  are  required,  and  it  is,  as  a  rule,  better  in  such  cases  to 
repeat  the  dose  at  a  shorter  interval  than  to  give  one  very  large 
dose.  In  chronic  bronchitis  with  profuse  secretion,  in  the  late 
stages  of  phthisis,  in  congested  states  of  the  brain  with  contracted 
pupils,  in  renal  affections,  and  in  all  the  ailments  of  childhood  or 
infancy,  opium  is  contra-indicated.  . 

In  the  insomnia  of  delirium  tremens,  opium  or  morphia  may  be 

given  in  large  doses.    (See  page  189.)   

In  the  painful  insomnia  of  cardiac  distress,  hypodermic  injections 
of  morphia  (*  gr.)  often  give  great  relief  and  sound  sleep  when 
every  other  hypnotic  has  failed. 

In  acute  melancholia  or  mania,  morphia  is  still  employed,  but 

Codeine,  Narceine, 


tried  where  the  after  ill  consequences  or  opium  m«,  ...»  —  - 
to  its  use.  Codeine  is  a  very  feeble  hypnotic.  Op.um  or  morphia 
Say  be  combined  with  most  of  the  new  hypnotics,  and  the  wnter 
has  often  relieved  pain  with  small  doses  of  morphia,  and  afterwards 
induced  sleep  by  20  grs.  of  Sulphonal.  The  dose,  even  when  the 
mfnor  action  J  morphia  only  is  required,  wiU  generally  need 
™gmenStion,  and  this  is  one  of  the  chief  objections  (o  the  use  of 
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opiates  in  insomnia,  and  all  chronic  conditions  associated  with 
sleeplessness. 

Meco-Narceine  is  the  name  given  by  Laborde  to  a  new  hypnotic 
alkaloid  obtained  from  opium,  which  is  said  to  produce  no 
headache  or  gastric  disturbance. 

Cannabis  Indica  is  open  to  nearly  all  the  objections  to  which 
opium  is  liable,  and  hence  it  is  not  a  suitable  drug  in  the  treatment 
of  simple  chronic  insomnia.  It  does  not,  however,  exert  such 
deleterious  influence  over  digestion,nor  does  headache  so  frequently 
accompany  its  administration  even  in  large  doses.  Cannabin 
Tannate  is  an  excellent  form  for  prescribing  the  drug  in  doses  of 
5  grs.  in  the  insomnia  of  mania. 

Hyoscyamus  has  been  long  used  as  an  hypnotic.  It  is  but  seldom 
employed  now,  unless  in  combination  with  bromides. 

Hyoscine,  which  is  the  amorphous  alkaloid  obtained  from 
hyoscyamus,  and  which  forms  crystallizable  salts,  is  one  of  the 
most  valuable  of  the  hypnotics  which  have  been  recently  introduced. 
It  is  now  obtainable  in  such  purity  that  a  dose  of  grain 
administered  hypodermically  is  a  powerful  soporific.  The  hydro- 
chlorate  or  hydrobromate,  as  prepared  by  Merck,  is  the  most 
trustworthy  preparation.  In  acute  mania  and  other  conditions  of 
grave  excitement  with  motor  disturbance,  it  is  the  most  rapid  and 
certain  hypnotic  known. 

According  to  Krauss,  after  its  administration  the  maniac  collapses 
njfi  !  y  ¥h*a™&  but  the  calming  down  of  the  general 

paralytic  is   gradual   his  restlessness  soon  settling  down  into 

E?h  mSlUmb?n  ThG  dru«  is  n0t  without  its  drawbacks,  and 
hea^  nPvr,^bSeryerS  assertthatithas  no  influence  upoA  the 
51  el6SS, 11  apparent  that  a  remedy  of  such  potency  is 

not  one  to  be  employed  in  a  routine  way  in  the  treatment  of  simple 

efe'orn0™11?;  S°me  ^  »*°rted  sharp  UprSSnt 

tsa  con^^£T'R1ld-l  WlU  b6TW1Se  t0  reSard  valvular  disease 
Hp™  contra-indlcatli°n  to  its  use.  In  insomnia  associated  with  or 
depending  upon  a  latent  strain  of  insanity,  hyoscine  is  the  most 
reliable  weapon  in  our  armoury.  Webber  gives the fdruffbWhe 
mouth,  and  the  following  formufa  may  be  employed  iri ^nSnfa  :- 

Hyoscin.  Hydrobromatis  (Merck )   gr.  L 
Tincturce  Aurantii  §j. 
Aqua  Destillatce.    Siii.  msce. 
Fiat  solutio.    Sumat  drachmam  hora  somni. 

belxceeded  at  fef  h^ro*°r  te  by  the  mouth  should  not 

by  the  hvDodermS'  •  Thet  best  results  have  been  uniformly  obtained 
dose'nS^  The 
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Hyoscyamine  is  still  occasionally  used.  It  may  be  given  in 
larger  doses  (-^  grain)  than  hyoscine,  to  which,  as  an  hypnotic,  it 
is  inferior.    (See  "  Materia  Medica  and  Therapeutics,"  6th  edition, 

page  557-) 

Bromides  of  Potassium  and  Sodium  are  certainly  the  least  harm- 
ful of  hypnotics.  In  mild  cases  of  insomnia  following  prolonged 
mental  activity  and  overwork,  full  doses  (30  to  45  grs.)  of  the 
potassium  salt  produce  calm,  deep,  refreshing  sleep.  In  severe 
cases  it  very  often  fails,  but  failure  does  not  leave  the  patient  in  a 
worse  condition  than  if  he  had  not  taken  the  drug.  The  cases 
where  its  best  effects  are  uniformly  observed  are  those  where  sleep- 
lessness is  caused  by  mental  over-activity,  a  state  not  of  simple 
wakefulness,  but  where  the  brain  is  unusually  active,  and  the  mind 
excited  by  a  rapid  succession  of  brilliant  ideas.  This  condition 
often  supervenes  upon  the  patient  retiring  to  rest  immediately  after 
some  mental  effort  or  worry,  without  permitting  a  period  of  rest, 
during  which  the  mental  faculties  should  have  been  diverted  into 
other  channels.  In  this  state  there  is  some  flushing  of  the  face,  and 
throbbing  of  the  carotids  and  pulsations  are  felt  in  the  cranium. 
The  brain  feels  like  an  active  galvanic  battery,  and  new  thoughts 
arise  in  rapid  succession,  and  the  patient  feels  a  capacity  for 
mental  work  to  which  he  was  unequal  in  the  hours  of  the  day. 
This  is  a  very  frequent  experience  in  public  speakers  and  debaters. 
If  30  grs.  of  bromide  produce  no  effect  in  an  hour  under  these 
circumstances,  the  dose  may  be  repeated,  and  if  sleep  does 
not  soon  follow,  a  full  dose  of  warm  whiskey  punch  will  rapid  y 
produce  sound  slumber.  There  is  a  state  of  restlessness  of  a  totally 
different  sort  often  observable  in  highly  nervous  patients  after 
getting  into  bed,  in  which  the  slightest  external  stimuli  call  forth 
incesstnt  and  ineffectual  attempts  to  dispose  the  limbs  head,  or 
trunk  in  such  positions  as  will  give  a  sensation  of  comfort  and 
tranquility.  This,  which  might  be  called  "  acute  fidgets,  is  con- 
trolled effectually  by  a  few  doses  of  the  bromides,  wh.ch  probably 
act  by  diminishing  reflex  excitability. 

The  bromides  may  be  taken  for  long  periods  without  huit  In 
one  patient  with  a  bad  family  history  of  insanity  who  suffered 
from^nsomnia,  the  bromide  0/ potassium,  combined  with  a  sma 
dose  of  tincture  of  hyoscyamus  20  minims)  was  steadily  taken 
almost  every  night  for  a*  years  with  most  satisfactory  results  and 
widi  no  necessity  for  augmentation  of  the  dose,  and  with  no  ill 

C°SraTlSsbeen  extensively  employed  as  an  hypnotic ;  in  simple 
insomnia  and  delirium  tremens.  It  is,  perhaps,  the  most  certain 
soporific  which  we  possess  when  pain  is  not  present  It 1 sopen, 
however  to  two  serious  objections  which  probably  will  ultimately 
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These  effects  have  frequently  followed  the  medicinal  doses  still 
believed  by  many  to  be  safe,  and  death  has  resulted.  Generally 
sleep  is  profound  and  refreshing,  and  the  after  ill  consequences  are 
trivial.  It  acts  rapidly,  and  the  slumber  may  be  prolonged  to  10 
or  12  hours.  Its  depressant  action  should  distinctly  forbid  its  use 
in  cardiac  disease,  in  emphysema,  and  bronchitis,  and  in  the  late 
stages  of  typhus  and  typhoid  insomnia,  when  the  cardiac  muscle  is 
always  weakened. 

In  mania  and  in  the  sleeplessness  of  the  various  varieties  of 
insanity,  its  soporific  virtues  are  so  uniformly  experienced  that 
there  is  a  great  temptation  to  employ  it  in  a  routine  fashion. 
Though  many  patients  have  taken  it  without  any  ill  effects  in  these 
diseased  conditions  for  many  months,  there  is  always  a  remote 
possibility  of  a  lethal  action  upon  the  heart.  This  is  especially 
liable  to  ensue  when  the  dose  has  been  increased,  and  the  fact 
of  its  having  been  previously  taken  with  great  advantage  is  no 
safeguard  against  its  depressant  cardiac  action  upon  some  future 
occasion. 

It  acts  rapidly,  and  should  be  given  immediately  before  retiring 
to  rest,  and  as  some  patients  are  very  susceptible  to  its  influence 
it  is  wise  never  to  begin  with  a  larger  dose  than  20  grains. 

It  has  been  combined  with  morphia  or  bromides  with  advantage 
and  the  writer  believes  that  one  or  two  ounces  of  whiskey  given 
at  the  same  time  greatly  increase  its  efficacy,  and  materially 
diminish  its  power  of  depressing  the  heart.  Some  authorities 
strongly  condemn  the  combination  of  chloral  and  morphia  as  the 
most  dangerous  of  hypnotics.  The  writer  cannot  confirm  this 
judgment.  The  value  of  the  bromides  when  given  with  chloral  is 
above  dispute,  as  a  smaller  dose  suffices. 

The  following  combination  may  be  tried  :— 

Chloral  Hydratis   gr.  xxx. 
Potassii  Bromidi   gr.  xxxv. 
Liq.  Morphina  Bimecon.    min.  xxx. 
Syrupi  Aurantii  Flor.  3iv. 
Aqua  Destillatce  ad   giij.  misce. 

Fiat  haustus.    Sumat  dimidium  hora  somni  et  residuum  horas 
tres  postea,  si  opus  sit. 

fucces  y„a^Z„'        *i  *  P-T  VP-o'ic  it  has  not  met  . 
.ruTworthyTgShave  mT**''0"'  eXCeP'  ^K  lhe  m°re 
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Chloralurethane  or  Ural  is  a  new  hypnotic  obtained  from  chloral 
by  precipitating  a  solution  of  urethane  in  chloral  by  adding 
hydrochloric  acid.  It  is  claimed  for  it  that  the  urethane  counter- 
acts the  depressant  cardiac  action  of  the  chloral.  It  produces 
deep  sleep  ;  but  sufficient  corroboration  of  the  high  praises  bestowed 
upon  it  by  Poppi  has  not  yet  been  forthcoming.  It  has  been 
observed  to  lower  the  blood-pressure. 

Somnal  is  the  name  given  to  Ethylated  Chloral  Urethane,  which 
in  30  grain  doses  acts  like  chloral,  and  is  said  to  be  free  from  its 
serious  drawbacks. 

Chloralamide  is  another  new  hypnotic  prepared  by  combining 
chloral  with  formamide.  It  is  in  the  form  of  small  colourless, 
odourless,  slightly  bitter  crystals,  soluble  in  water.  30-45  grs.  is 
the  dose  most  frequently  employed,  and  it  may  be  administered 
by  the  rectum  without  causing  irritation. 

Sleep  comes  on  in  less  than  one  hour.  It  seems  somewhat  less 
powerfully  hypnotic  than  chloral  ;  but  there  is  no  dilatation  of  the 
arterioles  or  fall  of  blood-pressure,  and  as  yet  no  depressant 
influence  over  the  heart  and  respiration  has  been  noticed.  Like 
chloral,  it  would  appear  to  possess  some  very  feeble  pain-relieving 
properties.  It  is  indicated  in  the  same  class  of  cases  as  chloral 
and  in  simple  insomnia.  It  has  already  been  used  as  an  hypnotic 
in  heart  diseases  and  bronchial  affections  ;  its  hypnotic  power  is 
roughly  calculated  at  #  of  chloral  hydrate.  It  is  claimed  for  this 
drug  that  for  very  long  periods  the  dose  need  not  be  increased, 
and  that  it  tends  to  establish  a  habit  of  sleeping  after  its  adminis- 
tration has  been  suspended.  It  is  also  claimed  for  it  that  it  is  one 
of  the  safest  hypnotics  known  ;  all  recent  reports  are  decidedly  in 
its  favour,  only  one  case  being  recorded  where  any  unpleasant 
effects  followed  ;  but  it  must  be  acknowledged  that  it  is  less 
certain  than  chloral. 

Chloralose  (a  compound  of  chloral  and  glucose)  has  given 
excellent  results.  It  is  given  in  doses  of  4  to  10  grs.,  and  it  is 
claimed  for  it  that  it  causes  less  digestive  derangement  than  any 
other  hypnotic,  that  it  is  much  less  dangerous  than  chloral,  but 
perusal  of  recent  reports  shows  that  it  is  less  certain.  Ine 
maximum  dose  is  15  grains. 

Sulphonal  has  been  one  of  the  most  valuable  of  the  many  1  ecent 
additions  to  therapeutics.  It  is  a  colourless,  odourless,  tasteless 
insoluble  salt,  and  may  be  given  in  doses  of  from  15  to  45  grs.  It 
is  the  type  of  a  pure  hypnotic,  and  possesses  no  analgesic 
properties  In  small  doses  it  possesses  the  remarkable  power  of 
checking  or  preventing  the  night  sweats  of  phthisis. 

In  case  of  simple  insomnia  uncomplicated  with  pair 11  acts  with 
tolerable  certainty,  and  it  is  altogether  free  from  the  objechjmaWe 
m  alities  possessed  by  chloral.  Thus  experience  has  proved  that 
5o  phonal  habit  bfas  been  observed  and  though  it  appears  to 
w e  sliM  and  insignificant  cumulative  action,  theie  is  no 
necessity  for  increasing  the  dose.     Sleep  does  not  come  on 
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immediately,  sulphonal  being  very  slow  in  its  action,  and  some- 
times three  or  four  hours  elapse  before  the  soporific  effect  begins  to 
manifest  itself.  The  duration  of  its  action  is  about  that  of  chloral 
— six  to  eight  hours.  It  has  a  prolonged  deferred  action,  which 
sometimes  causes  a  drowsiness,  which  may  last  for  a  considerable 
part  of  the  day  following  its  administration.  This  is  more  liable 
to  happen  when  it  has  failed  to  induce  sound  refreshing  sleep  after 
the  usual  interval.  It  has  been  very  often  noticed  that  this 
drowsiness  extends  into  the  following  night,  and  some  patients 
who  use  the  drug  constantly,  find  that  it  produces  better  effects 
upon  the  second  night  without  taking  any  more  of  the  drug  in  the 
meantime.  Hence  the  writer  has  adopted  the  practice  of  only 
giving  sulphonal  in  full  doses  every  alternate  night  in  simple 
insomnia.  There  is  no  depressant  cardiac  action,  and  the 
respiration  and  arterioles  are  not  influenced.  Restlessness, 
hallucinations,  vertigo,  giddiness,  and  confusion  of  thought,  have 
sometimes,  though  rarely,  been  noticed  to  take  the  place  of 
sleep. 

Ataxia  with  staggering  gait  has  been  several  times  noticed,  and 
after  full  doses  the  inco-ordination  has  appeared  to  resemble 
drunkenness.  In  one  highly  nervous  patient  afflicted  with  severe 
insomnia  the  writer  was  informed  that  most  miserable  depression 
followed  its  administration  ;  but  this  was  in  a  subject  in  whom 
almost  every  known  hypnotic  had  produced  unpleasant  or  alarming 
symptoms.  Several  cases  have  been  recorded  of  serious  prostration 
and  coma,  and  a  few  deaths  have  been  directly  attributed  to  the 
drug. 

Thirty  grains  partially  dissolved  in  a  little  warm  beef  tea  or  hot 
water  should  be  given  about  an  hour  before  retiring  to  rest  If  a 
moderate  dose  of  whiskey  punch  be  substituted  for  the  hot  water 
the  most  unobjectionable  and  certain  hypnotic  combination  will 
be  obtained.  When  the  alcohol  is  combined  with  it,  the  dose 
should  be  given  as  the  patient  retires  to  bed. 

The  writer  has  noticed  that  when  dissolved  in  hot  punch  its 

tr fSlW  V67  ^i,  U^  b6en  P°inted  out  that  if  dissolved 
in  boiling  water  it  will  not  fall  down  as  cooling  occurs  ;  but  the 

fquUnndose  Trf16'  TSt  ^  larff  in  °rder  to  effect  the  ^tion  of  a 
as  a  sanHwIh  h^'lte1'  Se"erally  gIves  *  ™  fine  powder,  made  up 
as  a  sandwich  between  two  pieces  of  thin  bread  and  butter  and 

orWrnfi°hthe  lnSKol?bility  of  «  in  this  form,  it  should  be  g  ven  two 

mnv  ho  „•  °UrS  bef°!"e  bed"time-  "  dissolved  in  boiling  water  5 
may  be  given  upon  lying  down.  s 

From  the  above  remarks  it  will  be  noticed  that  the  range  of 
of  &°r? S2"SiVe'    U        be  ^  in  tfiVslee^sfnes 
the  best  remedvTo       Pa,m  15  abSCnt'  a,ld  lt  is  UP°»  the  whole 


456 


INSOMNIA. 


of  morphine  in  hypnotic  effect.  It  is  the  best  soporific  for 
children. 

Paraldehyde  is  a  pure  hypnotic  of  great  value.  It  may  be 
regarded  as  practically  free  from  danger  and  after  ill-effects.  Its 
most  objectionable  taste  and  odour  are  its  greatest  disadvantages. 
It  may  be  given  in  drachm  doses  for  weeks  or  months  at  a  time, 
and  the  dose  as  a  rule  does  not  need  to  be  increased.  A  paralde- 
hyde habit  has  been  observed  to  follow  its  habitual  use  in  a  few 
cases.  It  is  indicated  in  every  form  of  sleeplessness  where  pain 
is  absent,  and  is  the  most  reliable  hypnotic  in  cardiac  cases.  In 
pulmonary  distress  it  is  inferior  to  sulphonal.  In  insanity,  paralde- 
hyde has  undoubtedly  given  better  results  than  any  other  drug, 
and  its  new  rival,  sulphonal,  has  been  compelled  to  give  way 
before  it  in  the  routine  treatment  of  the  insomnia  of  acute  mania, 
melancholia,  and  general  paralysis.  This  is  chiefly  owing  to  the 
fact  that  the  unpleasant  nervous  symptoms  following  sulphonal 
have  deterred  physicians  pressing  its  administration  in  doses  very 
much  larger  than  the  average,  whilst  paraldehyde  can  be  fearlessly 
given  in  doses  of  4  to  6  or  more  drachms.  Thus,  Clouston  has 
given  it  for  a  fortnight  to  a  general  paralytic  in  doses  of  4  drachms. 
Recovery  took  place  in  one  case  where  3-J  ozs.  were  swallowed  in 
mistake. 

It  acts  with  rapidity,  sleep  lasting  about  6  hours,  and  there  are 
very  little  unpleasant  sensations  next  day  save  the  most  disagree- 
able odour  which  it  imparts  to  the  breath.  This  is  so  obvious  to 
those  coming  in  contact  with  the  patient,  that  it  prevents  its 
general  use  in  simple  insomnia.  It  may  be  given  with  mucilage 
or  in  brandy. 

R.  Paraldehyde  3i. 

Mucilag.  Acacia  3ii. 
Syrupi  Simplicis  3ii. 
Aquce  Cinnamomi    3xi.  misce. 
Fiat  haustus  hora  somni  sumendus  p.  p.  a. 

Caosules  and  suppositories  have  been  also  used. 

Ure  hane  has  been  much  used  as  a  perfectly  safe  hypnotic,  and 
has  been  recently  praised  by  Leech  and  Gordon  as  a  remedy  for 
^  d  c"  eSTinsoynmia.  The"  writer,  like  many  others has ceased 
To  employ  it  owing  to  its  uncertainty.  Even  in  doses  of  joograins 
it  very  often  produces  no  appreciable  hypnotic  effect I f  wc  had 
no  other  harmless  hypnotic  it  might  be  still  urged  that  it  should 
Save  further  trial,  but  there  is  no  reason  why  it  should  not  be  per- 
tn  fall  into  disuse.  It  has  been  recommended  to  give  it  in 
SStoSto         Chloral,  but  Chloralurethane  meets  this  sugges- 

t{  HvDno°negilyklso  a  most  unreliable  hypnotic,  and  the  same 
veSt  m^y  be  safely  pronounced   upon  its  employment  in 
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insomnia,  though  sometimes  it  does  seem  to  produce  sound  sleep 
It  has  a  most  objectionable  odour  and  taste.  It  causes  so  much 
gastric  irritation  that  it  cannot  with  safety  be  given,  even  in  the 
form  of  capsules  (4  minims),  without  producing  pain' or  vomiting 
Acetal,  owing  to  its  uncertainty  of  action  and  its  objectionable 
taste  and  odour,  seems  also  unworthy  of  a  place  in  the  list  of 
remedies  for  insomnia.    Its  dose  is  about  2  drachms. 

Methylal,  first  introduced  by  Richardson,  is  a  strongly-smelling 
liquid,  causing  sleep  in  doses  of  about  3  drachms.  It  is  verv 
expensive,  each  dose  costing  about  half-a-crown.  It  is  a  weak 
hypnotic,  and  very  often  fails.  Its  sweet  taste  and  rather  agree- 
able odour  contrasts  favourably  with  these  physical  properties  of 
the  last-mentioned  members  of  the  hypnotic  group.  It  is  needless 
h??u  u  33  an  £ypnotic  ^  will  cease  to  be  tried,  as  it  has  never 
ness      chance  of  coming  into  general  use,  owing  to  its  expensive- 

Amylene  Hydrate  is  a  colourless  tertiary  alcohol,  which  has 
been  found  to  produce  reliable  hypnotic  effects  in  doses  of  about 
one  drachm.  It  is  best  given  in  claret  or  any  weak  wine  and" 
appears  to  act  like  chloral,  without  exerting  dangerous  depressan 
action  upon  the  heart  in  ordinary  doses.  It  acts  very  rapidly  bu 
ho  7u  f nt KaSte rnd  ^Pensiveness are  barriers  to  its  usefulness 
though  it  has  been  found  to  give  effects  equal  to  those  of  paS 

^^rassr and  melancholia- it  can  be> 

Tnonal,  which  resembles  sulphonal  in  its  composition  is  oaininc* 
rapidly  in  favour,  and  some  of  those  who  have^tudTed I  uJSSf 
anJnmnmma  afS6rt  that  "  WiU  SUPersede  this  bemfqaCcS 
drawbacks'6  IH.nf  !*  action%and  les*  Mable  to&be  foiled  by 
■Sh    "1S  °f  leSS  USe  where  Pain  is  Present,  or  where  there 

.  Antipynne  and  Antifebrin  have  been  credit  ™tu  u 

may  be  tried  Xfi'JZ  lu  most  excePtional  cases.  Ether 

fail  It  is  howeve  uncertJn'n'  m0l,lth  ^  °ther  remed^ 
Produce  the  efter  hah  *  ai\,hypnot.c,  and  is  liable  to 

<»mbul,  Musk,  Camphor,  Boklo-gl„ci„c,  Lupuliu,  Lettuce,  and 
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many  other  drugs  have  been  used  from  time  to  time  with  little 
success.  When  the  previously-mentioned  hypnotics  fail,  these 
latter  are  useless.  Digitalis  sometimes  helps  sleeplessness  by 
improving  the  tone  of  the  cerebral  arteries. 

Hypnotism  has  been  recently  tried  in  insomnia.  There 
are  cases  of  inveterate  insomnia  in  the  sane,  which  are  occa- 
sionally to  be  met  with,  and  which  resist  treatment  by  all 
hypnotics,  owing  to  the  failure  of  the  drugs  to  induce  sleep,  or 
owing  to  the  terrible  depression  following  their  action.  Static 
electricity  massage,  and  the  other  means  enumerated  at  the  com- 
mencement of  the  present  article,  if  tried  unsuccessfully,  leave 
nothing  but  this  last-mentioned  agent  as  a  last  resource.  In  such 
cases,  if  hypnotism  succeed  even  in  giving  temporary  relief  a  gain 
to  therapeutics  will  result,  but  in  its  present  state  of  discredit  the 
writer  would  be  slow  to  sanction  its  trial  in  insomnia. 

A  method  of  treating  insomnia  has  been  recently  tried  by 
Gautier  and  Larat.  They  place  upon  the  patient's  head  a  he  met 
which  bears  a  small  electric  motor,  which  is  capable  of  making 
about  100  vibrations  in  a  second.  The  vibrations  are  conducted 
through  the  helmet,  and  by  their  steady,  monotonous  effect 
produce  sound  sleep.  They  claim  for  this  method  to  cure  insomnia 
in  8  or  10  seances  of  10  minutes  each  given  a  few  hours  before  bed 
time. 

INTERMITTENT  FEVER. 

The  treatment  for  this  disease  might  be  summed  up  in  the  word— 
6„Line  Where  the  therapeutist  wishes  to  point  to  an  example  of 
a"  soecific"  he  generally  finds  that  the  action  of  qu.miie  in  ague 
Los  at  once  into  his  view.  When  the  first  symptoms  of  an  attack 
how  themselves,  at  the  very  beginning  of  the  cold ^  stage  the 

LTcSrttXr?ba,Cd  2££Z  "atC,lShuS,'ter  w£ 
Remedies  be  used,  the  disease  must  take  its  course,  and  pass 

^Sl^X^tZ^Sc  that  the  attack  may  be 
Jy ^ZeriaUy  mitigated  or  modified  in  some  cases  by  the  prompt 

bottlesPand  warn .  clothing  ™  ^t'rite^often 

seizure.  Atropine ;has  a so  been used  but  is  no.  ,e.  a  ^ 
intensity  of  the  attack. 
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Bleeding,  purging,  blistering,  cupping,  and  emetics  have  also 
been  found  useful,  but  are  now  seldom  employed.  Moderate 
purgation  should  generally  be  prescribed,  as  it  undoubtedly 
increases  the  efficacy  of  the  remedies  to  be  afterwards  given  in 
the  later  stages. 

When  the  hot  stage  sets  in,  considerable  relief  may  be  obtained 
by  removal  of  the  extra  clothing,  and  the  free  sponging  of  the  skin 
with  cold  or  tepid  water.  Cold  compresses  are  grateful  It  does 
not  appear  that  the  new  antipyretics  have  been  of  much  use  in 
this  stage  of  the  paroxysm. 

In  the  sweating  stage,  gentle  friction  with  hot  towels  and 
changes  of  underclothing  may  give  some  relief.  After  this  stase 
15  w£?  !lt  Patl6nt  ^ay  be  Permitted  to  get  up  and  move  about 

Whi lstthere  may  be  considerable  difference  of  opinion  regarding 

5  nhn  I7  °J  many  °Jfthe  ab,°ve  raeans  beinS  useS  with  the  view 
of  aborting  or  modifying  the  early  stage  of  the  paroxysm,  there 
cannot  be  a  second  opinion  about  the  urgent  necessity  of  prompt 
treatment  for  preventing  the  recurrence  of  the  attack  All  ew 
nence  points  to  the  conclusion  that  the  subsequent  difficulties  £  e 
very  greatly  increased  when  the  treatment  of  intermittent  feve? 
has  in  the  first  instance  been  neglected  "^uniuent  rever 

The  recent  researches  of  Marchiafava,  Bignami,  Golsi  Manna 
berg  and  others  have  opened  up  one  of  the  most  remarkabL" 
chapters  m  therapeutics.  Thes' .observers  haT  watS  the 

were  produced  bJ^StSdu^tion^f  £  1  ^  °ther  feVers 
type  into  the  blood  At 1  the  pe  ioS  o   j£X  °rSamsms  of  f  low 

found  that  most  ofX  S^Sh^r61"6 d,Sln,tegrated-  Baccelli 
quinine  had  been  admiSteS?  In  H  apPearec  ln  24  hours  after 
drug  sometimes  fnik  to  ^  -the  severer  forms  of  fever  the 

of  administratis  his  much  £  '  C°ucludes  tb*t  the  method 

to  exert  its  full  action  Tt  must  £  H?*  °^  He  Stains  that 
fong  a  proportion  a  p0  Sb  e  and  hf^  f  the  blood  **  as 
denn,  injection  of  ^i^^JS^fZ^  ^ 
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will  contain  nearly  n  grains  : — Hydrochlorate  of  quinine  10  parts, 
water  71  parts,  dilute  hydrochloric  acid  t\  parts.  Baccelli  has  had 
great  success  in  the  most  malignant  forms  by  the  intra-yenous 
injection  of  a  solution  consisting  of  hydrochlorate  of  quinine  10 
parts,  chloride  of  sodium  f  part,  and  water  100  parts.  Golgi,  by 
studying  the  state  of  the  parasites  at  different  periods  after  the 
administration  of  quinine,  has  proved  that  the  drug  is  of  the 
greatest  use  in  the  smallest  dose  about  3  to  5  hours  before  the  attack. 
The  next  attack  follows  in  full  severity,  but  further  attacks 
do  not  occur,  often  even  when  no  more  of  the  drug  is  given. 
Mannaberg  points  out  that  if  15  grs.  be  given  at  this  period  (3-5 
hours  before  the  attack)  the  blood  will  contain  as  much  quinine  as 
will  kill  the  entire  young  brood  of  parasites  in  statu  nascendt,  and 
thereby  the  attack  which  should  follow  is  rendered  impossible. 
In  multiple  infections  with  quartan  parasites,  Golgi  changes  a 
triple  quartan  (quotidian)  first  into  a  double,  and  finally  into  a 
single  quartan  by  killing  one  generation  of  parasites  after  pother 
bv  living  6  grs.  quinine  2  hours  before  the  attacks  ;  this  kills  and 
removes  the  new  generation  represented  by  the  spores  formed 

^ilil^CTeresumraer  fevers  the  Roman  plan  is  to  give  15  grs. 
immediately,  and  repeat  the  dose  in  2  to  4  hours,  and  then  to  give 
about  i<  to  20  grs.  every  12  hours.  In  severer  cases  one  hypoder- 
mic in  eVdon  of  15  to  30  grs.  is  given  at  first.  Where  pernicious 
™pC^  preient  5ne  dose  Sf  3°  to  45  grs.  is  given,  an td  K 
£?  every  4  to  6  hours  after.    In  the  worst  forms  the  drug  must 

^Z^^onol  the  remedy  should  be  pushed  M  there  is 

Amongst  the  drugs  found  to  possess  muMo  anu p  t 

next  to  quinine  stands  Arsenic.    It  is  somwo«w  iu 

Sn  quLne  has  faUed  and  th.s  .s  g£$'ig£2&  5 

CaDhecocaon  of  fresh  unpeeled  lemons  has  been  proved  to  possess 
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valuable  anti-malarial  properties,  and  may  be  given  freely,  alone  or 
in  conjunction  with  quinine.  ^'       e' or 

cotine(i  gr.),  Camphor,  Capsicum,  Grindelia,  Hydrastis,  Eucalyp- 
tus, Prussian  Blue  (90  grain  doses),  Chloride  of  Sodium  (1  oz 
doses),  Nitre  (15  grs.),  Sulphites  (a  drachm  doses),  Chloride  of 
t°rm£draChs)'  Pipenne,  Ergotin,  Iodide  of  PoS  sfum 
Bromides,  Nitric  Acid,  Iodine  (free),  Phosphorus,  Strvchnhe 
Quassia  (in  large  doses  ,  Resorcin,  and  about  as  many  more  drugs 
have  been  from  time  to  time  expected  to  share  the  success  of 
quinine— they  are  seldom  used.  success  oi 

advantage  in  small  capsules  containing  xf  g4,°s  every"" 
Warburg's  Tincture  possesses  powerful  diaphoretic  and  anfi 

be^^Sd^^  IT eth°r  the,mala-l  cachexia  will  be 
steady  adminisfra  Son  of  Ouiile  A^''10"8  ,d'rStriCt'  and  the 
strongly  recommends  °\H '  Aise,mc>  a"d  Iron.  Maclean 

INTERTRIGO. 

sP^Tm^  Eczema  (page  ,53)  wiI1 

joints,  or  whe^overhangi  g  or  TOlaS  SiS*  ^  flexi5res  of 
are  permitted  to  remain  in  fontact  wi 11  I  folds1,of  '"tegument 
to  separate  the  opposing  surfaces  hv  7?  3™?^  be  necessary 
wool  smeared  over  with  ZhTc  O^nfn?  f  f°Id,of  lmt  or  absorbent 
Fuller's  Earth,  Zin *Wda Bii^  ?r  sPri»kI^  with 

powder,  to  which  a  little  finely S^r    'f'  ?  °ther  diyinS 
Asa  rule,  pastes,  powders  or  sHfi "n „?      ."lp hor has  Padded 
t'-n  lotion,    TheVoSg^  better 

Unguent  Zinci 
Bismuthi  Carbon. 
Calamines  Prccpar, 
Spirit.  Camphorce 
Tere  dene  et  fiat  unguentum. 


011. 

3ii. 
3i.  misce. 
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INTESTINAL  HEMORRHAGE— See  Melaena. 
INTESTINAL  INFLAMMATION— See  Enteritis. 

INTESTINAL  OBSTRUCTION. 

No  more  serious  problem  can  be  presented  to  the  mind  of  the 
physician  than  that  involved  in  the  treatment  of  a  case  of  acute 
intestinal  obstruction.     Year  by  year  operative  measures  are 
becoming  more  generally  recognised  as  an  early  indication  instead 
of  being  regarded  in  the  light  of  a  dernier  rcssort,  as  has  been  the 
case  in  the  past.    Already  there  are  not  wanting  signs  that  the 
pendulum  has  swung  too  far  in  this  direction,  some  authorities 
recommending  an  immediate  resort  to  laparotomy  without  waiting 
for  any  trial  of  the  older  therapeutic  agents.     The  natural 
tendency,  doubtless,  is  to  wait  too  long  before  resorting  to 
abdominal  section,  and  hence  it  is  perhaps  an  advantage  that  the 
earliest  adoption  of  operative  measures  should  be  put  in  the  most 
forcible  light  possible.    The  natural  reluctance  to  such  a  serious 
undertaking  will  probably  always  prevent  the  operation  being 
performed  before  opium,  enemata,  &c,  have  obtained  a  trial, 
though  these  measures  probably  will  cease  to  be  pushed  so  far  as 
to  render  operative  interference  too  late. 

The  first  step  in  arriving  at  a  conclusion  regarding  the  best 
treatment  is  to  make  as  accurate  a  diagnosis  of  the  cause  oi  the 
obstruction  as  the  difficult  unravelling  of  the  tangled  web  of  the 
symptoms  will  permit.    In  those  cases  where  a  positive  diagnosis 
the  difficulty  of  deciding  upon  the  most  appropriate 
Latment  is  not  great     No  decision  for  or  against  operation 
hou Td  b  arrived  it  till  the  physician  has  exhausted  every  means 
of  coming  to  a  conclusion  as  to  the  case  being  one  of  volvulus, 
intussSption,  strangulation  by  bands  or  apertures  ^ 
faral  accumulation,  or  tumours.    Unfortunately  it  is  not  witnin 
S scope  Stl  present  volume  to  discuss  to™™^^ 
which  enable  the  physician  or  surgeon  to  differentiate  these 

^^li^^^ossM,  to  arrive  at  any 
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fn^fiT  iS  offthe  Sreatest  service,  and  is  to  be  given  in  proportion 
to  the  amount  of  pam  present.  There  is,  however  one  serious 
objechon  to  lt,  but  which,  nevertheless,  cannot  be  permittee  to 

S d^ltS^Se~I-e".lt  tends  t0  mask  the  symptoms  and  ma! 
mislead.    The  experienced  physician  will  constantly  have  t >  n  ake 

collapse  warrant  repeated  eve,y  2.  3.  or  4  hours,  as  the  pain  and 
.heCvomtng  wLToILn" Swale?  ™f?f  at  <1,is  - 

the  value  of  Belladonna  externality  V  Y  ^  S/r6SS  uPon 
peristalsis.  He  also  give*  th*  h >  w  means  of  quieting 
or  as  a  suppository*  fnT  p^ft  To™117  b*  *he  ™"tf 
some  interesting  successes  fmm  t  .  °.  °plum-  He  records 
summed  up  :-The  reCUm£n?  treatment  wh*ch  might  be  thus 

Pdvis,  so  as  to  a  tow  of  the 

rectal  feeding,  Bellao^onna  and  rh-  thf  thorax'  starvation, 

donna  and  Opium  internal^       GIyccnne  externally,  and  Bella-' 

Cen^  is  too 

prescribing  it,  but  he  shod  f  wa^  the  'Patient  T  Vw^"  fr°m 
the  danger  of  attempting  to  have  the TbnCk  "1  118  fnends  of 
Even  when  the  case  is  strongly "luVoeS  tnT^  by  this  means" 
fecal  accumulation,  purgation ,i  Cf  ,t0  be  one  *™™g  from 
danger  at  this  stage  if  the  obstruct^  1  ^  C0Ilsiderable 

requires  attention  to  seveTi  important  d2  °  S°^?  best  Vantage 
Je  turned  over  upon  his  left  3de  tff  shS  ^ ~The  P^ent  should 
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Soda  or  other  irritant  is  the  best— the  object  being  to  throw  up  as 
much  liquid  as  possible,  without  causing  its  return  by  stimulating 
the  bowel.  This  may  be  assisted  in  some  cases  by  turning  over 
the  patient  upon  his  back,  and  afterwards  upon  his  right  side  so 
as  to  assist  the  passage  of  the  fluid  towards  the  ileo-caecal  valve 
At  a  later  stage  this  object  may  be  favoured  by  the  abdominal 

^The  administration  of  the  enema  should  not  be  entrusted  to  any 
other  hands,  but  should  be  carried  out  by  the  attendant  himself. 
By  pausing  occasionally  during  the  operation  (without  removing 
the  tube)  till  the  temporary  spasm  of  the  bowel  subsides,  large 
Quantities  of  fluid  may  be  introduced. 

q  The  writer  believes  that  the  use  of  O'Beirne's  ong  tube  is  a 
serious  mistake  ;  he  has  never  seen  any  advantage  from  it,  but  on 
he  contory*  he  has  witnessed  mischievous  irritation  produced  by 
its  use  The  enema  may  afford  considerable  relief  by  ridding  the 
colon  of  its  contents  ;  it  Liy  dislodge  an  ^^^ld^^ 
or  even  remedy  an  invagination.  It  is  also,  in  some  cases,  or 
g  e^  valu:"  clearing  upga  diagnosis  and  if  care 

yieTdS/a 

rnn,ToaiapSoeto^ y  wtTeThTcas'e^uspected  to  be  one  caused 
bvgthe^^on  from  a  band,  volvulus,  or  invagination,  the 
next procedure  may  be ^^^g5?*  fullest  extent,  should 

may  be  turned  back  upwards,  a s^ended  to  be 
and  forwards,  and  to  and  fio.  .^^tZ\eld  in  the  inverted 
administered  when  the  body  s .completely  bg 

position  by  strong  "J^fe?^?^  By  these  means  there 
regarded  as  a  part  of  the  abdoniinal  tans.  ?  ntwisted>  or  a  coil 
isiome  hope  that  a  loop  of  intes  "e  ^  d  tion  u„f0lded,  or 
pulled  out  of  an  aperture,  or  a " ^^Snstriction  of  a  band. 
I  knuckle  withdrawn  from  under  the  cons  &  fa 

If  the  abdominal  taxis  is  carried  out  in  tn B  repetition 
manner,  it  is  only  admissible  in  thegg stages  »n 
is  useless  or  da ngerous  la  te i  on.    The  to* ten  P    tapped  by 

volvulus,  or  of  constriction  by  a  band  may  n£d  waU<  The 

a  fine  trochar  and  canula  thrust  througn  ij  known  to 

spontaneous  reduction  of  the  strange ^ .ted  howCver, 
follow  the  withdrawal  of  the  gas. 
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where  there  is  reason  to  believe  that  the  coats  of  the  bowel  are 
seriously  diseased  or  inflamed.  Where  intussusception  is  believed 
to  be  present,  and  copious  warm  water  enemata  have  been  tried  in 
vain,  the  bowel  may  be  distended  by  pumping  in  air  through  the 
rectum  by  means  of  a  pair  of  bellows,  a  Higginson's  syringe,  or  an 
instrument  devised  for  this  purpose.  Sulphuretted  Hydrogen  or 
pure  hydrogen  has  been  similarly  used. 

Carbonic  Acid  gas  has  been  successfully  employed  in  some 
cases.  It  can  be  generated  in  the  bowel  by  injecting  a  solution  of 
Bicarbonate  of  Soda,  followed  by  a  solution  of  Tartaric  Acid  :  or 
syphons  of  the  gas  may  be  used  conveniently.  The  inflation  of 
SnnlTL  7  I  bellows  Is  satisfactory,  as  the  amount  of  air 
required  may  be  measured  to  a  certain  extent  by  the  resistance 
and  by  the  tension  of  the  walls  of  the  abdomem    Many  cas2 

serio\sedanZedasb);iIheSe  m6anS'  but  the  practice  is  not  USS 
motnre  rST,V  ^  Pressure  may,  especially  in  infants,  cause 
rup  ure  of  the  bowel,  and  there  is  some  likelihood  of  the  intussus- 
ception being  only  partially  relieved  or  reduced,  in  which  case  the 

BaZr°Tasr tuisZ^  after  a  temporary  amelioration 

caiker  has  published  several  cases  where  the  intussuscentinn 
appeared  to  be  reduced,  but  where  the  symptoms  rebarned  ?  He 
strongly  advocates  operation  after  a  fair  trial  of  eSSit  the 
case  is  seen  early,  and  he  records  several  successes 
J?'!""  *?  n°t.  only  useless,  but  is  distinctly  contra-indicated 
?£Z  f  lnv^lnatl0n  is  of  long  standing,  or  where  there  fs 
MetalL  MC      gTeraiPerit0nihS'  ganSre»e>  0r  -lesions  15 

retention  afterwards7  nL  T  °r  °tUSe  Serious  trouble  by  it? 
in  JoSS  successfuflv eVN'  ^  occ^lly 
use  as  harmless  in  receScase ?h.,i ?i  P  "*?  recommends  its 
ancient  and  barbarous  SetSd  '  ^  deSCribeS  *  as  an 

acuT^truS  frfm&tl  fT  ^  S^Pto™  °f 
Opium,  and  abdommS  mas  S  Kv?hJ£  W  rest' 
cases  with  success.        massaSc  have  been  followed  in  several 

^S^^^^^^  t0  ^ abdominal 
and  some  physicians  recommend  IZ^F  ?™?  °f  acute  obstruction, 
the  rectum  The  best  m  t od  of  I  lntl"odl*ctlo»  of  one  pole  into 
>s  to  use  a  strong  S^^^^^  this  purpose 
Salt  injected  intl  the  rectum  Jo  acTas  oSff  H^SsI 


466 


INTESTINAL  OBSTRUCTION. 


current  of  40  milliamperes  for  5  minutes,  after  which  he  reverses  it 
and  interrupts  it  every  20  seconds.  Excellent  results  are  reported 
after  this  treatment,  but  in  an  internal  strangulation  it  is  liable  to 
do  serious  harm. 

Washing  out  of  the  stomach  may  give  considerable  relief,  and 
may  be  resorted  to,  pending  the  completion  of  arrangements  for  a 
more  serious  operative  interference.  It  is  indicated  where  the 
vomiting  is  distinctly  stercoraceous,  it  is  always  palliative,  and 
may  possibly  be  curative.  Rectal  feeding,  by  nutritious  or 
peptonized  enemata,  may  be  called  for  where  vomiting  is  incessant 
and  collapse  well  marked. 

Where  success  does  not  immediately  follow  the  employment  of 
the  various  measures  already  described,  the  operation  of  laparotomy 
should  be  decided  upon  without  further  delay.  The  writer  can 
recall  vividly  many  cases  in  his  own  experience  where  the  post- 
mortem revelations,  or  the  knowledge  acquired  in  later  years, 
would  justify  him  in  saying  that  had  laparotomy  been  performed  it 
would  have  probably  saved  life.  The  practice  of  opening  the 
abdomen  in  such  cases  dates  back  from  a  comparatively  recent 
period,  yet  innumerable  lives  have  been  saved  from  it  during  the 
last  ten  or  twelve  years.  The  high  mortality  is  sure  to  yield  when, 
by  common  consent,  the  operation  is  undertaken  at  an  earlier  stage 
of  the  disease.  Delay  is  dangerous,  every  hour  increasing  the 
chances  of  a  fatal  termination,  though  Sir  W.  B.  Richardson 
maintains  that  laparotomy  need  not  be  seriously  entertained  till  the 
onset  of  fascal  vomiting,  after  which  it  is  imperative.  Hutchinson 
does  not  recommend  laparotomy;  he  believes  it  is  seldom  successful 
and  he  fears  that  if  the  rule  of  operating  very  early  be  adopted  the 
mortality  will  be  greatly  increased.  He  still  insists  upon  the  free 
abdominal  taxis  described  on  page  464.  This  is  not  a  question 
for  a  hard  and  fast  line;  as  soon  as  the  symptoms  demonstrate  a 
mechanical  obstruction  the  surgeon  should  think  and  act  as  he 
would  do  in  a  case  of  strangulated  hernia.  The  cases  collected  by 
Curtis  prove  that  at  least  three  patients  in  every  ten  may  be  saved 
by  laparotomy  in  acute  obstruction. 

The  abdomen  should  be  opened  in  the  middle  line  between  the 
umbilicus  and  pubes.  There  is  no  advantage  in  making  a  very 
free  incision,  as  the  object  of  the  surgeon  is  to  prevent  the 
protrusion  of  the  intestines.  A  wound  sufficiently  large  to  admit 
three  fingers  is  generally  sufficient.  In  the  case  of  intussusception 
in  children,  it  may  be  well  to  attempt  exploration  through  an 
incision  large  enough  to  freely  admit  two  fingers.  Further 
extension  of  the  opening  can  be  easily  made  afterwards,  if 
necessary. 

In  those  cases  where  laparotomy  is  undertaken  for  obstruction 
which  a  previous  herniotomy  has  not  relieved,  or  where  the  case  is 
complicated  by  the  presence  of  an  old  hernial  sac  or  scrotal  tumour 
of  doubtful  contents,  it  is,  notwithstanding  the  advice  of  eminent 
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authorities,  better  to  make  a  fresh  median  incision  than  to  cut  clown 
upon  the  neck  of  the  tumour,  or  prolong  inguinal  incisions 
previously  made.  The  writer  has  assisted  at  four  operations  where 
abdominal  incisions  were  extended  from  the  region  of  Poupart's 
ligament  or  the  inguinal  canal,  and  the  subsequent  steps  were 
most  seriously  complicated  thereby.  The  median  incision  would 
have  saved  life  in  one  of  these  cases. 

Greig  Smith  lays  great  stress  upon  the  dangers  and  disadvan- 
tages of  anaesthetics  in  operating  for  abdominal  obstruction.  He 
states  that  the  anaesthetic  increases  shock  where  such  increase  can 
ill  be  borne,  and  that  it  has  a  special  risk  of  its  own  as  tending  to 
induce  vomiting,  which  may  suffocate  the  patient.  The  distended 
stomach  should  be  emptied  by  passing  the  stomach  tube  before 
anaesthesia  is  begun,  or,  at  least,  before  it  is  complete.  The 
anaesthesia  should  be  continued  no  longer  than  is  necessary  to 
make  the  parietal  incision,  and  place  the  sutures  ready  for  tying — 
that  is  to  say,  from  3  to  5  minutes.  All  further  manipulations 
may  be  carried  out  without  pain  to  the  patient  while  he  is  recover- 
ing from  the  anaesthetic.  It  is  wonderful  how  little  these  patients 
feel  and  how  quietly  they  will  lie  and  languidly  watch  the  pro- 
ceedings being  carried  out  for  their  relief. 

The  abdomen  being  opened  under  antiseptic  precautions,  and 
the  intestines  prevented  from  protrusion  by  the  application  of 
warmed  aseptic  sponges  or  flannel  cloths,  the  surgeon  should 
insert  his  hand  and  make,  in  a  bee-line,  for  the  ileo-caecal  valve. 
Should  there  be  much  difficulty  in  doing  so,  the  distended  coils  of 
intestine  may  be  freely  punctured  with  a  fine  trochar,  though  it  is 
often  surprising  to  find  in  some  cases  how  little  additional  room 
is  gained  by  this  procedure.  The  caecum  being  found  in  a 
distended  condition,  the  surgeon  knows  that  he  will  come  upon  an 
obstruction  in  the  large  intestine  by  following  the  course  of  the 
bowel  from  the  valve  towards  the  rectum.  Where  there  is  any 
great  difficulty  in  doing  this  he  may  begin  anew  at  the  upper  part 
of  the  rectum,  and  proceed  upwards  in  the  direction  of  the  trans- 
verse colon  and  valve,  pursuing  his  exploration  methodically  and 
leisurely  till  he  arrives  at  the  seat  of  obstruction.  Upon  the  same 
principle  the  small  intestines  are  to  be  explored,  passing  each 
portion  rapidly  through  his  fingers.  If  a  band  or  diverticulum  is 
found  to  be  the  cause  of  the  strangulation  it  is  to  be  divided  and 
the  imprisoned  coil  or  knuckle  of  bowel  set  free,  an  internal 
hernia  may  be  reduced  and  an  intussusception  drawn  out  by 
pulling  gently  upon  the  upper  part  and  squeezing  or  kneading  the 
lower  portion  from  below  upwards.  Where  reduction  of  the 
invagination  is  found  to  be  impossible,  cnterectomy  should  be  per- 
formed, and  this  is  also  applicable  where  gangrene  has  supervened. 
When  the  obstruction  cannot  be  discovered,  the  most  prominent 
coil  of  distended  bowel  should  be  sutured  to  the  abdominal 
wound,  and  an  artificial  anus  then  produced. 
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Obstructions  caused  by  gall  stones  or  foreign  bodies  are  to  be 
dealt  with  by  incising  the  bowel,  and  suturing  the  wound  with 
catgut  and  returning  it. 

Strictures  are  best  treated  by  enterectomy,  and  when  situated 
in  the  large  intestine  must  be  met  by  colotomy  or  colectomy. 

Volvulus  of  the  sigmoid  flexure  may  be  best  treated  by  per- 
forming a  left  lumbar  colotomy.  When  failure  attends  all  other 
means  of  relieving  faecal  accumulations,  colotomy  may  be  enter- 
tained as  a  means  of  giving  relief.  This  should,  however,  be 
avoided  till  the  prolonged  use  of  copious  enemata,  cautious 
attempts  at  purgation,  and  the  supervention  of  urgent  symptoms, 
prove  that  further  delay  is  useless. 

The  treatment  of  the  chronic  forms  of  intestinal  obstruction,  or 
of  the  acute  forms  supervening  upon  the  chronic,  is  to  be  carried 
out  upon  the  same  general  principles  as  those  already  mentioned. 
Preventive  or  palliative  treatment  by  judicious  dieting*  must  not 
be  forgotten,  and  the  physician  should  not  be  tempted  to  postpone 
laparotomy  till  the  supervention  of  perforation  or  general  peri- 
tonitis renders  its  success  almost  hopeless.  Nelaton's  operation 
or  enterotomy,  whereby  an  artificial  anus  may  be  established  in 
the  small  intestine,  is  indicated  in  those  cases  where  the  seat  of 
obstruction  is  beyond  reach.  It  may  be  performed  by  making  an 
incision  above  Poupart's  ligament  upon  the  right  side.  After 
entering  the  abdominal  cavity  the  first  coil  of  distended  bowel 
presenting  in  the  wound  is  sutured  to  the  margins  of  the  skin 
incision  by  a  double  row  of  sutures,  after  which  the  bowel  is  freely 
opened  between  the  sutures. 

Greig  Smith,  in  speaking  of  those  cases  where  there  is  great 
difficulty  in  finding  the  cause  or  seat  of  the  obstruction,  says  : — 
"  I  think  it  wiser  at  once  to  perform  enterostomy  than  to  spend 
much  time  groping  about  for  the  cause  of  the  obstruction.  The 
fact  that  enterostomy  or  abdominal  drainage  will,  even  if  the 
cause  of  the  obstruction  has  not  been  touched,  rescue  a  patient 
from  death,  is  sufficiently  well  established  to  want  no  emphasising 
from  me."  .  . 

The  after-treatment  is  to  be  carried  out  upon  general  principles 
as  in  the  case  of  herniotomy. 

INTUSSUSCEPTION— See  preceding  article  on 
Intestinal  Obstruction. 

IRITIS. 

The  first  thing  to  do  is  to  administer  a  smart  saline  purge,  and 
drop  into  the  eye  a  few  drops  of  the  B.P.  Solution  of  Sulphate  of 

*  The  treatment  for  coins,  false  teeth,  plum  stones,  and  foreign  bodies  which 
have  been  accidentally  swallowed,  should  be  carried  out  by  feeding  the  patient 
u?on  a  constipating  diet,  as  dry  fresh  bread,  hard-bo.  ed  eggs,  &c,  w>  h  he 
view  of  entangling  the  foreign  body  and  causing  it  to  be  safely  earned  to  the 
aiTs  PurgaTivef  must  not  be  employed,  as  the  liquid  contents  may  be  thus 
swept  past  the  substance. 
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Atropine.  Should  pain  be  a  severe  and  prominent  symptom, 
Socaine  should  also  be  freely  used.  A  drop  or  two  of  a  four  per 
cent  solution  may  be  instilled,  or  a  cocaine  disc  may  be  inserted 
beli  nd  the  lid  every  two  or  three  hours,  or  hypodermic  injections 
of  Morphia  may  be  required.  When  there  is  much  congestion, 
three  or  four  leeches  applied  to  the  margin  of  the  orbit  or  temple 
give  great  relief.  As  a  rule,  if  wide  and  uniform  dilatation 
follows  the  use  of  atropine,  the  case  will  soon  yield.  If  there  be 
much  plastic  exudation,  and  the  atropine  fails  to  enlarge  the  pupil 
widely,  it  must  be  pushed,  a  drop  being  instilled  every  five  or  ten 
minutes  for  six  times  with  the  view  of  dragging  upon  the  adhesions 
Mercury  should  be  freely  given  in  all  cases  where  this  result  is  not 
speedily  obtained.  In  syphilitic  cases  the  action  of  the  mercury 
must  be  kept  up  till  there  is  evidence  that  the  constitutional 
effects  of  the  drug  have  been  produced,  after  which  the  dose  may 
be  diminished.  Salivation  is  seldom  necessary,  and  should  be 
avoided  Mercury  is  essential  in  all  cases  of  iritis  with  much 
exudation  of  lymph,  but  in  non-specific  cases  its  action  may  be 
suspended  as  soon  as  this  disappears.  The  influence  of  atropine 
should  be  maintained  till  it  is  clear  that  the  danger  of  adhesions 
has  passed  away. 

In  serous  iritis,  and  sometimes  in  the  plastic  variety,  it  may  be 
found  necessary  to  tap  the  anterior  chamber  by  inserting  a  fine 
cataract  knife  into  it  in  front  of  the  iris,  and  this  may  be  repeated 
if  the  fluid  accumulates  again. 

With  a  distinct  rheumatic  history,  Salicylate  of  Soda  may  be 
given  in  full  doses,  also  where  mercury  is  indicated  but  cannot  be 

tolerated.  ...  . 

Turpentine  in  full  doses  internally  (10  minims  every  4  hours) 
has  been  proved  to  possess  remarkable  power  in  causing  absorp- 
tion of  exudations.  Duboisine,  Pilocarpine,  Colchicine,  Homatro- 
pine,  and  Physostigmine  have  been  recommended,  but  the  general 
management  of  a  case  of  ordinary  iritis  may  be  summed  up  in  the 
words— Rest,  Atropine,  and  Mercury. 

When  the  rapid  increase  of  the  plastic  exudation  threatens  to 
close  up  the  pupil,  it  may  be  necessary  to  speedily  produce  the 
constitutional  effects  of  mercury  by  inunction  in  severe  cases. 

Good  results  have  been  obtained  by  injecting  about  ^  gr. 
Calomel,  suspended  in  Glycerine  or  weak  Mucilage,  into  the 
tissues  in  the  neighbourhood  of  the  margin  of  the  orbit. 

The  treatment  of  suppurative  iritis  and  of  irido-choroiditis  is  to 
be  carried  out  upon  the  same  lines  as  in  severe  iritis,  the  intense 
pain  being  relieved  by  Cocaine  and  Morphia  hypodermically. 

Sympathetic  iritis  must  be  promptly  met  by  enucleation  of  the 
primarily  affected  eye  and  the  frequent  instillation  of  a  weak 
Sublimate  Solution  into  the  secondarily  affected  eye. 

Where,  in  spite  of  atropine  and  mercury,  or  where  the  case  has 
been  neglected  from  the  first,  and  adhesions  have  formed  which 
refuse  to  yield  to  atropine,  they  should  be  treated  by  operative 
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measures  as  soon  as  it  is  clear  that  they  are  the  cause  of  secondary 
attacks  of  iritis.  Their  destruction  may  be  accomplished  by 
inserting  a  minute  hook  through  an  opening  in  the  cornea  and 
lacerating  the  adhesions  by  traction,  or  the  operation  of  iridectomy 
may  be  performed. 

ITCH— See  Scabies. 


JAUNDICE. 

The  treatment  of  jaundice  cannot  properly  be  detailed  here.  It  is 
but  a  symptom  of  a  large  number  of  totally  distinct  affections,  and 
the  most  appropriate  management  of  these  will  be  given  under 
their  separate  headings.  (See  Gall  Stones,  &c.)  For  the  jaundice 
itself  there  cannot  be  said  to  be  any  specific  treatment  ;  but  there 
are,  fortunately,  remedial  agents  of  value  which  may  be  palliative, 
even  when  the  cause  of  the  jaundice  is  irremovable,  as  in  cancer, 
tumours,  impacted  calculi,  &c.  The  first  object  of  the  physician, 
then,  is  to  treat  the  cause.  This  is  very  often,  for  example,  owing  to 
a  catarrhal  condition  of  the  stomach,  the  inflammation  creeping 
from  the  gastric  mucous  membrane  into  the  duodenum  and  up  the 
bile  duct.  As  already  described,  this  condition  soon  yields  to 
appropriate  remedies,  such  as  mild  purgatives,  judicious  diet, 
Bismuth  and  Alkalies,  with  minute  doses  of  Morphia  and  Counter- 
irritation. 

There  is,  in  a  large  proportion  of  cases  of  jaundice,  no  discover- 
able cause,'  as  remarked  by  Fagge,  who  applies  the  term  "  simple  " 
jaundice  to  such,  and  the  question  arises  is  there  any  safe 
efficacious  treatment  applicable  in  these  instances  ?  Any  attempt 
to  treat  a  symptom  of  this  complex  kind,  about  whose  pathology 
there  is  so  much  uncertainty,  is  open  to  the  imputation  of  quackery, 
and  as  Duckworth  has  put  it,  "  the  recommendations  of  any  drug 
for  the  treatment  of  a  symptom  depending  upon  so  many  possible 
causes  can  hardly  receive  serious  attention  unless  a  full  diagnosis 
of  the  cases  has  been  established."  Where  however  a  full 
diagnosis  is  impossible,  and  where  upon  no  other  grounds  than 
mere  empiricism  a  certain  drug  has  been  used  and  found  by  some 
observers  to  produce  good  results,  there  can  be  no  valid  reason 
why  it  should  not  receive  serious  attention,  especially  if  , it  be  ree 
from  the  objection  of  being  dangerous  or  harmful.  1  he  most  that 
can  be  said  in  these  case!  is  that  such  good  results  are  open  to 
question,  especially  as  it  is  known  that  these  examples  of  jaund.ce 
are  verv  likely  to  end  in  spontaneous  recovery. 

Of  Remedies  of  this  class  the  commonRagweed(Senec.o  Jacoboea ) 
recommended  by  the  late  Dr.  Charles  Purdon,  is  a  typical  example. 
He  found  that  tea-spoonful  doses  of  the  liquid  extract  (i  in  i)  had 
i  marked  influence  in  dissipating  the  jaundice. 

Vichy  a  d  Carlsbad  waters  on  the  Continent,  PodopMm 
Euonymin  and  Iridin  in  small  doses  in  America,  and  Alkahne 
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Soda,  Potash  and  Ammonia  Salts  at  home,  have  long  been 
maintained  to  exert  decidedly  beneficial  action  in  simple  jaundice. 
The  following  combination  is  often  prescribed  : — 

Ji.  SodcB  Bicarbonatis  3iss. 

Pulv.  Rhei  Radicis 
Pulv.  Zingiberis  3iv. 
Pulv.  Calumbce  3vi. 
Pulv.  Ipecacuanha  Co.    3i.  misce. 

Fiat  pulvis.  Signa — "A  small  tea-spoonful  in  half  a  tumbler 
ful  of  Potash  water,  to  be  taken  every  four  or  six  hours." 

The  following  liquid  preparation  may  be  used  : — 

R.  Succi  Taraxaci 

Sodcs  Bicarbon.  7>vi. 
Tinctures  Rhei  giss. 
Infus.  Gentiance  ad    gxii.  misce. 
Fiat  mistura,  cujus  capiat  cochleare  magnum  ter  in  die. 

Where  alkaline  agents  are  not  admissible,  benefit  may  be  derived 
from  the  favourite  acid  remedy— Dilute  Nitro-hvdrochloric.  This 
may  be  given  in  doses  of  20  minims,  well  diluted  with  a  weak 
bitter  infusion,  three  times  a  day,  before  meals,  and  25  grs.  of  the 
Chloride  of  Ammonium  may  be  given  at  bed-time  in  warm  whey. 
The  diluted  acid  may  be  also  applied  locally,  or  used  as  a  bath. 

Calomel  and  other  mercurials  should  not  be  employed  in  simple 
jaundice  except  as  occasional  purgatives,  when  they  may  be 
followed  by  a  morning  draught  of  Friedrichshall  water,  Sulphate 
of  Magnesia,  Sulphates  of  Potash  or  Soda,  Phosphate  of  Soda,  or 
Carlsbad  Salt.  Enemata  of  cold  or  tepid  water  may  be  employed 
daily.    Turpentine  in  full  doses  has  been  loudly  praised. 

The  value  of  Pilocarpine  will  be  presently  referred  to.  Quinine 
and  Arsenic  may  be  found  useful  in  cases  of  malarial  jaundice. 

1 he  diet  should  be  as  simple  as  possible.  A  skim-milk  diet  the 
writer  believes  to  be  the  best  in  such  cases.  Sugar,  fats  and 
alcoholic  stimulants  should  be  avoided.  Butchers'  meat  is  best 
given  in  the  form  of  beef  tea  or  clear  soup.  Rice  and  other 
farinaceous  foods  may  be  allowed.  Hot  baths  and  hydropathy,  as 
will  be  mentioned,  are  valuable  aids  to  treatment. 

There  may  be  legitimate  doubts  expressed  about  the  value  of 
the  above-named  agents  in  dissipating  simple  jaundice.  They 
possess  one  advantage,  however— that  used  as  recommended  they 
can  do  no  harm.  J 

In  malignant  jaundice  Arnozan,  upon  the  parasitic  theory  of  the 
disease,  has  successfully  treated  it  with  antiseptics.    He  injects 


472 


JAUNDICE. 


morning  and  evening  hypodermically  in  water  £  minim  Carbolic 
Acid,  and  administers  by  the  mouth  20  grs.  each  of  B-Naphthol, 
Quinine,  and  Charcoal,  in  cachets  during  the  24  hours. 

Where  the  symptoms  indicate  the  presence  of  gall  stones,  the 
various  measures  mentioned  upon  page  301  should  be  pressed 
into  service,  and  when  the  obstruction  is  complete,  operative 
interference  may  be  the  only  remedy  available. 

When  permanent  jaundice  has  been  established,  or  where  there 
is  evidence  that  the  icterus  is  dependent  upon  obstruction,  the 
most  that  can  be  done  is  to  assist  nature  in  her  efforts  to  eliminate 
the  re-absorbed  bile.  There  can  be  no  question  that  substances 
capable  of  exerting  a  marked  effect  upon  the  liver  or  duodenum, 
as  full  doses  of  Calomel,  Podophyllin,  Soda  Salts,  or  Euonymin, 
are  generally  contra-indicated  in  these  cases.  Purgatives  are 
required,  but  only  such  as  exert  no  well-marked  hepatic  action 
should  be  selected.  Salines  are  the  best,  and  they  may  be 
preceded  by  Aloes  or  other  cathartic  of  the  same  class. 

In  this  way  the  natural  purgative  effect  of  the  bile,  which  in  the 
normal  condition  flows  into  the  intestines,  may  be  kept  up,  and 
portal  congestion,  at  the  same  time,  will  be  diminished. 

The  bile,  however,  exercises  important  functions  in  health, 
assisting  the  absorption  of  fats,  and  preventing  fermentative  and 
putrefactive  changes  occurring  in  the  intestinal  contents.  It  is, 
therefore,  advisable  to  supply  a  substitute  as  near  as  possible  to 
the  natural  fluid  in  chemical  constitution.  In  the  official  Fel 
Bovinum  Purificatum  this  is  obtained.  It  is,  however,  so  seldom 
employed,  that  when  ordered  by  the  physician  an  old  effete 
sample  is  likely  to  be  supplied  by  the  chemist.  10  grs.  of  the  fresh 
preparation,  in  pills,  may  be  administered  three  or  four  tunes  a 
day  before  food,  or  as  Yeo  suggests,  the  pills  may  be  coated  with 
keratin,  so  that  their  passage  unchanged  through  the  stomach 

may  be  secured.  ....      ,  ,  .    j-  u~*„ 

Where  the  absence  of  the  natural  bile  has  led  to  diarrhoea 
resulting  from  the  irritation  of  decomposed  or  putrefying  intestinal 
product!,  the  best  thing  to  do  is  to  administer  an  intestinal  dis- 
infectant. The  best  is  Turpentine,  given  in  large  doses,  in  the 
form  of  a  capsule,  which,  if  swallowed  when  the  stomach  is  quite 
empty,  may  be  found  to  pass  directly  through  into  the  intestines, 
Sre'  it  will  exert  its  antiseptic  properties  to  best  advantage^ 
Creasote  may  be  given  in  the  same  way,  or  Charcoal  also  in  the 
form  of  capsule.    Naphthalin  or  other  antiseptic  may  be  em- 

Pl°Asethe  bile  is  chiefly  eliminated  by  the  kidneys  in  obstructive 
jaund  ce,  diuretics,  as  copious  draughts  of  warm  liquids or  even 
members  of  the  stimulating  diuretic  class,  as  Bioom,  Digitalis, 
Iodkles  &c  may  be  employed  with  much  advantage.  The  skin 
should  bfkepTfn  the  best  condition  by  wearing  warm  clothing 
Storting  to  the  warm,  hot,  or  Turkish  bath,  or  by  using  a  hot 
or  wet  pack  every  evening. 
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There  is  one  very  important  drug  which  may  be  used  with  much 
advantage  in  jaundice  from  obstruction.  It  relieves  the  distressing 
itching  of  the  skin  after  warm  Alkaline  baths  have  failed. 
Pilocarpine,  administered  hypodermically,  in  doses  of  about  £ 
grain,  relieves  this  distressing  symptom  for  24  or  36  hours  ;  it  is,  in 
fact,  the  only  remedy  for  this  purpose  on  which  much  reliance 
need  be  placed.  Most  glowing  reports  come  from  Witkowski, 
who  claims  that  injections  of  }  grain,  once  or  twice  a  day,  will  act 
as  a  specific  for  all  cases  of  simple  hepatogenous  jaundice.  It  is 
even  affirmed  that,  where  speedy  disappearance  of  the  icterus 
does  not  occur,  it  may  be  taken  as  strong  evidence  that  the 
disease  is  cancer  of  the  liver,  and  not  simple  jaundice.  It  is, 
however,  certain  that  this  is  too  strongly  stated,  as  obstructive 
jaundice,  not  depending  upon  cancer,  has  been  seen  to  resist 
pilocarpine.  There  cannot  be  any  doubt,  however,  that  in  this 
drug  we  possess  the  most  useful  remedy  yet  known  in  the  treat- 
ment of  simple  or  obstructive  jaundice,  and  it  will  be  worth  trial 
in  all  cases  where  the  diagnosis  is  doubtful,  and  it  may  be  em- 
ployed in  conjunction  with  any  other  form  of  treatment. 

Excellent  results  have  been  from  time  to  time  reported  of 
Gerhardt's  method  of  treating  all  cases  of  catarrhal  jaundice  in 
children  and  adults.  It  may  be  useful  in  the  obstruction  caused 
by  small  calculi,  and  is  carried  out  by  passing  a  smart  Faradic 
current  through  the  gall-bladder,  by  placing  one  pole  over  the  spine 
and  the  other  over  the  distended  organ,  so  as  to  produce  brisk 
contraction  of  the  muscular  fibres  of  the  gall-bladder. 

The  treatment  of  infantile  jaundice  is  most  unsatisfactory.  The 
ordinary  icteroid  tinge  appearing  upon  the  skin  of  children  a  few 
days  after  birth  is,  however,  hardly  worth  mentioning.  It  is  probably 
caused  by  the  habit  of  half  smothering  up  all  new-born  infants  in 
flannels.  It  rapidly  disappears  upon  the  administration  of  a  pur- 
gative, and  a  liberal  supply  of  fresh  air. 

In  cases  where  jaundice  supervenes  before  birth,  or  comes  on 
with  deep  conjunctival  staining  soon  afterwards,  no  remedy  appears 
to  stop  the  commonly  fatal  issue.  The  writer  has  seen  an  instance 
where  about  10  infants  of  one  healthy  mother  perished  in  this  way. 
He  did  not  try  Pilocarpine  in  any  of  the  cases,  as  its  action  was 
then  unknown  but  it  would  not  likely  have  been  efficacious,  as  in 
^  T  nCG  ? ere  was,  congeilital  absence  of  the  gall-bladder, 
ttT  S,n"f  a  s"bscTent  birth  there  was  no  malformation,  though 
the  infant  died  24  hours  after  being  born  deeply  jaundiced. 

JOINT  DISEASE. 

whichlhoillni  th,C  £eatment  °,f  hiP-j°int  disease,  the  principles 
be  hripflj Z  f g?  SUrgf°"  haVe  been  e»umerated.  They  may 

mos  ?&  SEh?  3  gerlleflral  Way  aS  aPPUcable  to  the  treatment  of 

KSffiSffisx  sySr1011  of  the  synoviai  membrane  win 

The  first  look-out  in  dealing  with  a  case  of  chronic  joint  affection 
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(articular  ostitis)  in  its  earliest  stages,  is  to  improve  the  standard  of 
health  in  every  way  possible,  by  pure  air,  good  food,  healthy 
surroundings,  and  the  use  of  constitutional  aids  to  improve  nutri- 
tion, as  Cod  Liver  Oil,  Malt  Extract,  and  Peptonized  foods,  &c 
Where  any  general  tendency  to  struma,  syphilis,  rheumatism,  or 
°  j      condition  prevails,  appropriate  remedies  should  be 

exhibited.  In  all  cases  Iron,  Iodides,  Arsenic,  Phosphates,  Quinine 
and  other  tonics  should  be  given  in  the  early  stage  of  the  affection. 

Rest  is  essential,  it  should  be  as  thorough  as  circumstances  will 
permit  ;  absolute  rest  of  the  affected  joint  must  be  aimed  at,  though 
it  will  not  be  often  attained.  It  may  be  attempted  in  various  ways. 
If  the  joint  be  a  large  one— hip,  knee,  or  ankle— the  patient  should 
be  confined  to  bed  till  the  acute  symptoms  pass  off,  after  which 
locomotion  may  be  permitted,  when  immobility  has  been  secured 
by  means  of  proper  splints  or  unyielding  encasements.  This  rest 
must  be  pushed  till  all  heat,  redness,  and  pain  disappear.  The 
mistake  of  keeping  a  joint  too  long  in  a  state  of  absolute  repose  is 
a  serious  one.  Anchylosis  may  result,  and  this  termination,  though 
undesirable,  and  to  a  certain  extent  unsatisfactory,  is  one  that  the 
surgeon  may  be  glad  to  hope  for  in  bad  cases.  The  joint,  therefore, 
should  be  placed  at  the  very  start  in  such  a  position  that,  should 
anchylosis  occur,  the  subsequent  usefulness  of  the  limb  will  be  the 
least  interfered  with. 

Where  pain  is  prominent,  and  does  not  yield  to  rest,  warm 
fomentations,  hot  poultices,  cold  compresses,  evaporating  lotions, 
Leiter's  tubes,  or  ice  may  be  employed,  the  selection  depending 
chiefly  upon  the  patient's  sensations  of  relief,  as  either  application 
is  made.  As  a  routine  method,  nothing  surpasses  the  old-fashioned 
method  of  soaking  narrow  strips  of  lint  in  Spirit  Lotion  (Spt.  V. 
Rect.  i  and  Water  2),  enveloping  the  joint  with  them,  and  covering 
all  over  with  a  layer  of  oiled  silk,  gutta-percha  tissue,  or  thin 
mackintosh.  It  is  applicable  to  the  most  acute  and  to  the  most 
chronic  cases  where  pain  is  prominent. 

Where  there  is  much  throbbing  pain  and  congestion,  the 
application  of  leeches  gives  much  relief.  Like  cold,  leeching  is 
contra-indicated  in  very  chronic  cases,  except  when  the  patient  is 
suffering  acute  pain  from  the  supervention  of  active  mischief  in  a 
joint  long  affected  with  articular  trouble. 

Extension  by  means  of  weights  and  a  pulley,  as  described  under 
hip-joint  disease,  or  by  means  of  suitable  splints  in  the  case  of 
other  joints,  is  a  valuable  means  of  diminishing  inter-articular 
pressure,  though  it  doubtless  exercises  beneficial  action  in  other 
ways. 

When  the  more  acute  symptoms  have  been  thus  combated,  and 
all  pain  has  disappeared  for  a  time,  passive  motion  may  be  care- 
fully commenced,  the  surgeon  feeling  his  way  cautiously.  Many 
joints  have  been  hopelessly  destroyed  by  rest  prolonged  long  after 
the  inflammatory  action  had  subsided.  It  is  this  mistake  which 
enables  the  unscrupulous  bone-setter  to  thrive.    Getting  a  chronic 
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joint  affection  in  which  all  inflammatory  action  has  long  ceased, 
owing  to  treatment  by  some  surgeon  whose  timidity  prevents  him 
beginning  passive  or  forcible  movements  the  bone-setter  pro- 
nounces the  limb  to  be  "out  of  joint,"  and  after  a  few  forcible 
movements,  he  assures  the  patient  that  he  has  '  put  m  the  joint, 
and  the  mobility  and  painlessness  of  the  limb  which  follow 
apparently  corroborate  his  statements.  When  the  value  of  early 
massage  and  movements  of  a  passive  or  forcible  nature  are 
universally  appreciated,  the  principal  occupation  of  the  bone- 
setter  will  be  gone.  . 

When  there  is  much  thickening  from  exuded  inflammatory 
products  outside  the  joint  or  effusion  into  the  synovial  sac,  pressure 
by  neatly-applied  strapping  or  Scott's  dressing  is  of  much  use.  A 
Martin's  elastic  bandage  or  massage  may  succeed  when  these  fail 
to  cause  absorption.  . 

Abscesses  should  be  freely  opened  as  soon  as  the  physical  signs 
clearly  point  to  the  presence  of  pus.  Where  deep-seated  pain, 
limited  to  a  very  small  area,  has  been  continuous  for  a  considerable 
period  the  surgeon  need  not  wait  for  pointing,  but  may  cut  down 
upon  the  spot  and  remove  any  piece  of  dead  or  suspicious  bone  by 
a  small  gouge.  Trephining  may  be  resorted  to  in  some  cases  with 
excellent  results  where  the  localised  mischief  can  be  reached 
without  opening  the  joint.  Sinuses  may  be  divided  and  scraped 
and  afterwards  swabbed  with  strong  solution  of  Chloride  of  Zinc, 
and  the  small  cavities  of  necrosed  bone  may  be  touched  with 
strong  Sulphuric  Acid. 

When  it  is  evident  that  the  joint  has  become  disorganised  it 
may  be  freely  incised  and  washed  out  with  an  antiseptic  solution, 
free  drainage  being  provided  by  the  introduction  of  moderately- 
sized  tubes.  This  is  a  fairly  satisfactory  operation  in  cases  of 
simple  suppuration  of  a  large  or  small  joint,  but  it  gives  very  poor 
results  in  chronic  articular  ostitis.  The  method  of  opening  and 
thoroughly  scraping  out  the  interior  of  the  joint,  by  which  every 
scrap  of  diseased  tissue  is  thereby  removed,  is  in  many  respects  to 
be  preferred  to  excision.  This  operation,  known  under  the  name  of 
Arthrectomy  or  Erasion  of  a  joint,  is  certain  to  materially  alter  the 
future  of  excision.  It  is  not  applicable  to  the  hip  articulation 
owing  to  its  shape  and  structure,  but  in  the  knee  excellent  results 
may  be  anticipated  from  this  modification  of  conservative  surgery. 
(See  under  Knee-joint  Disease.) 

Where  erasion  is  not  suitable — i.e.,  in  those  chronic  joint 
affections  where  the  mischief  extends  for  some  distance  into  the 
ends  of  the  bones  entering  into  the  joint,  a  modified  excision  or  a 
combination  of  erasion  and  excision  may  be  tried.  When  these 
means  are  not  admissible,  owing  to  the  extensivencss  of  the 
disease  there  is  no  resource  left  but  to  amputate. 

The  late  method  recommended  by  Koch  for  the  treatment  of 
joint  disease  depending  upon  tuberculosis  will  be  found  detailed 
under  the  article  Tuberculosis,  and  Lannelongue's  newer  method  of 
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attacking  the  bacilli  by  deep  injections  of  Chloride  of  Zinc  will 
also  be  found  there. 

For  the  methods  of  Bilroth  and  Bruns  of  treating  chronic 
suppurating  joints  by  the  injection  of  Iodoform  see  under  Abscess, 
page  15. 

St.  Germain's  method  of  dealing  with  tubercular  arthritis  consists 
in  injecting  into  the  joint  a  hypodermic  syringeful  of  the  following 
Copper  Phosphate  solution,  and  sealing  the  wound  with  collodion. 
He  dissolves  5  parts  of  crystallised  sodium  phosphate  in  30  of 
glycerine  and  30  of  water.  This  is  then  mixed  and  thoroughly 
shaken  up  before  injecting  with  a  solution  of  copper  acetate  1 
part,  in  glycerine  20  parts,  and  water  20  parts.  Considerable  fever 
follows.  A  new  method  has  been  introduced  for  the  treatment  of 
chronic  joint  affections  of  various  kinds,  including  tubercular  cases. 
It  consists  in  enveloping  the  joint  or  limb  in  a  cylinder  in  which 
it  is  exposed  to  dry  air  at  a  temperature  of  2500  to  3000  F.  It  has 
been  tried  by  Collier  and  Willett  in  rheumatic  arthritis,  and 
tubercular  disease  of  the  knee  joint,  with  promising  results. 

JOINTS,  Inflammation  of-See  Synovitis. 

KELOID. 

Two  distinct  affections  are  embraced  under  this  name.  Un- 
fortunately for  the  present  purpose,  this  confusion  is  of  little 
moment,  since  each  is  almost  equally  beyond  the  range  of  remedial 
measures,  though  both  may  spontaneously  resolve  and  disappear. 

Extirpation  of  the  hardened  patches  or  tumours  is  generally 
followed  by  return  in  a  more  active  form.  Where  the  affected  part 
can  be  covered  with  an  unirritating  plaster,  as  the  Emp.  Adhesivum 
or  Emp  Hydrargyri,  and  protected  from  all  sources  of  irritation  or 
annoyance,  fair  results  may  be  obtained.  Pressure  by  an  elastic 
bandage,  where  the  situation  of  the  growth  permits,  gives  best 

^Electricity,  Electrolysis,  Iodides,  Mercury,  Arsenic,  Chloride  of 
Gold  and  other  remedies  used  with  the  view  of  promoting  absorp- 
tion, are  useless.  Caustics  in  rare  cases  have  been  followed  by 
improvement,  but  far  more  frequently  by  an  increase  of  the  growth 
The  pain  and  uneasiness  which  often  attend  the  affection  must  be 
met  by  appropriate  remedies.  Anodynes  like  Opium,  Analgesics 
Ske  Antip>ine,  Cocaine,  Exalgine,  or  large  doses  of  Bromides 
may  be  called  for. 

KERATITIS— See  under  Cornea  (page  167). 
KIDNEY  DISEASES-See  under  Bright's  Disease 
and  under  Movable  Kidney. 

KNEE-JOINT  DISEASE. 

Under  Synovitis  the  main  points  indicating  the  treatment  of  the 
inflammation  of  the  synovial  membrane  of  the  knee  will  be  found 
UndS  H  p-  oint  Disease  (page  406)  and  under  Joint  Disease  (page 
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473)  will  be  found  the  chief  measures  applicable  to  chronic 
articular  ostitis.  These  may  be  briefly  repeated.  They  are  indi- 
cated in  all  cases  of  disease  involving  the  cartilages  or  ends  of  the 
bones  entering  into  any  articulation  in  the  body.  As  chronic 
disease  of  the  knee-joint  so  frequently  has  its  origin  in  struma, 
constitutional  remedies  are  of  vital  importance.  Fresh  air,  free 
ventilation,  seaside  resorts,  good  food,  warm  clothing,  massage, 
and  every  possible  measure  calculated  to  improve  nutrition  and 
raise  the  standard  of  health  should  be  attended  to.  The  drugs  to 
be  depended  upon  in  such  cases  may  be  mentioned  in  their  order 
of  merit — Cod  Liver  Oil,  Iodide  cf  Iron,  Malt  Extracts,  Hypo- 
phosphites,  Bichloride  of  Mercury  in  very  minute  doses,  Arsenic, 
and  Chloride  of  Calcium. 

Local  measures,  as  already  mentioned,  will  embrace  absolute 
rest  by  means  of  splints  or  extension.  Whilst  active  mischief  is 
present  the  entire  limb  should  be  rendered  immovable.  Pain  is  to 
be  met  by  cold  or  warm  applications ;  counter-irritation  by  means 
of  blisters  or  the  cautery  iron,  leeching,  or  anodyne  liniments  or 
lotions.  As  the  more  active  symptoms  subside,  it  is  of  the  very 
greatest  moment  that  the  patient  should  be  rescued  from  the 
atmosphere  of  his  bedroom  and  tempted  to  spend  as  large  a  portion 
of  the  day  as  possible  in  the  open  air.  By  means  of  a  Plaster  of 
Paris  casing  or  a  leather  splint  this  may  be  managed  without 
much  danger,  but  the  application  of  a  neatly-fitting  Thomas's  Knee 
Splint  is  much  better.  When  it  is  in  use  the  joint  is  open  to  daily 
inspection  or  to  the  convenient  application  of  local  remedies,  as 
Iodine  Liniment,  Lin.  Pot.  Iod.  C.  Sapone,  Spirit  or  other  lotion. 
By  a  raised  boot  and  crutches  the  patient  can  freely  move  about 
without  running  much  risk,  and  pain  may  disappear. 

Strapping  over  Mercurial  dressing  may  be  applied  at  a  later 
date,  or  the  pressure  of  a  Martin's  Elastic  Bandage  may  be  tried. 

Abscesses  should  be  freely  opened;  and  if  a  continuous  localised 
pain  over  a  spot  in  the  head  of  the  tibia,  or  over  either  condyle  of 
the  femur,  should  lead  the  surgeon  to  suspect  a  localised  abscess  in 
the  cancellous  tissue,  trephining  may  be  seriously  contemplated 
where  this  is  rendered  possible  without  opening  into  the  joint. 

When,  however,  in  spite  of  all  these  measures,  matters  go  from 
bad  to  worse,  and  the  joint  becomes  hopelessly  disorganised 
several  procedures  are  available.    The  most  valuable  are— 

(1)  Arthrotomy  may  be  performed— i.c,  the  joint  may  be  incised 
washed  out,  and  drained. 

(2)  The  joint  may  be  incised,  and  lint  saturated  in  a  mixture  of 
strong  Sulphuric  Acid  (1  part)  and  water  (2  parts)  may  be  inserted, 
after  washing  out  with  an  antiseptic  lotion.  By  this  means,  pulpy 
synovial  growths  may  be  dissolved.  The  method  is  useless  unless 
where  the  disease  is  confined  to  the  synovial  lining  of  the  joint 
and  at  the  best  it  is  most  tedious,  and  very  often  ends  in  failure' 
Occasionally,  however,  a  firm  anchylosis  results. 

(3)  A  lateral  incision  may  be  made  upon  each  side  of  the  patella 
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and  the  pulpy  diseased  membrane  may  be  scraped  away  with  a 
Volkmann's  spoon.  This  is  seldom  successful,  as  it  is  impossible 
to  remove  more  than  a  comparatively  small  portion  of  the  diseased 
tissue,  and  in  the  typically  strumous  joint  the  removal  of  every 
portion  of  the  affected  tissues  is  essential. 

(4)  These  two  methods  may  be  combined.  After  lateral 
incisions  have  been  made,  and  as  much  of  the  diseased  membrane 
as  possible  has  been  removed  by  Volkmann's  spoon,  Sulphuric 
Acid  may  be  freely  and  repeatedly  used  with  the  view  of  causing 
destruction  of  the  remainder.  Though  the  joint  may  be  left  in  a 
better  condition  for  the  subsequent  establishment  of  anchylosis 
than  if  either  procedure  alone  had  been  employed,  nevertheless 
the  same  objections  remain  and  another  is  superadded  in  the 
danger  of  destroying  healthy  tissue  unnecessarily. 

(5)  The  operation  of  arthrectomy  or  erasion  may  be  performed. 
This  is  really  method  number  3  systematized  and  carried  out  to 
its  very  fullest  extent.  It  has  been  advocated  and  performed  with 
decided  success  by  Wright  and  Edmund  Owen,  who  agree  in 
stating  that  in  suitable  cases  of  diseased  knee-joint  it  is  better 
surgery  than  excision.  Owen's  paper  in  the  "  Transactions  of  the 
Medico-Chirurgical  Society,"  volume  lxxii.,  is  a  valuable  addition 
to  the  surgery  of  the  knee-joint.  The  operation  is  not  applicable 
to  the  same  extent  in  the  treatment  of  other  large  joints.  It  is 
based  upon  the  theory  of  the  infective  or  invading  nature  of  the 
micro-organisms  supposed  to  be  always  present  in  chronic  joint 
disease,  and  upon  whose  presence  in  some  small  fringe  or  crevice 
of  the  diseased  membrane  which  escapes  removal  in  other 
operations,  failure  depends.  Its  great  advantage  over  excision 
lies  in  the  fact  that  it  is  essentially  a  conservative  operation 
in  that  it  does  not  remove  any  healthy  tissue,  whilst  at  the  same 
time  it  is  an  extremely  radical  one  in  that  it  ensures  the  taking 
away  of  all  material  of  a  dangerous  or  suspicious  nature.  It  is, 
like  all  measures  short  of  amputation,  contra-indicated  by  the 
presence  of  extensive  disease  of  the  articular  ends  of  the  bone. 
Anchylosis  generally  results,  but  a  good  limb  may  result  with 
moderately  free  movement— a  result  midway  between  that  obtained 
from  incision  and  excision. 

The  following  is  Owen's  description  of  the  operation  :—  1  ne 
operation  is  commenced  by  making  a  bold  horse-shoe  incision 
from  the  tuberosity  of  one  femoral  condyle  nearly  to  the  tubercle 
of  the  tibia  and  up  to  the  other  tuberosity  of  the  femur.  The 
incision  opens  the  joint  and  divides  the  ligament  of  the  patella 
BleeSng  vessels  are  caught  by  the  self-holding  forceps.  The 
crescentic  flap  with  the  patella  is  then  turned  up,  and  .f  the 
Sraral  pouch  of  the  articular  cavity  is  not  thereon  fully  exposed 
the  horns  of  the  incision  may  be  prolonged  upwards  to  the 

ecessarv  extent.  Every  ulcerated  surface  of  articular  car Wage  or 
bone  s  then  scraped  over  or  scraped  out,  all  pellets  and  fringes  of 
the  synovial  membrane  are  sliced  off  with  curved  sc.sso.s  01 
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scalpel,  the  semilunar  cartilages  are  taken  away,  and  the  crucial 
ligaments  are  dissected  out.  The  end  of  the  femur  is  then  thrust 
out  of  the  wound,  and  the  posterior  surface  of  its  condyles,  and 
the  synovial  recesses  above  them,  and  the  posterior  part  of  the 
capsule  of  the  joint  are  thoroughly  scraped.  (When  scraping  the 
front  of  Winslow's  ligament  the  azygos  artery  is  likely  to  be 
wounded  and  to  bleed  somewhat  vigorously.)  The  subcrural 
pouch  is  then  thoroughly  explored  and  scraped,  the  articular 
surface  of  the  patella  is  also  scraped,  and  if  it  be  much  affected  it 
may  be  sliced  off,  but  the  bone  should  not  be  taken  away. 

"  When,  to  the  entire  satisfaction  of  the  surgeon  and  his 
assistant,  every  suspicious  area  has  been  efficiently  dealt  with,  the 
large  cavity  is  thoroughly  washed  out  with  a  hot  solution  of 
Chloride  of  Zinc  or  Carbolic  Acid. 

"  If  the  head  of  the  tibia  has  been  long  displaced  on  to  the  outer 
femoral  condyle,  and  the  scraping  which  its  inner  tuberosity  has 
received  does  not  suffice  to  allow  of  the  leg  being  adjusted  in  a 
perfectly  straight  line— and  this  often  happens— the  articular 
surface  of  the  inner  femoral  condyle  must  be  sliced  away  until 
the  desired  position  is  attainable.  Certainly  the  bones  must  not 
be  allowed  to  become  anchylosed  with  a  valgous  inclination. 

"  Provision  is  then  to  be  made  for  efficient  drainage.  Upon 
this  much  of  the  ultimate  success  of  the  operation  depends  ;  and 
as  the  cornua  of  the  wound  cannot  be  depended  on  for  draining 
the  post-condylar  recesses,  I  am  in  the  habit  of  boring  a  hole  from 
inside  the  joint  through  the  ligament  of  Winslow,  using  a  pair  of 
scissors  for  the  purpose.  The  position  of  the  popliteal  artery 
having  been  made  out,  the  index  finger  of  the  left  hand  is  lodged 
in  the  hollow  along  the  inner  side  of  the  biceps  tendon,  and  the 
skin  is  traversed  at  that  spot.  Occasionally  I  have  drained  through 
the  space  between  the  artery  and  the  inner  hamstrings.  It  matters 
not  where  the  drain  is  so  long  as  it  is  efficient.  Pus  cannot 
drain  uphill.  If  the  tube  be  passed  from  the  anterior  and  through 
the  posterior  wound,  heed  must  be  given  that  it  is  not  nipped 
between  the  femur  and  tibia  when  the  limb  is  brought  straight 
On  the  whole,  it  is  perhaps  better  to  drain  solely  by  the  posterior 
opening,  closing  the  anterior  wound  entirely  with  the  exception  of 
its  cornua.  The  limb  is  then  bandaged  from  the  foot  upwards  the 
knee  being  surrounded  by  absorbent  mercuric  wool;  and  fixed 
upon  the  straight  back  splint,  care  being  taken  that  the  heel  does 
not  press  upon  the  pad.  The  less  after  this  that  the  limb  is 
disturbed  the  better.  The  drainage  tube  is  soon  withdrawn,  the 
wearing  or  starting  pains  have  entirely  ceased,  and  though  it  must 
nrniS  "lonths , befo^  the  limb  is  serviceable,  the  disease  is 
probably  at  an  end,  and  convalescence  is  established." 

(6)  Excision  of  the  joint  is  performed  by  making  a  curved 
incision  through  the  skin,  extending  from  the  posterior  part  o 
h  P  Sffi  °  he  cor/efsP°nding  part  of  the  other.    After  dissect- 
ing up  the  integument  from  the  front  of  the  patella,  the  joint  is 
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ineHdL0pSnvby  a^^ep,^hrouSh  the  Omentum  patelte 
and  lateral  ligaments.  A  thin  slice  of  bone  is  to  be  sawn  off  the 
lower  end  of  the  femur  and  the  upper  end  of  the  tibia.  The 
diseased  pulpy  membrane  is  to  be  removed  by  the  knife,  scissors, 
and  scraping,  the  freshly  sawn  surfaces  of  bone  placed  in  close 
apposition,  suitable  drainage  provided,  sutures  adjusted,  and  the 
immobility  of  the  limb  ensured. 

The  operation  of  excision  of  the  knee  cannot  be  said  to  have 
met  the  sanguine  expectations  of  its  earlier  advocates.  To  ensure 
success  it  must,  generally  speaking,  in  the  opinion  of  the  writer, 
be  undertaken  at  a  stage  so  early  that  a  natural  cure  is  still 
possible  if  the  operation  be  deferred.  (See  under  Hip-joint 
Disease,  page  408.)  It  is  contra-indicated  where  there  is  evidence 
of  extensive  bone  mischief,  and  in  those  subjects  run  down  by 
prolonged  exhaustive  suppuration,  and  in  most  patients  past  the 
age  of  30  years.  The  operation  of  arthrectomy  has  of  late  years 
almost  replaced  excision  in  young  subjects. 

(7)  When  there  is  evidence  of  bone  disease  extending  a  con- 
siderable way  beyond  the  diseased  joint  surfaces,  where  the 
patient  is  past  middle  life  or  exhausted  by  prolonged  suffering  or 
suppuration,  and  where  the  constitutional  symptoms  clearly  show 
that  the  system  is  unequal  to  the  long  demand  which  an  arthro- 
tomy,  arthrectomy,  or  excision  would  entail,  and  especially  where 
other  organs  are  already  showing  signs  of  breaking  down,  the 
only  legitimate  operation  will  be  that  of  an  amputation  through 
the  lower  third  of  the  femur. 

For  Koch's  method  of  treating  diseased  joints  arising  from 
tubercular  disease,  see  under  Tuberculosis,  where  also  is  detailed 
the  method  of  Lannelongue,  who  injects  Chloride  of  Zinc  into  the 
tissues  surrounding  the  tubercular  deposits.  Under  Abscess,  upon 
page  15,  will  be  found  a  brief  description  of  the  method  of  Bruns, 
who  after  aspiration  of  the  joint,  injects  a  sterilised  emulsion  of 
Iodoform  at  various  points.  Bilroth's  operation  is  a  modification 
of  the  scraping  method  just  detailed,  and  of  the  Iodoform 
injections  of  Bruns. 
St.  Germain's  method  is  described  on  page  476. 

LABOUR. 

The  management  of  a  case  of  natural  labour  need  not  be  here 
described  in  detail,  the  student  or  practitioner  being  already  quite 
familiar  with  the  essential  points  discussed  in  every  text-book  on 
midwifery,  regarding  the  relative  duties  of  nurse  and  accoucheur, 
position  of  the  patient,  preparation  of  the  bed,  instruments  to  be 
carried,  making  examinations,  passing  the  catheter,  administering 
enemata  and  chloroform,  bandaging,  &c,  &c. 

The  free  use  of  antiseptics  should  be  emphasised,  though  the 
late  tendency  towards  the  injection  of  Mercuric  Solution  after 
every  examination  made  during  labour  is  unwarrantable.  The 
attendant  should  thoroughly  cleanse  his  hands,  and  after  the  use 


LABOUR. 


481 


of  the  nail-brush,  he  should  dip  them  for  a  few  moments  mtd ^ 
weak  Sublimate  Solution  (2grs  in  10  ozs  )  o    Caibo c  L otton 

accompli  difficulty,  if  not  attempted  too  soon  by 

oushmg up  tte Congested  lip  with  the  tip  of  the  nght  index  finger 
Eel  pain  comefon,  and" 'keeping  it  above  the  symph^sfaU 
+hP  min  oasses  off  and  the  head  descends  a  little.  In  this  way 
prolressCy  be  accelerated  by  pushing  the  edematous  tumour 
Tef the  descending  vertex,  assisted  by  gentle  abdominal  pressure 

ff0iS  theTead  reaches  the  outlet  and  presses  upon  the  perineum, 
this  structure  must  be  protected  from  laceration  as  far  as  possible 
Unfortunately  the  means  too  often  employed  to  prevent  this 
accident  may  determine  rupture.   Strong  pressure  directed  against 
the  tense  perineum  generally  aids  laceration.    In  many  cases  a 
slight  delav  gives  the  tissues  time  to  dilate,  and  this  may  be  all 
that  is  necessary.    By  strong,  direct  pressure  against  the  perineum 
the  uterine  pains  are  increased  in  force  and  frequency  gradual 
natural  dilatation  is  prevented,  and  laceration  is  more  liable  to 
occur.    Hence,  some  authorities  recommend  the  patient  to  be 
encouraged  to  cease,  as  far  as  possible,  from  making  expulsive 
efforts  in  order  to  give  longer  time  for  the  natural  dilatation  or 
stretching  of  the  part.    For  a  similar  reason,  others  advise  direct 
pressure  upwards  and  backwards  against  the  head. 

The  most  frequently-practised  manoeuvre  for  the  support  of  the 
perineum  is  carried  out  by  placing  the  left  hand  against  the 
perineum,  whilst  the  fingers  of  the  right  hand  are  pressed  against 
the  head.  In  this  way  extension  of  the  head  and  retardation  of  its 
descent  are  at  the  same  time  accomplished.  Much  more  power 
over  the  head  is  obtained  by  pressing  against  the  forehead  or 
orbital  margins  by  means  of  two  fingers  inserted  into  the  rectum. 
Ritgen's  manoeuvre  is  carried  out  by  placing  four  fingers  of  the  left 
hand  between  the  tip  of  the  coccyx  and  anus,  while  the  head  is 
distending  the  perineum.  In  this  spot  the  brow  and  both  jaws 
may  be  felt,  and  by  pressing,  at  the  end  of  a  pain,  the  head  is  pre- 
vented from  receding,  and  may  be  even  advanced,  whilst  the 
occiput  is  kept  close  to  the  pubic  arch,  and  rotation  is  assisted. 

Dr.  Gaussen  has  drawn  attention  to  another  method  by  which 
the  shortest  fcetal  diameter  of  the  head  may  be  made  to  pass 
through  the  ostium  vaginae.  He  aids  the  movement  of  flexion  by 
traction  on  the  occiput,  with  two  fingers  of  the  right  hand  inserted 
behind  the  symphysis,  and  as  the  head  is  about  to  clear  the 
ostium,  he  renders  flexion  complete  by  grasping  the  occiput  in  the 
hollow  of  the  right  hand,  and  as  he  pulls  it  down  from  behind  the 
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pubes,  the  frontal  part  of  the  vertex  is  pushed  upwards  and  back- 
wards towards  the  sacrum  with  the  thumb  of  the  same  hand. 

Free  lubrication  of  the  perineum  may  be  employed  in  all  cases 
where  there  is  threatening  laceration,  and  where  there  is  much 
rigidity  an  incision  with  the  knife  or  scissors  may  be  resorted  to. 
After  labour  has  been  completed,  one  or  two  deep  sutures  should 
be  inserted  by  means  of  a  curved  needle.  For  sutures  to  be  of 
use  they  should  be  employed  at  the  time.  They  are  unnecessary 
except  when  the  laceration  is  extensive,  and  they  are  useless  after 
a  delay  of  24  or  48  hours.    (See  Perineum,  Rupture  of.) 

After  the  birth  of  the  head,  the  accoucheur  should  see  that  the 
cord  be  loosened  if  it  surrounds  the  heck,  and  the  perineum  should 
be  still  closely  watched  during  the  exit  of  the  shoulders,  which 
may  require  both  traction  and  rotation. 

As  soon  as  the  head  has  cleared  the  ostium  vaginas  and  the 
cord  has  been  removed  from  the  neck  if  present,  the  uterus  should 
be  firmly  grasped  by  the  left  hand  (see  page  354),  applied  to  the 
surface  of  the  abdomen,  and  steady,  gentle  pressure  is  to  be 
maintained  whilst  it  is  felt  to  diminish  in  size  as  the  shoulders, 
trunk,  and  lower  extremities  are  born. 

After  a  short  pause  the  pressure  upon  the  uterus  may  be 
increased,  in  order  to  hasten  the  expulsion  of  the  placenta.  If  this 
does  not  show  signs  of  coming  away  after  a  short  delay  two 
ligatures  may  be  applied  to  the  umbilical  cord,  and  its  section 
with  scissors  accomplished  midway  between  the  ligatures  so  as  to 
separate  the  child  from  the  mother.  Several  authorities  maintain 
that  this  separation  should  not  take  place  until  the  umbilical  vein 
has  collapsed,  otherwise  a  loss  of  two  or  three  ounces  of  blood  is 
suffered  by  the  infant.  Spiegelberg  consequently  advises  that  the 
child  should  not  be  separated  from  the  mother  until  after  the 
expulsion  of  the  placenta,  or  at  least  not  until  the  latter  is  beyond 
reach  of  the  uterine  pressure.  The  recently-advised  plan  of  taking 
no  steps  for  assisting  the  removal  of  the  placenta  till  a  period  of 
two  hours  has  elapsed  after  labour  has  not  found  favour. 

By  firm  pressure  applied  to  the  uterus,  which  should  be  squeezed 
and  kneaded  alternately  between  the  thumb  and  four  fingers  of  the 
left  hand,  the  placenta,  as  a  rule,  is  generally  expelled  from  it 
without  much  delay.  Markoe  lays  stress  upon  the  importance  of 
making  the  axis  of  the  uterine  cavity  conform  to  the  axis  of  the 
vagina  in  expelling  the  placenta.  When  it  has  been  found  to 
enter  the  vagina  moderate  traction  upon  the  cord  soon  brings  it 
within  the  grasp  of  the  right  hand,  when  it  can  easily  be  extracted 
entire  along  with  the  membranes  by  a  rotatory  movement. 
Undue  haste  and  anxiety  in  the  removal  of  the  placenta  is  to  be 
avoided,  as  by  these  means  irregular  contraction  in  the  uterus 
may  be  set  up.  , 

The  invariable  custom  of  the  writer  is  to  keep  up  the  uterine 
contraction  for  a  considerable  time  after  the  expulsion  of  the 
placenta,  in  order  to  guard  against  hemorrhage,  and  with  tins 
object  he  does  not  apply  the  binder  or  abdominal  bandage  till 
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after  the  infant  has  been  washed  and  dressed  by  the  nurse.  Thus 
an  interval  of  nearly  half-an-hour  is  left,  during  which  the  uterus 
may  be  watched,  felt,  and  kneaded  for  a  few  moments,  and  all 
clots  expelled.  If  the  abdominal  bandage  and  pad  be  immediately 
applied  after  the  termination  of  labour,  little  can  be  known  about 
what  is  going  on  in  the  uterus.  It  is  a  good  rule  to  give  a  large 
dose  of  Ergot  after  the  removal  of  the  placenta. 

Post-partum  haemorrhage  is  to  be  met  by  the  remedies  men- 
tioned under  Haemorrhage,  page  354. 

After  the  expiration  of  the  first  24  hours  the  nurse  should  be 
directed  to  wash  out  the  vagina  with  a  weak  antiseptic  solution. 
Of  all  the  agents  of  this  class  Permanganate  of  Potassium  is  the 
most  harmless,  and,  therefore,  the  one  best  suited  for  routine  use. 
Where  septic  mischief  is  especially  feared  weak  Corrosive  Sub- 
limate solutions  should  be  employed  ;  but  it  is  better  to  reserve 
powerful  remedies  for  special  indications,  and  direct  the  nurse,  as 
a  matter  of  routine,  in  every  case  to  inject  a  pint  or  more  of  a 
mixture  of  Condy's  fluid  and  water  (a  large  table-spoonful  to  one 
pint  of  tepid  water)  morning  and  evening.  It  is  needless  to  say 
that  this  injection  or  douche  should  be  used  when  the  patient  lies 
upon  her  left  side  or  back,  with  a  bed-pan  slipped  under  the  nates. 
The  practice  of  getting  out  of  bed  upon  the  fourth  or  fifth  day,  as 
followed  by  women  of  the  working  classes,  is  fraught  with  much 
danger,  and  it  is  a  wise  rule  to  confine  the  lying-in  woman  to  bed 
for  a  minimum  period  of  eight  or  nine  days.  Robust  patients  may 
be  sometimes  permitted  to  get  up  after  seven  days,  and  weakly 
patients,  in  whom  the  process  of  involution  is  tardy,  had  better  be 
kept  in  bed  for  14  days.  Not  uncommonly,  mischief  is  done 
by  insisting  upon  a  too-prolonged  repose  in  the  horizontal 
position  ;  but  there  is  more  danger  to  be  feared  from  the  patient 
moving  about  the  room  and  working  with  her  infant  after  she  is 
permitted  to  leave  her  bed.  For  ordinary  healthy  women  it  is 
wise  to  name  the  beginning  of  the  fourth  week  as  the  best  time  to 
venture  out  into  the  open  air. 

The  bowels  require  close  attention.  When  there  is  time 
a  mild  purgative  or  warm  water  enema  should  be  given  at  the 
commencement  of  labour,  and  no  further  interference  in  this 
direction  is  called  for  till  the  third  day,  when  a  mild  laxative  will 
help  to  check  any  great  tension  in  the  breasts.  Castor  Oil  in 
doses  not  exceeding  two  or  three  drachms,  is  the  safest  of  all 
purgatives  at  this  time.  Where  there  is  marked  feverishness  and 
constitutional  disturbance,  with  fulness  of  the  breasts,  six  drachms 
ot  Kochelle  Salt  in  half  a  bottle  of  aerated  lemonade  may  be  given 
and  repeated  in  four  or  six  hours  if  necessary. 

The  condition  of  the  bladder  will  require  watching,  and  the 
catheter  may  be  required  from  time  to  time. 

The  bed  clothing  should  be  light,  and  the  lying-in  room  kept 
coo  and  well  ventilated,  and  it  should  be  kept  protected  from  the 
visitations  of  sympathetic  and  officious  friends 
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The  diet  for  the  first  two  days  should  be  chiefly  liquid,  any 
ordinary  fever  dietary  being  selected,  as  weak  tea  and  thin  slices 
of  toast,  boiled  bread  and  milk,  gruel,  rennet,  &c.  Upon  the  third 
day  beef  tea,  chicken  soup,  and  eggs  may  be  allowed,  followed  in 
a  day  or  two  by  boiled  chicken,  fish,  steaks,  chops,  or  roasts.  The 
over-cautious  starvation  method  often  does  much  harm,  especially 
to  suckling  women,  and  from  the  first,  milk  may  be  allowed  in 
small  quantities  at  a  time,  but  as  frequently  as  the  patient  desires 
it.  Where  there  are  special  reasons  which  hinder  the  mother 
from  nursing  her  child,  the  diet  should  be  as  free  from  liquids  as 
possible.  Dry  biscuits  and  unbuffered  toast  may  be  given,  with 
very  small  quantities  of  meat. 

As  a  rule,  Alcohol  in  some  form  should  be  always  in  the  lying-in 
room,  but  it  should  be  in  a  sealed  bottle,  never  to  be  used  except 
in  some  rare  emergency,  and  then  only  under  the  special  direc- 
tions of  the  medical  man.  The  practice  of  forcing  nursing  mothers 
to  drink  large  quantities  of  porter,  ale,  or  wine  is  a  serious  mistake. 
For  all  purposes  milk  in  some  form  is  all  that  is  required,  and  good 
buttermilk,  when  procurable,  is  the  best  liquid  nourishment  after 
the  first  week  for  nursing  mothers. 

The  treatment  of  the  various  complications  which  may  arise 
during  or  after  labour  will  be  mentioned  under  their  different 
headings  throughout  this  volume.  (See  Haemorrhage,  Post- 
partum, page  353  ;  Perineum,  Rupture  of  ;  Puerperal  Fever,  &c. 
For  Ophthalmia  Neonatorum,  see  under  Conjunctivitis,  page  152.) 

LARYNGISMUS  STRIDULUS. 

This  true  neurosis  is  not  to  be  confounded  with  false  croup, 
though  it  is  sometimes  called  by  that  name  (see  page  174).  It  is 
also  often  spoken  of  as  Laryngeal  Spasm,  Child  Crowing,  Spas- 
modic Croup,  &c. 

Depending,  as  it  does,  in  some  way  upon  abnormal  reflex 
excitability,  and  often  associated  with  rickets,  the  treatment  will 
resolve  itself,  to  a  great  extent,  into  the  treatment  detailed  under 
the  headings  of  Rachitis,  Delayed  Dentition,  Infantile  Convulsions, 
&c.  If  seen  during  the  attack,  which  is  seldom,  as  the  onset  is 
alarmingly  sudden,  and  its  duration  exceedingly  brief,  the  best 
thing  to  do  is  to  dash  a  little  cold  water  against  the  face  and  chest, 
and  afterwards  plunge  the  patient  into  a  warm  bath.  A  whiff  of 
Chloroform  may  be  administered.  Faradisation  of  the  recurrent 
laryngeal,  tracheotomy,  or  artificial  respiration  or  the  forcible 
pulling  forwards  of  the  tongue  may  be  resorted  to  if  the  physician 
should  happen  to  be  present  at  an  attack  which  does  not  yield  to 
a  dash  of  cold  water.    Ammonia  to  the  nostrils  may  also  be  tried. 

There  is  no  time  generally  for  the  action  of  an  emetic,  unless  in 
those  cases  where  successions  of  attacks  follow  each  other.  Amyl 
Nitrite  should  be  worth  trial,  though  the  writer  has  never  known 
of  its  use  in  this  affection.  In  the  intervals  between  the  attacks, 
the  diet  and  hygienic  surroundings  of  the  infant  should  bo 
scrupulously  attended  to  (see  under  Rachitis). 
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Of  drugs,  a  certain  amount  of  success  has  followed  the  use  of 
Bromides,  Chloral,  Musk,  Castor,  Morphia,  Emetics,  Nitro- 
glycerine, Succus  Conii,  and  Belladonna.  The  writer  has  obtained 
the  best  results  from  full  doses  of  the  Bromide  of  Ammonium,  of 
which  2  or  3  grains  may  be  given  every  three  hours,  or  oftener,  to 
a  child  one  year  old.  Henoch  speaks  highly  of  Morphia,  pushed 
to  the  extent  of  causing  drowsiness,  but  this  treatment  cannot  be 
free  from  serious  dangers,  especially  as  the  disease  rarely,  if  ever, 
occurs  except  between  the  fourth  and  twenty-fourth  month. 
Lancing  of  the  gums  may  be  tried,  but  there  is  little  benefit  to  be 
expected.  Recently  Antipyrine  in  small  doses  (1  gr.  every  hour 
for  a  child  one  year  old)  has  been  reported  as  successful  in  pre- 
venting the  return  of  the  paroxysms,  and  Watkins  claims  excellent 
results  by  administering  |  drop  of  Tincture  of  Iodine  every  quarter 
of  an  hour  at  first,  and  then  every  one,  two,  or  three  hours. 

LARYNGITIS. 

Acute  inflammation  of  the  larynx,  though  to  a  variable  degree 
an  element  in  croup  (see  page  174)  is  for  the  most  part  easily 
distinguishable  at  the  bed-side. 

Fagge  separates  croup  from  acute  laryngitis  by  the  broad 
distinction  that  in  croup  there  is  the  dangerous  dyspnoea,  whilst  in 
acute  or  acute  catarrhal  laryngitis  the  prevailing  symptom  is 
impairment  of  the  voice. 

The  treatment  is  to  be  carried  out  upon  the  same  principles 
as  those  fully  detailed  under  Croup. 

The  patient  should  be  directed  to  give  his  larynx  as  much  rest 
as  possible,  speaking  being  forbidden.  He  should  be  placed  in 
bed  in  a  warm  room,  the  air  of  which  should  be  saturated  with 
the  vapour  of  water.  This  may  be  accomplished  by  the  use  of 
the  bronchitis  kettle  or  by  any  of  the  various  steam  inhalers.  The 
vapour  of  the  Compound  Tincture  of  Benzoin  may  be  used  with 
advantage,  the  B.  P.  inhalation  of  Conium,  or  the  diluted  vapour 
of  a  small  quantity  of  weak  Tincture  of  Iodine  or  Carbolic  Acid. 

Poultices,  or  warm  fomentations,  or  Spongio-Piline  wrung  out 
of  hot  water,  should  be  applied  to  the  larynx— the  latter  is  the  most 
convenient  and  soothing.  Cold  may  be  tried  where  warmth  is 
found  to  aggravate.  Warm  demulcent  drinks  should  be  freely 
administered  and  perspiration  encouraged.  The  following  mixture 
for  an  adult  is  suitable,  and  where  the  symptoms  are  urgent  an 
emetic  may  be  first  administered  :— 

■R.  Liquor.  Amnion.  Acetatis  gii. 

Vint  Antimonialis  3vj. 
Liquor.  Morphince  Hydroch. 
Sued  Conii  5j. 

Aqua  Camphorce  ad    gx.  misce. 
Fiat  mistura.    Capiat  cochleariuni  magnum  quartis  horis. 
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Tracheotomy,  or  scarification  of  the  glottis,  may  be  called  for, 
and  the  after-treatment  will  be  similar  to  that  described  under 
Croup. 

As  the  more  urgent  inflammatory  symptoms  are  relieved,  if  pain 
persists  it  is  best  relieved  by  the  following  solution,  which  can  be 
freely  used  as  a  spray  every  three  or  four  hours  or  oftener  : — 


R. 


Cocaines  Hydrochloratis   gr.  x. 


Glycerini  Acidi  Carbolici  3iv. 
Aquce  Rosa  ad    §x.  misce. 
Fiat  solutio.    Signa — "  To  be  used  occasionally  as  a  gargle, 
and  frequently  as  a  spray." 

As  the  symptoms  pass  off  a  weak  gargle  of  Tannic  Acid, 
I  drachm  in  8  ozs.  Acid  Infusion  of  Roses,  .may  be  used  with 
advantage. 

The  treatment  of  chronic  laryngitis  as  a  cause  of  hoarseness  has 
already  been  briefly  referred  to  (page  409).  The  management 
of  such  cases  is  often  most  tedious  and  unsatisfactory.  Rest  of 
the  vocal  organs  for  a  time  is  essential,  and  though  every  con- 
stitutional disturbance  or  error  is  to  be  corrected  by  improved 
hygienic  surroundings,  including  change  of  residence  for  a  time 
to  a  bracing  or  mild  atmosphere,  nevertheless  the  most  striking 
results  are  always  to  be  obtained  by  local  remedies. 

Nitrate  of  Silver,  used  either  in  solution  (30  to  60  grs.  to  1  oz. 
water)  or  as  the  mitigated  or  solid  stick,  should  be  applied  to  the 
interior  of  the  larynx  every  2  or  3  days.  The  latter  is  a  very 
severe  and  painful  remedy.  Often  a  weak  solution  (20  grs.  to  1  oz.) 
brushed  daily  over  the  interior  of  the  larynx  gives  better  resul s 
than  the  stronger  solutions,  which  can  only  be  used  at  considerable 
intervals.  Chloride  of  Zinc  (2  grs.  to  1  drachm)  is  the  best  remedy 
when  a  purely  astringent  effect  is  desired. 

These  strong  local  applications  can  only  be  made  by  the 
nhvsician-a  serious  drawback  in  the  treatment  and  manage- 
S  of  a  chronic  disordered  hence  the  great .value >  0 .spray 
and  inhalations,  which  can  be  used  by  the  patient  as  often  as 
deemed  desirable.  Of  the  astringent  spray  solutions  the  fo  low- 
ing are  the  best  —Alum  (5  grs.  to  1  oz.),  Tannic  Acid  (5  grs.  to 
t  oz  )  Perchlor  de  of  Iron  (5-T0  minims  of  the  weak  liquor  to  1  oz  ), 
Snln'Lte -  of  Zinc  (2  grs.  to  1  oz.),  Sulphate  of  Copper  (1  gr.  to 

effi  and  w  n  an  alterative  effect  is  desired  Tincture  of  Iodine 
(5  miiims  to  1  oz.),  Chloride  of  Ammonium  (10  grs  t 1  oz.) 

MeZrv %  gratn'to  oz.),  Ipecacuanha  Wine  (zoo  minims  to  1  oz.), 
S^ilphmousicid  ft  drachm  to  1  oz:),  may  be  employed. 
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Where  dysphagia,  pain,  and  irritable  cough  are  distressing,  the 
spray  which  the  writer  has  found  most  useful  is  that  formulated 
upon  the  previous  page,  containing  Cocaine  and  Carbolic  Acid. 

Inhalations  are  useful  when  a  soothing  effect  is  desired,  though 
other  actions  may  be  obtained  by  using  various  volatile  substances 
in  this  form.  Conium  Inhalation,  hot  water  containing  Eucalyptus, 
Terebene,  Fir-wool  Oil,  Creasote,  Menthol,  Carbolic  Acid,  Iodine, 
Benzoin  or  Friar's  Balsam,  may  be  each  advantageously  used  as  an 
inhalation. 

Good  results  may  be  obtained  from  the  Chloride  of  Ammonium 
Inhaler.  Pinus  Pumilio  Oil,  15  minims  to  1  pint  water  at  i6o°F., 
is  a  grateful  inhalation.  Insufflations  employed  by  blowing  finely 
pulverised  substances,  such  as  mixtures  of  powdered  Starch, 
Bismuth  and  Morphia,  are  seldom  followed  by  much  relief. 

The  constant  current,  Faradisation,  or  static  electricity  may  be 
tried  with  benefit  in  some  cases  of  chronic  laryngitis. 

Rheumatic  laryngitis  is  a  very  chronic  and  troublesome 
affection.  Ingals  has  found  benefit  follow  its  treatment  by  the 
astringent  and  soothing  sprays  and  inhalations  mentioned  above, 
but  he  relies  mainly  upon  constitutional  remedies  directed  to  the 
diathesis,  as  Iodide  of  Potassium,  Salicylates,  Colchicum,  Cimici- 
fuga,  and  Guaiacum. 

Tubercular  laryngitis.— Within  recent  years,  especially  since 
Koch's  discovery  of  the  bacillus  tuberculosis,  there  has  been 
marked  activity  and  some  progress  made  in  this  little  corner  of 
the  field  of  therapeutics.  The  treatment  of  tubercular  disease  of 
the  larynx,  as  of  any  other  region,  will  be  feeble  and  unavailing  if 
not  directed  chiefly  against  the  hereditary  or  acquired  condition 
which  permits  the  growth  and  development  of  the  micro-organism 
Consequently  the  various  agents  useful  in  the  treatment  of 
bcrotula  and  Phthisis,  and  every  possible  means  whereby  nutrition 
may  be  improved,  must  be  scrupulously  attended  to  before  local 
remedies  are  seriously  decided  upon. 

Local  treatment  may  be  mentioned  under  two  heads— viz 
[tilt       J-  US?d,  *?  r^Heve  Pain>  dysPhagia,  and  cough,  and  (2) 
tTssueUreS  rem0Val  °f  the  l0^al  deposits  °r  inj"red 

Rest  to  the  larynx  should,  as  far  as  possible,  be  insisted  upon, 

Hn?  m  thC  V°!Ce  Prevents  0r  retards  the  Separative  process 
Hot  or  cold  currents  of  air,  very  hot  or  very  cold  foods  are  to  be 

MtatS^V^  a.V°baCC0 fsm°Wngyand  the  inhalation  of 
irritating  dust  &c,  and  the  use  of  much  alcohol.  A  warm  moist 
climate  is  much  better  than  a  dry,  bracing  atmospherl  ' 

Cough  should  be  quieted,  as  far  as  this  can  with  safetv  be 
It  spTyf  ^  by  an°dynCS  inteniaI1y<  and  ^  sooting  inlSons 
.  There  are  diverse  opinions  held  regarding  the  value  of  Cnmit,* 
in  laryngeal  suffering.  The  writer ghas  sft^ed  himself  of  he 
ve.y  great  comforts  which  its  use  affords  for  a  brief  period,  in 
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many  cases  beyond  the  reach  of  relief  in  any  other  way.  It  may 
be  used  as  the  spray  previously  mentioned,  or  a  10  per  cent, 
solution  may  be  brushed  freely  over  the  interior  of  the  larynx. 
Glycerine  of  borax  is  a  good  vehicle  for  the  drug. 

R.  Cocaituz  Hydrochloratis  3ss. 

Aqua  Destillatce  3ss. 
Glycerini  E 'or -act's  ad    §i.  mi  see. 
Fiat  sohitio.    M.  d.  u. 

Cocaine  is  also  employed  in  the  form  of  an  insufflation  and  in 
pastilles.  After  the  use  of  cocaine  sometimes  the  patient  can 
take  food  with  comfort  when  swallowing  had  been  previously 
distressing  or  impossible,  especially  where  there  has  been  much 
ulceration  or  perichondritis  present,  and  in  the  later  stages  of  the 
disease  its  use  will  enable  the  physician  to  prolong  life. 

Insufflations  of  Iodol,  or  Iodoform,  mixed  with  half  a  grain  of 
finely-powdered  Morphine,  have  been  used  to  relieve  pain  and 
dysphagia.  The  powder  should  be  blown  upon  the  ulcerated 
spots,  the  laryngeal  mirror  being  always  used.  Bismuth  and 
Boracic  Acid  may  be  also  employed  with  Morphia  instead  of 
Iodoform,  and  the  ulcerated  spots  should  first  be  well  cleared  of 
mucus  before  insufflation. 

Neumann,  who  treats  the  early  catarrhal  stage  by  a  solution  of 
Sulphate  of  Zinc  mixed  with  a  i  or  2  per  cent,  solution  of  Cocaine, 
speaks  in  very  high  terms  of  the  valuable  and  surprising  anodyne 
effects  of  large  insufflations  of  iodoform  in  those  cases  charac- 
terised by  extensive  tubercular  ulcerations.  He  also  uses  in  less 
severe  cases  an  insufflation  of  equal  parts  of  boric  acid  and  iodol, 
and  in  the  later  or  final  stages  of  the  disease  he  finds  a  5-15  per 
cent,  cocaine  solution  of  the  greatest  use  in  enabling  the  patient 
to  swallow.  He  reports  highly  of  Lactic  Acid  and  Tracheotomy, 
and  thinks  menthol  inferior  to  cocaine. 

Menthol  is  unquestionably,  upon  the  authority  of  many  specialists, 
of  great  value  in  the  treatment  of  laryngeal  tuberculosis.  It 
relieves  pain,  acting  as  a  local  anaesthetic,  and  it  is  claimed  for  it 
that  it  destroys  the  local  deposits  of  the  disease.  It  may  be  taken 
internally  at  the  same  time,  applied  with  a  brush,  or  used  as  an 

inhalation,  or  injected.  „0„fi.,„i  ;= 

The  most  satisfactory  application  for  the  local  use  of  menthol  is 
a  solution  of  1  part  in  10  parts  of  pure  Olive  Oil.  This  may  be 
brushed  freely  over  the  affected  parts  daily  for  long  period* ,  but .it 
is  always  better  to  employ  a  20  per  cent.  1  in  5)  solution  after  the 
first  week.  It  is  not  caustic,  and  its  analgesic  properties  do  not 
become  diminished  by  repeated  applications. 

A  So  per  cent,  solution  has  been  used,  but  it  causes  considerable 
oahi  and lis  apparently  not  followed  by  better  results  than  those 
observe a ft!?  the  weaker  solutions.    The  effects  of  the  menthol 
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can  be  kept  up  by  the  patient  wearing  a  small  Coghill's  respirator 
for  the  greater  portion  of  the  day,  with  the  sponge  moistened  with 
a  mixture  of  creasote  and  menthol  or  other  volatile  antiseptics. 
The  following  formula  of  Mr.  Goskar  is  useful  for  this  purpose  :— 

R.  Acid.  Carbolic.  7A], 

Creasoti  Purif.  3j. 

Spt.  Chloroformi  3ij. 

Thymol  gr.  xxx. 

Aquce  Destill.  oxv. 

Spirit.  Vint  Red.  ad    31  v.  misce. 

Fiat  solutio  secundum  artem. 

The  following  may  be  insufflated  :— 1  dr.  iodoform    8  grs 
menthol,  1  dr.  boric  acid,  and  phosphate  of  lime  1  oz 

Of  measures  directed  to  the  destruction  of  the  diseased  or 
ulcerated  spots  there  have  been  many  reports  from  various 
quarters  of  successes  and  "  cures"  after  the  use  of  Lactic  Acid 
this  is  used  in  various  ways,  the  simplest  being  to  brush  over  the 
affected  surface  of  the  larynx  with  a  30  per  cent,  solution,  gradually 
increased  to  a  75  per  cent,  solution.  Some  surgeons  prefer  to 
inject  a  few  drops  into  the  interior  of  the  larynx  with  a  laryngeal 
syringe  The  pain  and  irritation  following  the  application  is  much 
diminished  by  a  previous  swabbing  with  locaine 

Allowing  for  the  enthusiasm  of  the  advocates  of  this  method  of 
treating  tubercular  laryngitis,  there  cannot  be  a  doubt  but  excellent 
and  lasting  good  results  have  been  obtained.  Some  surgeons have 
injected  the  acid  under  the  diseased  mucous  membran Pas Mothers 
£!gne c^  x°doform  in  the  same  manner  and  wiS'the  ame 
ntention    The  writer  has  had  no  experience  of  the  local  aoDlicT 

h?™°£  t0,  the  larynX'  but  he  has  repeated^  satSfied 

himself  about  is  striking  action  when  applied  totuberculaf lupus 
on  the  face.    It  destroys  the  diseased  tissue,  and  appears  to  have 

whatever  upon  the  h^y  ^CS: 

acid^Fh?^         thG  aCti0n  0f  80  Per  cent-  solution  of  lactic 

a  note  of  Sni  S  nP'.^er  Jan^s- '^wever,  justly  expresses 
interstitial  KSSl  Infection    a„    ^  ^Vf8  °f  these  heioic 

hsenttolimfttfeiruse  t^  ?     d  Seem   udi«ous  at 

men  use  to  the  hands  of  experienced  specialists 
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The  same  remark  might  be  also  applied  to  the  deep  scarifications 
recommended  and  carried  out  by  Schmidt,  and  to  the  use  of  the 
galvano-cautery. 

Where  deep  and  extensive  ulcerations  exist,  beyond  the  reach 
of  these  remedies,  there  may  be  nothing  left  to  save  the  patient 
from  a  painful  death  but  tracheotomy. 

Garel  advises  submucous  injections  of  cocaine  followed  by  the 
galvano-cautery  and  lactic  acid,  and  condemns  tuberculin  and 
cantharidinate  of  soda. 

Where  the  difficulty  of  swallowing  is  great,  and  does  not  yield 
to  cocaine,  it  may  be  necessary  to  feed  the  patient  through  a  soft 
rubber  oesophageal  tube.  Thick  liquids  are  more  easily  swallowed 
than  thin  ones,  and  in  some  cases  Wolfenden's  plan  of  getting  the 
patient  to  lie  upon  a  couch  or  bed  with  his  head  hanging  down 
over  the  side  while  he  swallows  may  be  successful. 

Syphilitic  laryngitis— The  treatment  should  consist  of  vigorous 
constitutional  remedies,  suitable  to  the  stage  in  which  the  syphilitic 
affection  is  existing  at  the  time.  In  the  later  part  of  the  secondary 
stage  of  syphilis,  rapid  mercurialisation  should  be  carried  out  by 
inunction  of  Mercurial  Ointment.  Laryngeal  mischief  occurring 
during  the  tertiary  stage  of  the  disease  is  best  met  by  heroic  doses 
of  Iodide  of  Potassium— 20  grs.  three  times  a  day,  after  meals,  may 
be  given  Where  the  case  does  not  respond  to  the  iodide,  and 
the  symptoms  increase  in  gravity,  a  course  of  mercurial  inunction 
should  be  at  once  commenced.  The  local  symptoms  can  be  best 
met  by  the  various  anodyne  and  astringent  sprays  and  inhalations 
previously  mentioned.  A  weak  solution  of  Corrosive  Sublimate 
fi  grain  to  1  oz.)  is  the  best  spray  to  use  in  such  cases. 

Insufflations  of  Iodoform  are  of  the  greatest  use  in  many  cases 
where  much  ulceration  exists,  and  in  the  late  stages  of  the  disease 
Cocaine  may  enable  the  starving  patient  to  swallow  with  ease  and 

^The  solid  Nitrate  of  Silver  may  be  freely  applied  to  ulcerations, 
or  a  solution  of  Corrosive  Sublimate  (5  grs  to  1  oz )  may -be  used 
with  the  aid  of  the  laryngeal  mirror.    Sulphate  of  Copper  (15  to 
20  2rs.  to  1  oz.)  is  a  favourite  local  remedy. 

Where  there  is  much  oedema,  free  scarifications  may  be  needed, 
and  sometimes  intubation  or  tracheotomy  may  be  demanded. 
After-treatment  may  be  necessary  for  the  removal  of  warty 
growths,  cicatricial  bands  or  webs,  or  narrowing. 

LEAD  POISONING-See  Colic,  Plumbism,  and 
Poisoning1. 

LENTIGO  OR  FRECKLES-See  Chloasma. 

T  E PROSY  t 
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diseases.  By  absolute  isolation  of  the  leprous  from  healthy 
individuals,  and  by  the  isolation  of  individual  lepers,  there  is  no 
doubt  that  the  disease  can  be  stamped  out  ultimately  in  districts 
ravaged  by  its  presence.  By  the  judicious  and  persistent  use  of- 
certain  remedial  agents  the  disease  may  be  retarded,  and  suffering 
may  to  a  very  considerable  extent  be  alleviated.  Good  food, 
moderate  exercise,  free  ventilation,  and  as  much  pure  open  air  as 
the  patient's  surroundings  will  permit,  may  be  indulged  in  to 
advantage.  Agents  which  improve  nutrition,  as  tonics  and  Cod 
Liver  Oil,  are  always  useful.  Iron,  Arsenic,  Iodine,  Phosphorus, 
Mercury  in  minute  doses,  and  a  long  list  of  vegetable  substances, 
about  whose  physiological  action  nothing  whatever  is  known, 
have  been  tried  in  vain.  Of  these  latter  empiric  agents  there  are 
two  which  have  met  with  results  which  warrant  their  recom- 
mendation as  valuable  palliatives.  Some  affirm  that  in  mild  cases 
they  are  curative,  but  the  cases  of  leprosy  which  have  been 
reported  as  cured  by  their  use  are  not  believed  to  have  been  true 
examples  of  the  disease.  These  agents  are  Gurjun  Balsam  or 
Oil,  and  Chaulmoogra  Oil  or  its  active  principle — Gynocardic 
Acid.  Both  remedies  are  applied  externally  and  taken  internally 
at  the  same  time.  Both  are  as  repulsive  as  copaiba,  and  as  liable 
to  upset  the  stomach. 

Gynocardic  Acid  in  doses  of  1  grain  may  be  given  in  the  form 
of  pills  after  each  meal,  and  the  chaulmoogra  oil  may  be 
administered  in  the  form  of  capsules  (5  minims  in  each),  one  three 
times  a  day,  or  as  an  emulsion  or  mixed  with  fresh  cream.  The 
dose  should  be  gradually  increased  till  the  patient  can  bear  no 
further  addition,  after  which  the  maximum  amount  may  be  per- 
sisted in  as  long  as  the  patient  remains  able  to  swallow  it  without 
suffering  diarrhoea  or  vomiting.  Externally,  the  oil  should  be 
freely  and  forcibly  rubbed  into  the  affected  regions  after  being 
diluted  with  twice  as  much  pure  lard  (lanoline  might  be  a  better 
base  for  such  an  ointment).  The  friction  should  be  repeated 
several  times  a  day  for  15  or  30  minutes  each  time,  and  a  cloth 
or  dressing  saturated  with  the  ointment  should  be  left  in  contact 
with  the  diseased  surfaces.  From  the  beginning  of  the  treatment 
the  skin  should  never  be  permitted  to  get  free  from  this  greasv 
application,  except  for  the  short  time  during  which  the  patient  is 
getting  cleansed  from  time  to  time  by  hot  baths,  after  which  the 
tactions  are  to  be  immediately  resumed. 

Gurjun  oil  or  dipterocarpus  balsam  as  it  is  also  called,  is 
hkewise  used  both  externally  and  internally,  and  most  Indian 
physicians  prefer  it  to  the  chaulmoogra  oil.  It  may  be  given 
in  the  form  of  an  emulsion  in  doses  of  5  to  15  minims,  or  in  the 
form  of  capsules.  In  India  a  table-spoonful  of  an  emulsion  made 
by  shaking  up  2  ozs.  of  the  oil  with  6  ozs.  Lime  water  is  given 
tms  amount  m°''e  civilised  stomachs  will  not  beai  half 

For  external  application  a  liniment  made  by  shaking  up  equal 
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parts  of  the  oil,  lime  water,  and  lard  oil,  should  be  rubbed  in  very 
often  with  moderate  pressure. 

Ulcerations  are  to  be  treated  upon  general  surgical  principles. 
Unna's  Ichthyol  or  Resorcin  Ointments  (25  per  cent.)  are  good 
dressings  to  use  after  applying  concentrated  Carbolic  Acid  where 
the  ulcerated  surface  is  limited.  Iodoform  gauze  may  be  employed 
in  some  cases,  but  Oakum  teased  out  carefully  may  make  a  cheap 
and  very  valuable  dressing  superior  to  all  others  where  expense  is 
an  important  object. 

Unna  uses  a  10  per  cent.  Pyrogallic  Acid  Ointment  to  the  limbs, 
and  a  10  per  cent.  Chrysarobin  Ointment  to  the  rest  of  the  body, 
and  in  severe  cases  recommends  that  the  tubercles  be  excised  and 
Ichthyol  given  internally  for  long  periods. 

Other  antiseptics,  as  Creasote  and  Carbolic  Acid  (1  in  10), 
Salicylic  Acid,  Boracic  Acid,  Iodoform,  Creolin,  Corrosive  Sub- 
limate, Mercurial  Ointment,  &c,  have  been  used,  but  with  very 
varying  successes.  Cocaine  and  Morphine  may  be  used  to  relieve 
pain  and  hyperassthesia,  and  Crocker  reports  that  stretching  of  the 
affected  nerve  in  non-tubercular  leprosy  has  been  of  much  use  in 
relieving  paralysis  and  anaesthesia. 

LEUCODERMA  op  VITILIGO. 

The  white,  rounded  or  circular  patches  in  this  disfiguring  affec- 
tion of  the  skin  are  practically  beyond  the  reach  of  treatment. 
These  patches  are  always  surrounded  by  a  zone  of  skin  containing 
an  abnormal  amount  of  pigment ;  and  as  much  of  the  defornnty 
may  be  owing  to  the  marked  contrast  between  the  two  colorations, 
much  may  be  done  by  removal  of  the  increased  pigmentation  to 
render  the  appearance  of  the  patient  less  remarkable  Weak 
Solutions  of  Corrosive  Sublimate  (1  to  3  grs.  to  1  oz  )  may  be  often 
used  with  much  advantage  for  this  purpose  when  the  spots  attack 
the  face  or  upper  portion  of  the  neck.  The  writer  has  been  ab  e 
in  one  case  to  very  materially  improve  the  appearance  of  a  female 
patient  to  whom  the  presence  of  this  affection  was  a  serious  dis- 
tress. Peroxide  of  Hydrogen  has  been  also  successfully  used  to 
destroy  or  lessen  the  pigmentation.  Repeated  applications  of 
small  circular  blisters  of  the  Cantharides  Plaster  of  the  B.P.,  which 
may  be  left  in  contact  with  the  whitened  patch  for  one  o  two 
hours  at  a  time,  may  sometimes  induce  a  slight  amount  of  pig- 
mentltion.  The  blister  should  be  a  little  smaller  than  the  unpig- 
Sted  area  ;  sometimes  cantharides 

Internal  remedies  are  useless,  and  galvanism  is  of  little  01  no  value. 
LEUCOCYTHvEMIA  op  Splenic  Leukaemia. 

Tn  the  earlv  stages  of  this  disease  the  reports  of  most  trustworthy 
andemSiSt  "authorities  prove  that  f^^SS^ 
follows  the  use  of  certain  remedies,  lhese  1  emcciies  ai  e  uy 
clmonco^t,  however,  held  to  be  ^£*Z^£$£ 
of  the  disease,  and  it  comes  consequently  to  be  a  question  y 
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deserve  any  credit  in  removing  the  splenic  enlargement  and 
altering  the  condition  of  the  blood  when  given  in  the  earlier  stages 
It  must  remain  at  present  an  open  question  whether  the  so-called 
cures  have  any  relation  to  the  remedies  employed.  Thev  might 
have  resolved  had  no  drug  been  employed  at  all.  Until  the 
natural  history  and  progress  of  the  affection  have  been  thoroughly 
worked  out  by  collecting  cases  in  which  no  drugs  have  been 
employed,  we  are  likely  to  remain  in  some  doubt.  Nevertheless 
in  the  face  of  statements  made  upon  the  best  authority,  it  must  at 

FulSl ^  trial  C°Whdered  °U;'  d?ty  tCcgiVe  aCCredited  remedTefthe 
linifnf  f  f  Where  any  history  of  ague  has  been  made  out  the 
lines  of  treatment  are  very  clear. 

\J^F-0Vtduygie^C  surroundings  and  attention  to  every  error  in 
living  is  of  obvious  importance  ;  and  where  the  patient  resides  n 

k^Xffi^TTS  t0  a  hCalthy  s-"-de  "e^rTstuld 
oe  eany  insisted  upon  when  the  season  permits 

It  is  of  importance  to  restrict  the  exercise  of  'the  patient  to  tint 
of  moderate  activity,  as  violent  movements  of  the  body  are  not  safe 

dDaominai  cavity.    Chills  and  sudden  variations  of  temnerah,r,» 

spleen  will  be  found  to  diminish  ™ dlv in £  ^ enlarged 
improvement  set  in,  in  all &J^taSF%£JS£  haf,  gmdual 
seen  large  doses  in  one  very  recent  case  f%  £ 'i °weYfr' 
slightest  effect  upon  the  tumo.  r  W  fi  t0  Produce  the 

evidence  of  malaria  and  In  S  /here  was  no  history  or 

earliest  stage  S  the'disea  e  fnrn/  ™ch°™™  from  the 

When  quinine  fails  to .ed nr.  §  ^  Stead'ly  to  a  fatal  eilding- 
organ  after  a  SnSZ^^^J^^  °f- the  6nIarged 
may  be  administered  wilt  some  nn  ",g  drUg^Ln  their  order 
grain,,  in  pill,  three  times  a  day  Ton i,^ telT P1?°?Phorus,  * 
the  dialysed  liquid  prenanrinn  'iff,,  \3  45  minim  doses  of 
form  c/Fcml^doffi^fe,1^  mea  ;  Alsenic>  in  the 
minims  largely  diluted  2  T  '  llcrcased  cautiously  to  20 
meals,  thre!  thne a  day "1od7de  0f  Pn  ™  immedia^  after 
P'Hs  given  in  conjunction  w  Cod  I  ivSnT'  '?  grahlS'  in  two 
results  observed  by  the  3  „  ol" alone'    The  best 

quinine  (IO  grs.)  with  10  2  ^^'^  Warge  doses  of 
f.  day,  and  he  believes  th?t "  has  -f™101;*  s?lutlo»  three  times 
this  combination.    One  ^r^^^S^ 
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to  be  sinking  before  the  treatment  was  commenced,  and  though 
the  splenic  tumour  still  remains  it  has  ceased  to  increase,  and  the 
patient  is  still  able  to  attend  to  his  duties. 

Electricity  has  a  powerful  influence  over  the  spleen,  and  in 
conjunction  with  any  of  the  above  remedies,  or  alone,  a  strong, 
continuous  current  should  be  sent  through  the  enlarged  organ, 
one  pole  being  placed  on  the  ribs  behind,  and  the  other  upon  the 
abdominal  parieties  over  the  centre  of  the  tumour  in  front  The 
electrodes  should  be  large  and  well  covered  with  layers  of  leather, 
and  moistened  with  warm  saline  solution,  and  the  current  from  20 
T  4r1nnrhe  cells  may  be  employed  twice  a  day,  for  15  minutes 
each Tme,  reversS^and  moving"  the  electrodes  about  Where  no 
striking  effects  follow,  Faradisation  may  be  resorted  to. 

The  practice  of  injecting  Ergotin  into  the  tumour  has  not 
been  followed  by  success  sufficient  to  warrant  its  routine  employ- 
ment A  jet  of  cold  water,  directed  with  moderate  force  against 
the  eft  side  of  the  abdomen  whilst  the  patient  stands  or  lies 
nartiaUy  immersed  in  a  warm  bath,  has  occasionally  been  followed 
bv a dim  nation  of  the  tumour  and  amelioration  of  the  symptoms. 
^nhSns  of  oxygen  have  recently  been 

^oflitl-ue  ^^^r£ 
&  spleen  though  pain  ^^^^S^^ 

ointment  of  the/e°./i^ldih°IJ^er  has  observed  some  benefit 
its  value  is  verj '  ^ubtful    The  wntei  has  o  ^  ^ 

^ST*««  rTtne'fricuon  Sometimes  emp.oyed  ,n 
rubbing  in  the  hniment.  measures  are  worthless, 

$££2%  ^SS&£2£.  'but  occasionally  it 

S^betroSupoCrV^ 
the 'head  of  each. 

LEUCORRHCEA.  different  affections,  a 

As  this  is  but  a  symptom  or  sign  of  man ^ff erent  a    ^  ^  ^ 
routine  treatment  is  to  be  avowed    The  Ins g^ 

i»tr^  be  found  under-  the- 
appropriate  headings. 
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Often,  however,  leucorrhoea  may  be  found  to  depend  upon 
constitutional  conditions,  and  amongst  weak,  overworked  young 
women  it  appears  as  soon  as  their  unhealthy  surrounding 
irregular  hours,  or  unwholesome  food  has  reduced  their  vitalityto 
the  extent  of  producing  a  certain  amount  of  anemia  and  interfer- 
ence with  digestion  or  assimilation. 

In  married  patients,  when  examination  reveals  an  inflamed 
cervica  canal  or  eroded  os,  the  application  of  a  strong  caustic 
brought  into  contact  with  the  secreting  membrane  by  a  piece  of 
cotton  wool  on  a  Playfair's  probe  through  the  speculum,  is  the  first 
step  in  the  treatment.  Iodized  Phenol,  prepared  after  he  follow- 
ing formula,  is  the  best  agent  for  this  purpose  :— 

Iodi  Purificati  5j. 
Acidi  Carbolici    5iv.  misce. 
Fiat  sohdio  cum  calore. 

After  a  few  applications  of  the  above,  any  of  the  astringent 
di™rs bePr.efntI3;mentioned  may  be' used  till  the  discharge 
disappears.    The  writer  has  generally  found  that  few  cases  of 

S"Ch  ^cations,  ifthe  vagina  be 
partially  filled  through  the  speculum  with  about  an  ounce  of  finelv 
powdered  Boracic  Acid,  kept  in  position  for  24  or  48  hours  b^a 
plug      absorbent  cotton  wool  soaked  in  the  W  ^cerin^of 

^pS^^8^  f0^  Ni^e  of  Silver, 

may  be  applied  to  the  inferC  JS  °f  Mercury  Solution 

Iodized  Phenol  °f  the  CC1'V1Cal  canal>  instead  of  the 

uterus,  this  treatment  Iv  wt  fJ  Z  vagina  through  the 
of  the'secretion.    (S^  b?  retention 

treatment  is  geneSTy ^£^J£ZF$  lf  P°SS'ble'  less  ^Ical 

constitutional  remedies  are  n  T  S/mply  vaSinaL  Herc 
foremost  amongst  them  is  ieron°f  Th  g'TteSt  imPort™ce,  and 
most  elegant  and  efficacious  tl Z 0  *Se  PreParati°ns  are  the 
Present,  full  doses  ho  tT^'J  ^  W,hc,n  marked  anaemia  is 
better.'  The  foS^fat  Iron  are 
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ft.  Ferri  Ammon.  Citratis  3iiss. 

Acidi  Citrici  Cryst.  3iis 
Aqtice  Destillatce    5vi.  #*/.sre. 
Fiat  mistura.    Sumat  cochleare  magnum  ter  in  die  cum  coch. 
mag.  ii.  mist,  alkalin.  dum  effervescent,  post  cibos. 

The  Alkaline  Mixture  for  the  above  is  made  by  dissolving  five 
drachms  of  Bicarbonate  of  Potassium  in  12  oz.  distilled  water. 

At  a  later  stage  tonics,  containing  Quinine  and  a  diluted  Mineral 
Acid  may  be  substituted.  Good  food,  pure  air,  cold  bathing 
moderate  exercise,  warm  clothing,  especial  attention  being  directed 
to  the  covering  of  the  feet  and  legs,  early  hours  and  a  change  ot 
scene  when  convenient,  are  to  be  recommended. 

Local  remedies  may  be  used  in  all  cases,  but  the  pat.ent  should 
be  carefully  instructed  about  their  use  either  by  the  physician  or 
through  a  nurse.  Of  the  various  forms  of  douche >  apparatus ;  die 
best  is  the  simple  rubber  Higginson's  syringe  ^  th  * 
syphon  apparatus.  A  soft  vagina  pipe,  with  the  extremity 
nerf orated  by  several  apertures,  should  be  used. 
PTrvarious  astringent  solutions  should  be  injected  warm  at 
first  but  as  the  patient  becomes  familiar  with  their  use,  me 
femoeiatme  may  be  gradually  lessened  until,  in  summer,  liquids 
ofTe  same  temperature  as  the  surrounding  atmosphere  may  be 

USThe  sitting  posture  is  the  most  convenient,  and  the  injection  or 
doIcheS1manyg  Sften  ^  £n£^a  — 

^^^^^^^ 

of  warm  or  tepid  water  before  ^^g^ 

When  this  latter  precaution  is  not  lghfnX \Sna  and  lower 

further  source  of  irritation.  d  .    itself  to  be  a 

Moreover,  a  stream  of  hot  water  has  been  1°"™    >f  th  h 
powerful  alterative  to  the  ^^^^Sb^  employ 
Lid  is  a  favourite  remedy  ^"^STS^dSig  the  amount 

boracicacid  fail,  it  V^dfiof  Silver  or  other 
S^°Thi^  ^  Wh6re  <hCrC  'S 
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much  excoriation  or  vulvar  congestion,  with  intense  itching 
the  30  grs.  to  1  oz  solution  freely  applied  often  gives  speedy 
and  lasting  relief.  Ointment  of  Conium  is  an  invaluable  sedative 
in  such  cases  Where  the  discharge  is  profuse  the  external 
surface  should  be  well  protected  from  the  irritating  secretion  bv 

and^h^w    ?T  ^  greasy  preparation  (see  Eczema), 
and  the  vaginal  douche  should  be  used  three  or  four  times  a 
day  ;  m  ordinary  cases  twice  daily  will  suffice 
nh£e,medltS,  in  ?eJ0rm  0f  medicated  pessaries  are,  as  a  rule 
mX  Th  ^  AS  £ 6  maSS  mdtS  k  ™  with  the  discharge,  and 
discomfori   agfee        mCSS'  WWch  addS  mUGh  to  the  Patieilt's 

S^SZSg^™^  Tannh1'  l0d°f0rm'  Bismuth< 
The  following  are  the  usual  astringent  injections  enumerated  in 

beeb°erstesu,ntedh^  nHWriter  ^  them  »  E^SSS  o 

^XL^^Z^J^^  Th^-tities 

1  oz^^uTphaleTf  zS  B°?X'  1  °Z''  Boracic  A^d> 

rir.r-1'  amPaate  ot  Zmc>  2  drachms;  Iron  Alum   2  drachms 

T  ncSre  of  ^  2  dl'aChmS-;  SulPhate  of  Copper  30  gram" t' 
Acetate  nf  I  „  S       '  3°  minims  ;  Carbolic  Acid,  2  dradims 

20  grs        5  g    '         fal  Hydrate>  40  grs.;  Nitrate  of  Silver, 

^iSSSein  US  Strength"  °r  miX6d  ^  »  -uch 
beSte^S^^^  0f  °W  and  may 

a  lotion  composed  l^S^SfiS"  ^ 
LICHEN. 

a»£o^^^  *  C.°nfusi°n>  S0™ 

names  which  are  appl  ed  t    S  °f  the  affection  by 

writers.    Some  of  hP  S  t  Uy  dlfferent  diseases  by  other 

nothing  in  commo  wfth  ""n  SS^  ? 
is  best  treated  by  Arsenic  intern^llv  Tf  •  C5fn  mber  or  Pla""s 
its  response  to  remedfe '  but  the^f  m  *  °fJ6n  m°st  tedious  in 
arsenic  will  almost Sways  reward  tn?ly  Persiste»t  use  of 
fullest  doses  should  lS^S^^S^Vn^U>.  en±  The 
3  minims  of  Fowler's  Solution  H  Pei"!°ds'  bc#nning  with 
increased  till  8  or  12  mS  1  1  amount  maY  be  cautiously 
reported  failure  succeSfc .  -if  ?  VCI\  three  timcs  a  day.  After 
dermic  administration  of  thf  5  haVefbee!1  achievcd  bJ  &  hy,£ 
^andlWb^i^jL^^y  diluted  with  wafer, 
form  of  Asiatic  Pill?  £™  K.»«fJ  «*»  always  in  the 
vrs  gi.  m  each),  and  they  increase  the  dose 
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till  8  or  10  pills  are  taken  as  the  daily  amount,  this  dose  being 
reached  in  about  4  weeks,  and  it  is  continued  till  the  affection 
begins  to  disappear,  but  the  writer  has  never  ventured  upon  such 
heroic  dosage.  With  the  arsenic  may  for  a  time  be  combined 
Iron,  Cod  Liver  Oil,  and  every  remedy  or  food  which  improves 
nutrition  and  raises  the  standard  of  health.  Sleep  is  of  much 
importance,  overwork  and  worry,  with  irregular  hours,  having 
more  aggravating  influence  than  is  generally  recognised. 

Where  arsenic  cannot  be  tolerated,  or  where  it  fails  to  make  a 
decided  impression  upon  the  disease,  the  recognised  plan  of  pro- 
cedure is  to  resort  to  a  mild  Mercurial  course.    The  Biniodide  of 
Mercury,  in  the  form  of  minute  pilules,  each  containing  „ -grain, 
may  be  given  after  each  meal.   The  perchlonde  is  most  often 
useiUAr  grain  in  solution  three  times  a  day.  Many  other  remedies 
have  been  advised,  but  if  arsenic  and  mercury  fail,  except  Phos- 
phorus no  other  drugs  appear  to  have  any  specific  action 
P  Locally  the  treatment  best  suited  to  lichen  P^nus  «  t^™1 
gives  good  results  in  psoriasis— i.e.,  a  stimulating [Tar  ointment 
The  Liquor  Carbonis  Setergens  and  the  Oil  of  Cade  (1  drachm  to 
1  oz  Lard)  are  good  substitutes  for  the  ordinary  tar  ointment. 
1  ¥he  "eitmenf  must,  however,  largely  depend  upon  the  P^sence 
nr  absence  of  itching.    When  this  is  a  marked  feature,  the  manage 

R.  Hydrarg.  Perchloridi  gr.  in. 

Acid.  Carbolici  3j. 
Ungt.  Simplicis  misce. 

Carbolic  Acid  or  Creasote,  in  the  $L  Z 

r0a7loof°snp(t  « *■ iihiiig 

^s^^^^f  by  Emplastrum  Hydrargyri 
or  a  s  2 ?™  percent.  Pyrogallic  Oi^  lichcn,  has 

Vidal's  method,  based  upon  the  ^^J^g0?^  or  warm 
given  excellent  results  recently.  He  >  P«W  ,  gack  on  cach 
louche  (33°  to  38°  CX  with  some  ^f™^  once  or  twice 

and  various  trophic  skin  affections. 
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For  Lichen  Scrofulosorum  the  remedies  suitable  for  scrofula  are 
indicated— i.e.,  Cod  Liver  Oil  with  Syrup  of  Iodide  of  Iron,  and  at 
a  later  stage  small  doses  of  Arsenic  in  combination  with  Iron. 

Lichen  Pilaris  readily  yields  to  weak  Alkaline  baths  and  friction, 
followed  by  the  inunction  of  any  bland  oil  like  Oleum  Olivaj  or 
Cod  Liver  Oil. 

LIGHTNING  INJURIES  AND  ACCIDENTS, 

Unfortunately  becoming  rather  common  since  the  introduction 
ol  the  electric  light  as  a  means  of  illumination,  are  to  be  treated 
upon  general  principles.  The  shock  or  collapse  is  to  be  met  by 
the  remedies  already  mentioned  upon  page  149.  Thus  warmth 
and  friction  to  the  surface  of  the  body  with  the  hypodermic  or 
rectal  administration  of  diffusible  stimulants  such  as  Alcohol  Ether 
or  Ammonia  ;  the  Cold  and  Hot  Douche  alternately,  with  Artificial 
Respiration,  may  be  resorted  to.  Burns  and  injuries  to  nerve 
trunks  are  to  be  treated  at  a  later  stage  by  appropriate  dressings 
and  massage  or  a  weak  continuous  current. 

LITHIASIS-See  Stone  in  the  Kidney. 
LIVER,  Abscess  of. 

The  ordinary  pyaemic  abscess  is  to  be  met  by  the  treatment 

offset  it  ™e  rfUl  in^S6S  °uf  Py£6mia'  but  in  tbe  vast  majority 
ot  cases  it  may  be  regarded  as  beyond  the  reach  of  art 

or  where'  ?  W  the  abscf s  has  ^suited  from  tropical  hepatitis, 
stomach  J  J?  °ll0We,d  S°me  ulcera*ion  in  the  intestines  or 
generally  susceptible  to  marked  improvement  or  complete  cure 

beWmeTbvnthe  rmSJPU?ti0Kn  ^  occu"^the  hep^Xuld 
howTvt,^ 

operator  waits  for  a  spontaneous  opening  he  mav see  the  pa  ient 

tube.  The  write?  halseen  nn^Slfy-f°rtheinfertion  of  a  drainage 
operators  prefer  to s^curo  ,Hh  taPP\ng  cure  the  condition.  Some 
and  the  saTof the absi^bl  ?h,  ^  abdominal  walls 

Potash  or  Lime  before  SJ?  ^.  application  of  Caustic 
fine  trochar  is  used  or  SEE.  %  '!  Seld°m  nccessaiT  when  a 

costal  space  '        h°n  the  Puncture  is  made  in  an  inter- 

■*to??s  Sri  bS^teS1^  a  v  seco?d  abscess  exists 

ncen  tapped,  the  trochar  and  canula  may  be 
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withdrawn  and  inserted  in  another  situation,  and  it  has  been  over 
and  over  again  proved  that  puncture  of  the  liver  in  this  way  does 
not  lead  to  any  trouble,  but  that  it  has  been  the  means  of  relieving 
acute  hepatitis  where  no  suppuration  had  occurred.  .... 

The  puncture  should  be  made  at  any  spot  where  the  physical 
signs  show  that  pointing  would  likely  occur  if  left  alone.  As  a 
rule,  the  puncture  below  the  ribs  is  better  than  in  an  intercostal 

SPHepatotomy  has  been  several  times  performed  successfully  in 
urgent  cases  by  opening  the  abdomen  freely  over  the  most 
prominent  part  of  the  tumour,  which  is  then  tapped,  the  abscess 
cavity  freely  opened,  and  its  edges  or  lips  sutured  to  the  margins  of 
the  skin  wound,  after  which  thorough  drainage  is  established,  and 
suitable  dressings  applied.  Excision  of  portions  of  one  or  moie 
ribs  may  be  required.  (See  under  Hydatids,  page  411.) .  Some 
surgeonl  disapprove  of  aspiration,  and  after  making  a  free  mcision 
over  the  hepat£  swelling,  if  they  find  adhesions  have  formed  they 
recommendPa  f  ree  incision  along  the  track  of  the  exploring  needle 
and Sert  a  large  drainage  tub!,  but  if  no  adhesions  have  formed 
ftt !  ecommendged  to  ins! rt  a  ring  of  sutu^,  f^emg  the  surfa^ 

2S£*e°££  flows  through  the  drainage  tube,  which  must  be 
large  enough  to  quite  fill  the  original  wound. 

LIVER,  Amyloid  Disease  of. 

Under  the  heading  of  W»  TZ&i^.  'Tor 
mentof  amyloid  disease  of  the  k  dney  is  *  Y  the 
amyloid  liver,  which  so  often  coincides  w„  s  the 

treatment  is  the  same  and  may  be  buefly  ™  ^ 

removal  of  the  cause  ^V^^^TiS^d  in  the  early 
tion,  bone  disease,  or  chionic  absces ;  1 1  ti       f  the  dis. 

stage,  may  be  followed  by  the  ™^  j^Jtatton  of  the 
organised  kidney  or  liver.  In  the  later  si  &  F  rcmedies, 
symptoms  is  the  most  that  can  be  thought  ^  ^  best  advan- 

Iodine  or  Iodides,  with  full  doses  oHron afford  t  ^ 

tages  which  can  be  h°ffA£T*^™eS*ed  spot  near  the  coast 
prolonged  by  a  sojourn  at  a  dry  and  e*va       v  mi  ^ 

and  a  long  sea  voyage  .^^f^vantage"  and,  in  conjunction 

ghloride  of  Ammomum 

may  be  administered. 
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LIVER,  Acute  Atrophy  of. 

The  treatment  of  this  affection  may  almost  be  regarded  as  hooeless 
Where  a  case  has  been  reported  as  a  success  after  the  admini  S 
tion  of  any  remedies,  the  general  tendency  has  been  to  reSS  if  S 
an  instance  of  mistaken  diagnosis.  Success  has  been  atnSutrt  fn 
copious  purgation  by  saline?  and  in  fatal  case l  m!ZTtem^lv 
improvement  has  been  observed  by  this  method  of  IT  7 

LIVER,  Cancer  of. 

oufUnStS^PSldpfiMt  TehlPamatiVe'-and  iS  t0  be  «»W 
Opium,  coifstipationPb7enemata^  miS111  2  *?■  be  reHeVed  ^ 
Ice,  Morphia  Perules 7 i  Sr^M    ^      cathartics,  vomiting  by 

collection^  fluS  in  ffi?kSS^Srtor-ifIjfaaon'  and  the 
tapping  when  the  symptorSs  ^  be  rem°Ved  b? 

cessfully  excised  the  entire f  left  lobe  Ta  "C-me>S  aIso  suc' 
also  removed  portions  o L a  d  rI  fn'uand  °thers  have 
strips  of  perforated  whalebone  SL  ft  by  means  of  two 
tissue  before  removing  thS  &SSS^t"  ^  Portion  °<  hepatic 
between  the  liver  substance  and  ?hi  nff  6f-  haVm£?  been  Passed 
to  prevent  hemorrhage  Perforations  in  the  whalebone 

LIVER,  Cirrhosis  of. 

»ss£^r*£x        has  b-  b-% 

amongst  "  spirit^drinke  the  fi  st  stfD  h  fST^  instance* 
very  decisively  upon  the  cause  AlcohSl  "  treatmeilt  15  to  operate 
forbidden.  Where  it  is  found I  imooS' t  ^  f°rm'  should  be 
Physician  should  insist  upon  wl  afeve  atn?  T'l^  rule,  the 
■nclulges  in,  being  very  largely  dilutld  nnH  f  ?  'C  hrqU0r  the  Patie"t 
extent  to  which  the  disef sT  may  1,5  ?  ^  ^  meals'  The 
beyond  doubt,  is  rather  imde^unSJl*™  When  estabhshed 
P^derable  experience  of  it  esSriSSt  ?'  he  writer  has  had 
tives  in  large  linen  maniifac  oVfes  S  gSt  the  maIe  °Pera- 
amongst  the  "  haclders  »  of  flS' J  t /'T*  co™mon  practice 
before  commencing  their  da ilv  wnr   •   «  d"nk  undiI"tcd  whiskey 

which  nec-»%  J-**-  ^-gj-U 
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fine  flax  dust  Where  relief  can  be  obtained  by  suitable  bronchial 
remedies  and  the  hackler  or  flax-dresser  can  be  made  to  give  up 
S?dran?  drinking,  permanent  improvement  sets  in  m  the  cirrhosed 
ver  Change  of  occupation  is  of  vital  importance  in  dealing  with 
tirrhosis  in  publicans,  bar-men,  and  waiters.  It  is  almos  impos- 
s  ble  for  such  men  to  abstain,  once  they  have  become  enslaved  to 
ScohS  unless  a  new  sphere  of  labour  be  opened  up  to  them. 

Active  open-air  exercise  or  labour  is  of  great  importance,  and 
the  Set  shou  d be  plain  and  nutritious.  Attention  should  be  paid 
to  the  amount  of  liquids  imbibed.  Where  there  is  as  yet  no  sign  of 
%  isfon ?nto the  peritoneal  cavity,  a  liberal  allowance  of  liquid  food 

patta&to^tB  ^  ^^w^^  and  sa]ine 

Purgatives  are  useful  at  all  stages  various  purgative 

mineral  wate.saie  the  best     w  p       Marienbad  is  very 

sojourn  at  Carlsbad,  Vlco7;^,SSJgBlue  Pin  given  at  bed-time, 
valuable.  By  an  occasional  dose  °f  ^  £  |  ve  powerfully 
followed  by  a -morning  saline  th ^P^^fXre  there  iLny  renal 
^Lc^^^^-  Porfophyllinorlridin 

^d^ly^dStration.  ?  nnld 

breakfast,  following  the  occasional  da *£^l*yobseTveA  in  the 
mercurial,  marked  ^^S^e^SaJgeLent,  with  indu- 
cer in  those  cases  where  ™™f™™^d  chgange  in  the  organ, 
ration,  accompanies  or  R  ecedes  m  ^  small  doses 

Mercury  may  also  be  &™J°[j£e UQf  potassium,  administered 
alternating  with  large  *^*™l%£hed  importance  to  the 
for  a  similar  period.  Murchison laraj  £ dide  of  Mercury 

action  of  the Chloride  oL These  remedies,  in  the  great 
(X  to  i  grain,  three  times  a  day],    i  especially  as  most 

maj0rity8of  cases,  cannot  be  P^J^S^tric  "troubles 
of  the  victims  of  cnihosis  a  e  s^ me    t,  n  foodj  havmg 

Many  of  them  are  debilitated  f.  omwa m  dence.    in  such 

ong  since  ceased  to  aJ^U*  as  the  Diluted 

cases  there  is^no  remedy  so  equcnuy  i  F  ^^  ^  &  vege  ablc 
Nitro-Hydrochlonc  Acid  in  full  doses, cot  ^  ^  ^  t> 

Sitter  in  small  —t    .1  ,ma  ;n=v         g  As 


Wtier  in  smaU  amount  "  ^nw^vj^^^-  As 
and  is  often  grateful  during  the  latei  srag  disappointing, 
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S?UA^Seen^theSpedmen  be  of  moderate  age,  and 
wL  h  ^  carffully  Preserved  in  a  stoppered  bottle  The 

Nitro-Hydrochlonc  Acid  bath  is  prepared  by  mixing  i  02  of 
strong  N.tnc  and  2  ozs.  of  Hydrochloric  Acid  in  2  gallons  o 
warm  water.    A  local  pack  ma/be  administered  by  soaking  c  oths 

of  he  "chest"6  aTtaPPlflg  t?1™  t0  thC  ^ome/and  loJer  plr 
01  the  chest.  The  writer,  however,  prefers  to  apply  the  acid 
mixture  m  the  above  strength  upon  spongio-piline  worn  under  a 
apneargseth°r/  -?°  5?^  reSio"-    As ™™Y  erupt  on 

£  IrStlti^J*  dTrtinUed>-  but  in  SOme  the  mild 

^^^^1^^  ^ 
the  hver  andhaf.ta  ^combination;  it  acts  directly  upon 
S2  stimutnt:- me  ^  tendS  t0  rdieve  the 

Nit.-Hyd.  Dil.  5ss. 
Extract.  Tarax.  Liq.  gij. 
TiW.  .AW.  Vomica:  5iij. 
Extract.  Cinchona*  Liq.  3iiiss. 

GiiVaito  a</  3xij. 

Jfctf  table-spoonful  in  a  wine-glassful 

of  water  to  be  taken  four  times  a  day,  before  food.-  ^ 

theWusroVThrabt^mldihes  2"^°  4  the  Patient'S  habi*  and 
be  continued  Cure  fSSl  not  'If?  the  remedies  are  to 
seen  recovery  follow  where  So^t^T  ''  2nd  the  Wrifer  *>* 
The  treatment  of  ascites  wShl  ^  5ef,n  deemed  necessary, 
own  heading  upon  page  57  °Und  fU%  detailed  und^  its 

c^«^n£&tf3f*T?  l88»  an  extra- 

over  5oytimes,  draTk  8 S  otS  SSfifffi  ^  bee"  taPPed 
not  return.  '  ascitic  fluid,  and  the  ascites  did 

reS^wit!  Kefand  ^g^^^J^jnitatton  over  the  gastric 
Alkalies,  Hydrocyanic  Add  3  M  mterna%-  Bismuth, 

each)  may  be  tried.  Pepsm  is  usefuHn?^3  PerU'eS  ^  §rain  in 
food  often  may  be  verJ^SSJfS^  !2me  ^  ^  PePtoni^d 
membrane  is  much  deranged  H™\n hc,  condition  of  the  gastric 
h^onrhoidsldiMrho«^S;pr5^1?rrI»ge  from  the  bowels, 

as  more  or  less  o^S^t^^^0?^  be  ^rded 
soon.  VcU1VL'  and  not  to  be  interfered  with  too 
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of  varicose  veins  situated  at  the  lower  end  of  the  gullet,  and  for 
which  treatment  is  of  little  avail. 

LIVER  COLIC-See  Gall  Stones  and  Jaundice. 

LIVER,  Congestion  op  Inflammation  of. 

Where  this  is  owing  to  valvular  affection  of  the  heart,  the  appro- 
priate treatment  will  be  found  mentioned  under  Heart  Disease, 

Active  congestion  or  hepatitis  from  indiscretions  in  diet, 
malaria,  chills,  &c,  the  cause  is  likewise  to  be  as  far  as  possible 
removed,  after  which  rest,  milk  diet,  a  moderate  dose  of  Calomel, 
followed  by  purgatives  of  the  saline  class,  smart  counter-imitation, 
the  mineral  acids,  especially  the  Dilute  Nitro-hydrochloric,  Chloride 
of  Ammonium,  Ipecacuanha  in  full  doses,  and  in  severe  cases 
leeches  to  the  margin  of  the  anus,  may  be  employed. 

LIVER,  Hydatids  of— See  Hydatids  (Page  4")- 

LIVER,  Injuries  and  Rupture  of. 

Absolute  rest  in  the  horizontal  position,  and  after  the  symptoms 
of thock  and  collapse  have  been  met  by  appropriate  remedies  a 
fnl?  dose  of  Morphia  hypodermically  may  be  administered.  Where 

drainage  and  the  various  measures  employed  in  he  after  b eatme^ 
of  ovariotomy  may  be  carried  out •  has  been 

recently  treated  with  success  ^ abdomnal  by  plugging  the 
performed,  by  applying  the  tj^-^^ing  the  wounded 
wound  with  Iodoform  gauze,  and  also  by  suturing  me 

gland  tissue. 

of  {he  remedies  ^^^^^^SJ^bxtf' 
M'-h?,S  S5SW0S123  treatment.   The  writer 


cases 
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has  seen  improvement  take  place  which  almost  amounted  to 
recovery  in  one  case,  and  he  had  under  observation  a  patient  who 
had  the  disease  in  a  well-marked  degree  for  at  least  25  years.  In 
this  case  periodical  treatment  enabled  the  patient  to  hold  a 
responsible  position  without  any  material  increase  in  his  ataxic 
symptoms.  Gowers  states  that  the  treatment  by  drugs  often  has 
a  very  clear  influence  not  only  in  relieving  suffering  but  in 
determining  the  arrest  or  diminution  of  the  disease. 

As  long  as  locomotor  ataxy  is  regarded  as  hopeless,  the  treat- 
ment will  likely  be  carried  out  in  such  a  way  as  will  give  very 
unsatisfactory  results.  No  doubt  improvement  and  long  stationary 
periods  in  the  progress  of  ataxia  occur  where  no  drugs  have  been 
given,  nevertheless  clinical  experience  confirms  the  view  that  drugs 
are  often  useful. 

The  patient  should  be  placed  in  the  most  advantageous  position 
possible,  excess  of  mental  and  bodily  fatigue  being  forbidden, 
regular  hours,  good  nutritious  food,  and  warm  flannel  clothing 
from  head  to  foot  being  recommended.  Falls  must  be  very 
carefully  guarded  against,  and  alcohol,  tobacco,  and  sexual 
excesses  undoubtedly  aggravate  the  disease. 

Of  the  long  array  of  drugs  vaunted  from  time  to  time  as 
specifics  only  a  few  need  be  referred  to,  as  the  greater  number 
of  them  have  been  found  by  large  experience  to  be  useless  or 
injurious. 

The  Chloride  of  Gold  and  Sodium  (U.S. P.)  is  the  drug  upon 
which  the  writer  places  most  reliance.  Bartholow  has  shown  that 
its  administration  tends  to  produce  absorption  or  atrophy  of  the 
connective  tissue,  especially  when  of  pathological  formation  '  No 
discoloration  follows  its  continuous  use,  and  in  doses  of  T\  grain 
three  times  a  day  the  writer  has  not  found  any  drawbacks.    It  may 

■«?1V?Ilu beSL-n  pilular  form>  or  in  solution  in  distilled  water, 
without  the  addition  of  any  vegetable  substances.    Gowers  states 
hat  Arsenic  gives  the  best  results  of  all  drugs.    When  adminis- 

5S <urrS°l  5  °!  thl"?e  m0nths  at  a  time>  11  may  be  alternated 
with  the  gold  treatment. 

Nitrate  of  Silver  has  been  found  by  most  authorities  to  exert 
a  beneficial  action  upon  the  disease,  but  against  it  is  the  danger  of 
causing  permanent  discoloration  of  a  very  serious  kind.    If  given 
therefore,  it  should  only  be  for  brief  periods  at  a  time  and  m' 
doses  of  not  more  than  \  gr.  in  pill 

BroTSsTh'.  EH'g0t;  T?Uabar  Bean  or  Eseri»e>  Pilocarpine, 
Bromides,  Chloride  of  Barium  and  of  Aluminium   and  Iodides 

Ev.U'tnn  Woere,G°1Cl,and  SilV6r  fail  t0  ^  ameliorate,  of 
the  symptoms,  or  where  they  cannot  be  tolerated. 

dav°h^l>n%SSiT'  ^A111  d0Ses  (IO  to  2°  grains)  three  times  a 
E,  ■    ,         ec."  found  to  cause  ma'"ked  improvement.  This 
rug  1S  dearly  indicated  where  there  is  a  history  of  syphilis  but 

herl  was  no  £?  \  h°m  its  adm»-tratio^  in  SSS  £ 
there  was  no  reason  whatever  to  believe  that  syphilis  had  ever 
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existed.  Occasionally  it  will  be  found  to  produce  marked  influence 
for  good  over  the  lightning  pains.  Weiss  and  Stark  have  recently 
reported  most  marked  improvement  from  daily  doses  of  about  3 
drachms. 

The  association  between  syphilis  and  ataxia  is  very  close,  and  it 
has  been  stated  that  syphilis  is  a  cause  in  90  per  cent,  of  cases. 
This  is  perhaps  over-stated,  but  even  where  there  is  a  close  history 
obtainable,  the  disease  fails  to  respond  to  the  ordinary  antisyphilitic 
remedies. 

Perchloride  of  Mercury  is,  nevertheless,  worthy  of  a  trial,  and 
may  be  found  not  unfrequently  to  be  followed  by  some  steady 
improvement  up  to  a  certain  point,  after  which  it  appears  to  be 
worse  than  useless  to  push  it.  This  is  also  true  of  the  Iodide 
treatment,  whether  there  is  or  is  not  a  syphilitic  history.  In  one 
case  of  very  long  standing  under  the  care  of  the  writer  there  was 
a  most  extraordinary  intolerance  of  even  infinitesimal  doses  of  the 
Iodide.  This  was  probably  a  coincidence.  Tonics,  like  the 
diluted  Mineral  Acids  with  Quinine,  may  be  given  from  time  to 
time  during  the  pauses  in  the  above-named  drug  treatment,  but 
there  appears  to  be  a  general  feeling  against  the  routine  adminis- 
tration of  Strychnine,  though  occasionally  benefit  has  been  seen 
to  follow  its  use  by  Gowers,  who  gives  gr-  Nitroglycerine  with 
it,  which  he  thinks  causes  the  blood  containing  the  alkaloid  to 
pass  more  freely  to  the  nerve  centres.  Recent  reports  about  the 
value  of  the  injection  of  various  organic  products  as  Brown- 
Sequard's  Spermine,  Cerebrin,  Brain  Extract,  &c,  must  be 
received  with  caution,  some  observers  stating  that  90  per  cent,  of 
"  cures  or  ameliorations "  have  followed  their  use,  whilst  others 
deny  any  action  whatever  beyond  what  may  be  expected  from 
the  injection  of  ordinary  saline  solution.  Massalongo  affirms  that 
any  results  observable  are  due  to  "  suggestion  "  and  the  influence 
of  the  imagination  ;  quite  inert  matters  gave  equally  brilliant 
results. 

Outside  the  list  of  drugs  there  are  remedial  agents  of  value  in 
the  treatment  of  ataxia. 

Electricity  stands  at  the  head  of  these.  Rarely  does  its  steady 
administration  fail  in  producing  some  benefit,  but,  like  all  the 
previously  mentioned  methods  of  treatment,  it  leads  to  improve- 
ment up  to  a  certain  point,  and  when  the  symptoms  seem 
stationary  for  a  time,  the  patient  tires  of  treatment  till  a  fresh 
advance  in  his  troubles  urges  him  again  to  seek  relief  from  the 
battery.    The  continuous  current  gives  the  best  results. 

One  pole  may  be  placed  upon  the  upper  part  of  the  spine  111  the 
cervical  region,  and  the  other  one  over  the  lower  lumbar  spines, 
and  the  current  from  15  to  20  L^clanchd  elements  should  be 
allowed  to  pass  for  about  5  minutes  twice  daily.  A  current,  from 
-i  to  4  cells,  should  also  be  passed  through  the  brain  for  a  few 
minutes.  A  very  good  method  is  to  place  the  positive  pole  upon 
the  upper  spines,  and  drop  the  negative  into  a  warm  or  tepid 
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foot-bath,  in  which  both  lower  extremities  are  immersed  for  5  or  10 
minutes.  Where  the  continuous  current  fails  to  afford  any  signs 
of  improvement  in  the  patient's  condition,  Faradic  electricity  has 
been  employed,  but  it  seldom  will  be  found  to  be  of  any  value. 
The  Faradic  brush  has  been  favourably  reported  upon.  In  the 
majority  of  cases  the  continuous  current  will  be  found  to  have 
some  beneficial  effect  upon  the  frequency  and  intensity  of  the 
lightning  pains.  Where  these  are  very  severe,  the  current  may  be 
applied  to  give  relief  at  the  time  by  placing  the  positive  electrode 
upon  the  painful  region,  and  the  negative  upon  some  indifferent 
point. 

Static  electricity  has  also  given  good  results,  but  the  writer, 
cannot  speak  from  any  experience  of  its  action. 

Hydropathy  is  of  use  in  some  cases,  and  may  be  carried  out  in 
conjunction  with  the  gold  treatment  internally  and  with  electricity. 
Cold  packs,  the  combination  of  douche  and  massage,  or  spray  and 
needle  baths,  with  frictions  and  manipulations  applied  to  the  spine 
and  lower  extremities,  may  be  employed.  All  warm  or  hot  baths 
must  be  forbidden,  though  Leyden  recommends  the  free  use  of 
baths  at  86°  to  95°F.,  and  also  of  brine  baths. 

Counter-irritation  has  been  long  tried,  and  it  formerly  was  a 
common  occurrence  to  find  ataxic  patients  covered  from  the  occiput 
to  the  heels  with  marks  of  old  blisters  and  cautery  irons.  Brown- 
Sequard  recommended  this  practice,  and  believed  in  its  efficacy 
in  cutting  short  the  progress  of  the  disease  and  relieving  the  various 
symptoms.  It  may  be  useful  where  there  is  much  spinal  tenderness, 
and  in  those  cases  where  the  ataxia  has  rapidly  followed  falls  or 
concussions. 

The  method  of  suspension  first  recommended  by  Charcot  and 
detailed  in  former  editions  of  the  present  work,  has  not  been 
followed  by  anything  like  the  benefits  which  its  supporters  alleged 
Various  theories  of  its  action  were  elaborated,  but  it  is  useless  to 
discuss  them,  since  the  cures  and  improvements  which  these 
theories  were  invented  to  explain  are  now  themselves  discredited 

Nevertheless  it  cannot  be  denied  that  great  improvement  in  the 
ataxic  and  bladder  symptoms  often  resulted,  but  most  observers 
will  agree  that  the  ameliorations  were  very  short-lived,  and  that 
the  verdict  of  Gowers  will  prove  to  be  true,  i.e.,  "  that  it  will  also 
probably  before  long  be  forgotten." 

Several  deaths  haye  been  recorded  from  its  unskilful  application- 
>t  is  contra-indicated  in  aneurism,  phthisis,  and  obesitv 

Bonuzzi  has  introduced  the  plan  of  forcible  flcxionof  the  spine 
nn  fhS™  /  susP.ension-    «  ^  c<UTied  out  by  forcibly  pulling 

EfJ&V  7  ex,t,iemitl(rs1  as  thc  Patient  lies  upon  his  back  with  I 
owel  tied  round  his  ankles.    Blondel  has  recently  reported  hat 

It  EE?  iWe,'e  fF%ed%  removecI  iu  a  TC'-V  severe  casJ  by  p  la  eg 
the  patient  in  a  bed  with  his  thighs  flexed  on  the  abdomen  so  that 
his  knees  approached  the  chin,  the  legs  being  flexed  STuch  as 
poss.ble.    A  cord  was  then  passed  round  the  neck  and  u  der  the 
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knees,  and  the  position  maintained  for  5  minutes  every  night  for 
eight  nights.  A  complete  cure  is  reported,  and  it  is  claimed 
that  all  the  advantages  of  suspension  are  thus  obtainable  without 
danger. 

Nerve  stretching  has  now  been  abandoned. 

The  method  of  educating  the  ataxic  patient  to  perform  various 
complicated  muscular  movements  by  means  of  guidance  with  his 
visual  organs,  all  along  regarded  in  this  country  as  a  necessary 
routine,  has  been  developed  into  a  "  system "  by  Frenkel  and 
Hirschberg,  and  great  improvement  in  the  ataxia  has  been  reported 
in  the  Bull.  GM.  de  Thdrapcut.,  January,  1893,  an  epitome  of  which 
is  given  in  the  Medical  Annual  of  1894. 

The  various  symptoms  of  locomotor  ataxy  are  to  be  met  by 
appropriate  remedies.  Thus  the  action  of  Galvanism  and  Iodide 
of  Potassium  upon  the  lightning  pains  has  already  been  referred  to, 
but  Antipyrine  and  Antifebrin  are  the  best  drugs  for  the  relief  of 
these  pains.  When  they  show  signs  of  losing  their  effects,  Phena- 
cetin,  Exalgin,  Cocaine,  Chloralamide,  or  Cannab.  Ind.  may  be 
resorted  to.  Gowers  believes  that  a  recurrence  of  the  paroxysms 
may  be  prevented  by  a  course  of  the  Chloride  of  Aluminium  3  grs. 
3  times  a  day,  but  sometimes  the  hypodermic  injection  of  Morphia 
must  be  resorted  to.  This  must  be  only  in  very  exceptional  cases 
on  account  of  the  certainty  of  establishing  the  opium  habit  if  the 
syringe  be  left  in  the  patient's  hands.  The  application  of  Ether 
Spray,  Chloroform,  or  Menthol  to  the  part  often  relieves. 

The  gastric  crisis  is  best  met  by  smart  counter-irritation,  with 
Morphia  hypodermically,  followed  by  gastric  sedatives. 

Laryngeal  spasm  yields  speedily  to  Amyl  Nitrite. 

Of  all  the  symptoms  or  complications  there  are  none  so  important 
as  the  bladder  trouble,  and  the  writer  has  had  the  satisfaction  in 
more  than  one  case  of  saving  and  prolonging  life  by  the  use  of  the 
catheter  and  the  administration  of  antiseptics,  especially  of  Boric 
Acid,  Salol,  and  Creasote  ;  for  constant  use  this  latter  drug  is 
invaluable.  He  observed  its  powerful  influence  upon  the  urine 
accidentally  after  it  had  been  administered  for  stomach  trouble. 
Strychnine,  recommended  by  Gowers  for  bladder  weakness,  has 
always,  in  the  experience  of  the  writer,  greatly  aggravated  the 
lightning  pains.  An  aseptic  catheter,  with  occasional  washing 
out  of  the  bladder  by  warm  Boric  Acid  solution,  removes  speedily 
all  distress  from  cystitis  caused  by  residual  urine.  Marie  insists 
upon  the  value  of  Ergot  in  the  urinary  troubles  of  ataxia. 

Perforating  ulcer  of  the  foot  heals  under  Galvanism  patiently 
applied  two  or  three  times  a  day  with  one  pole  on  the  thigh  and 
the  other  in  a  warm  salt  foot-bath.  This  result  is  sometimes  very 
striking. 

LUMBAGO. 

Large  doses  of  Salicylate  of  Sodium,  30  to  40  grs.  of  the  pure 
salt  may  cut  short  the  attack  suddenly.    Antipyrine  or  Antifebrin, 
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in  one  or  two  full  doses,  sometimes  gives  marked  relief  in  the  same 
way.  If  pain  is  not  speedily  relieved  by  these  measures,  and  if  it 
is  very  severe,  a  hypodermic  injection  of  Morphia  may  be  given, 
and  the  salicylate  treatment  continued,  or  Salol  may  be  tried.  In 
less  acute  cases  the  favourite  treatment  has  been  also  anti- 
rheumatic, and  almost  every  remedy  of  this  class  has  been  tried. 
Actaea  Racemosa  or  Cimicifuga,  in  30  minim  doses  of  the  liquid 
extract,  may  be  given  every  four  hours. 

Large  doses  of  Bicarbonate  of  Potash  (1  drachm)  in  effer- 
vescence, with  one  ounce  of  fresh  Lemon  Juice,  is  an  excellent 
routine  treatment. 

Ten  gr.  doses  of  the  Nitrate  of  Potash  in  whey  every  two  hours 
for  three  doses,  then  every  six  hours,  may  be  tried. 

The  writer  has  been  surprised  sometimes  to  find  that  speedy 
and  permanent  relief  followed  one  large  dose  (a  good  wine- 
glassful)  of  Gin  made  in  the  form  of  punch,  and  recently  he 
makes  this  his  first  step  in  the  treatment  of  all  severe  and  acute 
cases. 

In  chronic  cases,  where  the  above  remedies  have  failed,  Sulphur, 
Cinchonidine  Salicylate,  Ammonium  Chloride,  Quinine,  Turpentine' 
Iodide  of  Potassium,  Guarana,  and  Caffeine  have  been  used  with 
varying  success. 

F rom  the  above  list  it  will  be  evident  that  the  constitutional 
treatment  of  lumbago  is  uncertain,  and  the  same  experience  will 
be  found  in  the  use  of  local  or  external  remedies.  What  relieves 
promptly  in  one  case  will  fail  in  the  next  or  in  the  same  patient  at 
some  future  time.  The  hot  air  bath  or  the  ordinary  Turkish  bath 
often  gives  relief.  The  warm  bath  is  of  little  use,  but  a  hot  bath 
(temperature  1060  F.)  generally  is  soothing. 

Hot  poultices  are  not  so  good  as  a  local  hot  pack,  with  a  warm 
douche  or  massage  afterwards,  or  dry  cupping. 

When  the  above  measures  have  been  carried  out  a  large  thick 
pad  of  warm  absorbent  wool,  sprinkled  over  with  Sulphur?  should 
be  applied  to  the  painful  region,  and  a  firm  broad  flannel  binder 
or  bandage  adjusted  over  it.  Absolute  rest  in  bed  is  then  to  be 
maintained,  and  the  constitutional  treatment  with  the  above- 
nZTi  remed!e*  is  to  be  .^Pt  up.  Sedative  liniments  may  be 
combmation  :-P       ^  °ll6d  ^    The  f°llowing  *  «  valuable 

R-  Liniment  Belladonna  iii. 

Liniment.  Aconiti  giss. 
Liniment.  Chloroformi   giiss.  misce. 
Fiat  applicatio.    Signa~«  To  be  sprinkled  freely  over  lint, 
applied  to  the  painful  region,  and  covered  with  oiled  silk." 

ine  Belladonna  Plaster,  and  the  Belladonna  Extract  rubbed  up 
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with  Glycerine,  are  often  used,  but  they  make  a  nasty  mess  of  the 
patient's  clothing,  and  are  in  no  way  superior  to  the  liniments.  The 
Plaster  of  Belladonna  mixed  with  an  equal  amount  of  the  Plaster  of 
Opium,  and  spread  upon  leather,  with  a  very  wide  non-adhesive 
margin,  is,  perhaps,  the  best  local  application  when  the  patient 
begins  to  move  about  again.  The  back  may  be  strapped  with 
such  a  plaster  when  movement  continues  to  cause  very  severe 
pain.  The  Ether  Spray  or  the  Spray  of  Chloride  of  Methyl  often 
gives  speedy  relief,  and  Ice  has  been  recommended  as  a  local 
application,  but  its  routine  use  is  not  to  be  advised. 

Counter-irritation  is  sometimes  recommended  at  the  commence- 
ment of  the  attack,  though  it  is  more  useful  at  a  later  stage. 
Sinapisms  are  lauded,  but  the  writer  never  used  them  without 
finding  the  pain  and  discomfort  aggravated  without  any  apparent 
benefits. 

Chilli  Paste,  or  Cayenne  rubbed  up  with  lard  or  glycerine,  is  a 
favourite  counter-irritant,  so  also  is  strong  Acetic  Acid. 

Acupuncture  is  undoubtedly  of  great  value,  and  though  a  painful 
remedy,  it  acts  sometimes  with  surprising  rapidity.  It  may  be 
carried  out  by  using  the  multiple  puncture  apparatus,  or  by  rapidly 
inserting  a  stout  needle  for  about  an  inch  into  the  affected  region, 
at  right  angles  to  the  surface,  and  withdrawing  it  quickly.  A 
dozen  or  more  punctures  may  be  made  on  each  side  of  the  spine. 

Aquapuncture  may  be  carried  out  in  the  same  way,  with  the 
ordinary  hypodermic  needle,  and  a  little  pure  water  injected  each 
time. 

Carbolic  Acid  has  been  injected  instead  of  the  plain  water,  in 
some  cases,  with  advantage,  and  so  has  Nitrite  of  Amyl,  in  i 
minim  doses,  dissolved  in  10  min.  Spirit. 

Blisters  may  be  applied  in  chronic  cases,  or  the  actual  cautery 
may  be  used  in  the  form  of  Corrigan's  Iron,  lightly  and  quickly 
pressed  against  the  skin,  so  as  to  cause  a  very  superficial  eschar. 
The  thermic  hammer  may  also  be  used.  One  of  the  best  methods 
of  treating  acute  lumbago  is  to  cover  over  the  affected  region  with 
a  piece  of  stout  brown  wrapping  paper,  and  pass  slowly  and  firmly 
over  this  a  very  warm  smoothing-iron,  such  as  is  used  by 
laundresses,  till  the  patient  ceases  to  be  able  to  tolerate  the  heat. 
The  writer  has  seen  this  to  speedily  dissipate  all  the  symptoms  of 
pain,  stiffness,  &c. 

Of  stimulating  or  mild  counter-irritating  liniments  there  is  no 
end  ;  thus  Camphor,  Paraffin  Oil,  Turpentine,  Eucalyptus,  Rhus, 
and  others  are  useful. 

Electricity  is  of  considerable  value  in  the  treatment  of  lumbago. 
Occasionally  speedy  disappearance  of  all  pain  has  been  found  to 
follow  the  early  application  of  a  moderately  strong  continuous 
current  It  is  the  best  routine  treatment  in  chronic  or  recurring 
cases  when  combined  with  massage,  and  the  judicious  use  of  warm 
bathing  at  resorts  like  Bath,  Strathpeffer,  Baden-Baden,  Aix-la- 
Chapelle,  Contrexville,  Marienbad,  &c. 
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LUNG,  Abscess  of. 

The  diet  should  be  of  the  most  sustaining  ;  the  surroundings  of 
the  patient  should  be  such  as  will  give  the  best  chance  of  recovery 
in  any  wasting  pulmonary  disease.  The  same  rules  for  ventilation, 
pure  air,  climatic  treatment,  &c,  may  be  tried  in  chronic  cases  as 
are  indicated  in  phthisis. 

The  tendency  to  bring  abscesses  and  cavities  in  the  lung  under 
the  dominion  of  the  surgeon  is  steadily  on  the  increase.  Many 
failures  from  operative  interference  have  occurred,  and  some 
successes  have  been  reported.  There  is,  however,  sufficient 
progress  made  to  justify  fair  hopes  that  the  treatment  of  basilar 
cavities  will  become  as  satisfactory  as  is  the  management  of 
empyema. 

Various  means  have  been  tried  ;  the  simplest  is  to  make  a  free 
incision  through  the  tissues  in  the  chest  wall,  resect  a  portion  of 
one,  two,  or  three  ribs,  divide  the  healthy  lung  tissue  slowly  by 
means  of  the  thermo-cautery  till  the  abscess  cavity  is  reached,  and 
after  the  evacuation ,  of  all  pus  and  debris  to  ensure  thorough 
drainage  as  in  a  localised  empyema.  Where  there  is  complete 
adhesion  of  the  pulmonary  and  parietal  pleurae  the  operation  is 
comparatively  free  from  danger,  and  some  authorities  secure  this 
by  the  preliminary  application  of  caustics  before  performing 
pneumonotomy.  Some  few  cases  have  been  reported  where  a 
large  trochar  and  canula  thrust  into  the  abscess  cavity  between 
the  ribs  has  given  enough  room  for  the  introduction  of  a 
sufficiently  wide  drainage  tube.  The  most  suitable  cases  are 
those  where  the  disease  is  confined  to  the  lower  lobe  of  one  lung 
and  where  the  pleura  is  adherent.  Such  cases,  whether  consisting 
ot  simple  abscess,  gangrenous  abscess,  or  bronchiectasis,  are  easily 
treated  by  this  simple  method.  Afterwards  the  cavity  can  be 
washed  out  with  warm  antiseptic  solutions.  See  also  under 
Empyema. 

The  aspiration  of  the  abscess  or  the  injection  of  antiseptics  like 
Carbolic  Acid,  Creasote,  Perchloride  of  Mercury,  Iodoform  &c 
into  the  abscess  cavity  without  previous  pneumonotomy,  seldom 
leads  to  satisfactory  results.    Internal  remedies  have  little  effect 

ShVS  t"?  inT°Ve  thG  appetite  and  digestion,  lessen  fever] 
and  reduce  hechc.    Creasote  or  Eucalyptus,  in  full  doses  some 
cZ^^f         ^  dimi»ishi"g  °"  retarding  the  pSefXe 
changes  in  the  cavity  when  operative  interference  is  contra- 
'"r  ^^^in^Uonsor  Sprays  mayt^. 

LUNG,  Diseases  of-See  Phthisis,  Emphysema 
Pneumonia,  Asthma,  Hydatids,  Bronchitis,  &e! 
LUNG,  Gangrene  of. 

stSh^H  7n  meanS  iS  Sfing  cmP'°yed  to  keep  up  the  patient's 
strength  and  to  improve  the  state  of  his  nutrition,  measures  should 
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be  taken  to  diminish,  as  far  as  possible,  the  indescribable  fetor  or 
stench  which  surrounds  him.  This  may  be  attempted  by  the 
administration  of  volatile  antiseptics  internally,  and  by  the 
saturation  of  the  surrounding  atmosphere  with  similar  agents. 
Creasote  in  doses  of  2  to  5  minims,  in  an  emulsion  or  in  capsular 
form,  is  the  best.  Turpentine,  Myrtol,  Oil  of  Santal  or  of 
Eucalyptus  or  of  Peppermint,  are  also  useful.  Carbolic  Acid 
cannot  be  given  internally  for  any  considerable  period  of  time 
with  safety  in  doses  sufficiently  large  for  this  purpose.  Sulpho- 
carbolates  have  been  found  to  diminish  the  abominable  odour 
from  the  perspiration. 

These  volatile  antiseptics,  as  they  are  excreted  by  the  pulmonary 
or  bronchial  surface,  afford  the  best  chance  of  modifying  the 
diseased  action. 

The  air  of  the  room  may  be  kept  saturated  with  Oil  of 
Turpentine.  This  may  be  accomplished  by  periodically  pouring 
some  of  the  oil  upon  the  surface  of  very  hot  or  boiling  water  ;  but 
the  rapid  evaporation  or  vaporization  of  the  turpentine  soon  ceases, 
as  the  temperature  of  the  water  falls.  The  writer's  plan  is  to  fill 
metallic  trays  or  pans  half  full  of  dry  pine  sawdust,  upon  which 
the  oil  is  to  be  freely  sprinkled  from  time  to  time.  A  uniform 
degree  of  evaporation  may  be  thus  obtained.  A  good  method, 
which  he  has  also  tried  with  satisfactory  results,  is  to  make  a 
muslin  or  gauze  coverlet,  and  fill  it  with  freshly  teased  out  oakum. 
This  may  be  kept  upon  the  patient's  bed,  and  the  oakum  can  be 
easily  renewed,  or  sprinkled  over  with  Turpentine,  Eucalyptus 
Oil,  or  other  volatile  antiseptic  from  time  to  time. 

Chlorinated  Lime,  Bromine,  Chlorine,  Sulphurous  Acid,  Com- 
mercial Terebene,  Sanitas,  or  any  of  the  innumerable  cheap 
disinfectants  may  be  used  for  the  same  purpose.  A  spray  apparatus 
may  be  employed  to  diffuse  the  disinfectant  through  the  room. 

Of  local  remedies  brought  to  bear  upon  the  gangrenous  region, 
any  of  the  forms  of  antiseptic  inhalations  may  be  employed.  Thus, 
the  vapour  arising  from  Eucalyptus,  Menthol,  Iodine,  Chlorine, 
Creasote,  Carbolic  Acid,  &c,  may  be  breathed  from  any  of  the 
ordinary  earthenware  inhalers.  As  a  rule,  however,  in  an  affection 
like  the  present,  these  are  worthless.  Where  a  very  thorough 
disinfectant  action  is  required,  the  volatile  ingredient  may  be 
poured  upon  boiling  water  contained  in  a  large  wash  basin,  as  the 
patient  holds  his  head  over  it,  whilst  a  linen  sheet  is  thrown 
loosely  over  him,  so  as  to  extemporise  a  tent,  under  which  the 
concentrated  vapour  may  be  freely  breathed  at  intervals  of  a  few 
hours  during  the  day. 

It  will  not  be  found  practicable  to  keep  the  atmosphere  of  the 
impregnated  with  the  vapour  of  the  remedy  to  such  a  degree 


room 


as  to  affect  the  secretions  at  the  diseased  spot  in  the  lung,  else  110 
further  inhalations  or  sprays  would  be  necessary  beyond  he 
turpentine  or  other  disinfectant  used  to  purify  the  air  of  he 
pato  t's  chamber.     It  is  thus  essential  that  occasionally  the 
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remedies  be  employed  in  a  more  concentrated  form,  as  just 
mentioned,  by  steaming  under  a  sheet.  In  the  intervals  between 
these  steamings,  he  breathes  day  and  night  the  more  diluted 
medicated  atmosphere  of  his  room. 

Sprays  are  of  considerable  use,  and  are  less  troublesome,  though 
of  less  efficacy,  than  the  steaming  under  a  sheet ;  by  their  use 
particles  of  a  solution  containing  non-volatile  ingredients  may  be 
projected  in  a  state  of  minute  sub-division,  so  that  they  may  come 
into  contact  with  putrefying  secretions  about  the  naso-pharynx, 
larynx,  and  larger  air  tubes.  The  following  solutions  may  be  used 
as  sprays  : — 

Bichloride  of  Mercury,  1-2  grains  in  10  oz. ;  Solution  of  Chlorin- 
ated Lime,  Solution  of  Chlorinated  Soda,  and  Sulphurous  Acid, 
each  1  in  20  ;  Creasote  or  Carbolic  Acid,  1  drachm  in  10  oz.  ; 
Biniodide  of  Mercury,  1-2  grains  dissolved  with  K  I,  in  10  oz. 
water  ;  Creolin,  1-2  per  cent,  solutions  in  water. 

By  the  use  of  the  invaluable  perforated  zinc  inhalation  respirator 
of  Yeo,  worn  for  a  shorter  or  longer  period  during  the  day,  many 
remedies  may  be  brought  into  contact  with  the  air  passages.  In 
this  way  the  following  substances  may  be  employed  : — Iodine, 
Creasote,  Terpinol,  Terpine,  Terebene,  Eucalyptus,  Carbolic  Acid, 
Iodoform,  Thymol,  Menthol,  &c. 

The  following  is  a  good  inhaling  fluid  for  sprinkling  upon  the 
lint  or  cotton  wool  of  the  inhaler  : — 


R.  Creasoti  Purificati  3iij. 

Menthol  3ii. 
Thymol  3ss. 

Spirit.  Vini  Red.  ad    §iv.  misce. 

Pure  Creasote  or  any  of  these  solutions  may  be  used  in  an 
Oppenheimer's  Nebulizer.  See  page  89  for  Chaplin's  and  other 
methods  of  treating  fetid  expectoration. 

The  expectoration  should  be  passed  directly  into  a  spitoon 
containing  some  powerful  disinfectant  and  deodoriser  like  Turpen- 
tine Eucalyptus,  Chlorinated  Lime,  or  Permanganate  of  Potassium 
m  strong  solution  It  is  only  by  rigid  attention  to  these  details 
that  the  abominable  fetor  can  be  so  diminished  as  to  permit  the 
nurse  and  attendant  to  approach  the  patient  closely.  When  the 
physical  signs  reveal  a  gangrenous  abscess  cavity,  the  operation  of 
cutting  down  upon  it,  performing  pneumonotomy  with  the  galvano- 
cautery  or  scalpel  evacuating  its  contents,  blowing  in  a  dry 
tho^n  P°^err,llke  Boracic  Acid  after  washing  ft  out  most 

ree  dr?  nLW  h  £°  K°Te  Sublimate  Solution,  and  establishing 
tree  drainage,  is  the  best  procedure. 

LUNG,  Inflammation  of- See  Pneumonia. 
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LUNG,  Passive  Congestion  of-See  Treatment 
under  Heart,  Valvular  Diseases  of. 

LUNG,  (Edema  of. 

As  this  is  secondary  to  valvular  disease  of  the  heart  or  to 
Bright' s  disease,  or  merely  as  a  local  result  of  a  general  anasarca, 
its  treatment  is  already  detailed  under  the  name  of  the  primary 
affection.  The  chief  indication  in  the  treatment  in  the  majority 
of  cases  is  to  stimulate  the  heart  with  Strychnine  and  Digitalis. 
Nothnagel  advocates  one  large  blister,  and  the  hypodermic 
injection  of  about  2  minims  of  Camphorated  Oil. 


LUNG,  Wounds  of. 

The  less  interference  in  these  cases,  as  a  rule,  the  better ;  the 
probing  for  bullets,  &c,  or  examinations  to  determine  the  depth  of 
the  wound  are  unjustifiable.  Perfect  rest  in  an  easy  position,  with 
the  patient  lying  upon  the  wounded  side,  and  where  there  is  much 
haemorrhage  the  insertion  of  good  drainage  tube  and  the  dressing 
of  the  wound  with  a  large  pad  of  Carbolic  gauze,  fastened  by  a 
moderately  tight  broad  bandage  passed  round  the  thorax,  is  all 
that  is  generally  required.  If  the  lung  be  not  compressed  already 
by  pleural  effusion,  or  blood,  strapping  of  the  chest  relieves  pain 
and  distress.  When  the  chest  becomes  filled  with  blood,  aspiration 
may  be  tried  as  soon  as  there  is  reason  to  believe  that  the  internal 
haemorrhage  has  ceased;  if  air  has  been  previously  admitted,  and 
suppuration  has  taken  place,  a  free  opening,  and  treatment  as  for 
empyema,  must  be  resorted  to. 

Complications  as  pneumonia,  haemothorax,  pleuritis,  emphysema, 
empyema,  acute  bronchitis,  &c,  are  to  be  treated  upon  the 
principles  laid  down  under  their  several  headings. 


LUPUS  ERYTHEMATOSUS. 

Whilst  any  departure  from  the  healthy  standard  is  to  be  carefully 
sought  out  and  treated  upon  general  principles,  every  means  should 
be  utilised  whereby  the  general  nutrition  of  the  body  is  to  be 
improved,  and  the  general  indications  in  this  respect  will  be 
those  mentioned  under  Scrofula,  Phthisis,  &c. 

Of  internal  remedies  some  have  been  reported  as  followed  by 
complete  and  permanent  cure,  and  the  list  of  constitutional 
specifics  for  lupus  erythematosus  is  not  a  small  one.  When  it  is 
remembered  that  in  a  not  very  small  proportion  of  cases  the 
affection  disappears  when  left  to  itself,  it  can  be  readily  seen  that 
the  apparent  cures  probably  owe  little  to  the  remedy  which  has 
been  employed.  .  .    .  , 

Of  the  remedies  accredited  with  curative  powers  Arsenic  stands 
first,  and  since  in  small  doses  it  may  be  given  for  long  periods 
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without  doing  any  harm  it  may  be  employed  in  every  case  where 
there  are  no  contra-indications.  Some  of  the  highest  authorities 
have  reported  permanent  improvements  in  a  few  cases  as  resulting 
from  its  prolonged  administration,  though  the  experience  of  every 
physician  proves  how  useless  it  is  in  the  vast  majority  of  typical 
instances  of  the  disease. 

Phosphorus  has  long  been  recommended,  and  within  the  past 
few  years  its  use  has  been  revived,  and  several  satisfactory  reports 
have  been  made  of  cases  treated  by  it.  Bulkley  lauds  it  in  doses 
of  5^  to  3^  gr.  three  times  a  day  in  solution.  Ichthyol  has  been 
credited  with  reducing  hypersemia  when  given  internally. 

Iodine  (free)  or  Iodides  of  Iron,  Starch  or  Potassium,  Iodoform, 
Carbolic  Acid,  minute  doses  of  Mercury,  Ergotin,  Iron  preparations, 
and  last,  though  perhaps  the  only  valuable  member  of  the  group,  is 
Cod  Liver  Oil.  Indeed,  it  will  be  a  wise  plan,  if  this  affection  is  to 
receive  any  chance  of  improvement  from  internal  remedies,  to 
make  a  rule  of  giving  the  drug  selected  in  combination  or  in 
conjunction  with  Cod  Liver  Oil.  Thus  5  minims  of  phosphorated 
oil  in  a  dessert-  or  table-spoonful  of  cod  liver  oil  twice  daily 
for  a  month,  followed  by  arsenic  for  a  month,  and  again  resuming 
the  oils,  is  by  far  the  best  possible  internal  treatment. 

The  local  treatment  of  lupus  erythematosus  is  a  difficult  subject 
in  the  limited  space  of  a  short  article  like  the  present,  especially  as 
a  survey  of  its  literature  would  almost  lead  one  to  conclude  that 
nearly  every  known  inorganic  remedy  had  been  recommended  for 
its  destruction  at  some  time  or  other.  This  is  the  more  remarkable 
as  the  affection  is  a  comparatively  rare  one. 

Another  inherent  difficulty,  apart  from  the  extraordinary  multi- 
plicity of  so-called  remedies,  is  the  task  of  giving  a  clear  idea  of 
the  agents  indicated  at  the  different  stages  and  variations  of  the 
disease  without  a  minute  description  of  these  stages  which  vary  in 
almost  every  instance.  These  remarks  apply  with  more  or  less 
truth  to  the  treatment  of  true  lupus  also.  As  stated  by  Pye-Smith 
the  treatment  of  erythematous  lupus  is  that  of  the  milder  forms  of 
lupus  vulgaris,  stimulating  applications  generally  taking  the  place 
of  destructive  measures. 

In  the  early  or  erythematous  stage,  soothing  lotions  or  ointments 
are  indicated  to  relieve  congestion  and  pain.  Speaking  generally 
cases  at  this  period  of  the  disease  may  receive  the  treatment  most 

*f£L  r  p  "if  6f  •  JhuS,  a  bland>  ^ntating  ointment,  such 
as  the  B.P.  Ungt.  Zinci,  to  which  Liq.  Plumbi  Fort.  (1  in  20}  is 

Wlfnr  f  anCfam  °l  paste  made  b?  rubbinS  UP  the  of  Zinc 

with  Olive  Oil,  may  be  smeared  over  the  parts  with  a  brush  several 

nrhnhV  T  f  ^    ^   l0ti0"  ^  hl    2°)'  Lime  Watei"'  <>r 

Carbolic  Lotion  ( 1  in  40)  may  be  applied  under  oiled  silk. 

tlw,'.?!0nnS,  CS  that  m  the  ead>'  sta£e'  with  much  hyperemia, 
nf  Win,  f  gl?S  SUCh  g°0d  results  as  Ichthyol  in  the  form 

a  Iter  hn I  °T  W°  ichthyo1  salvc->»»11  applied  at  night 
attei  bathing  the  parts  with  hot  water.  6 
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Duhring  recommends  the  following  application  with  the  view  of 
controlling  the  active  hyperaemia  : — 

Potassii  Sulphidi   gr.  v. 

Zinci  Sulphatis   gr.  v. 

Spirit.  Vini  Red.  gss. 

Aquce  Destillatce    siv.  misce. 
Fiat  applicatio.    Stgna—"  To  be  applied  as  a  wash  to  the 
affected  parts  by  dabbing  on  lightly,  for  ij  or  20  minutes,  three 
times  a  day." 

The  quantities  of  the  first  two  ingredients  may  be  increased 
from  5  to  20  grains  as  the  hyperemia  subsides. 

Collodion  painted  constantly  over  the  part  and  permitted  to  dry 
causes  compression  of  the  vessels,  and,  provided  one  layer  be  added 
before  the  cracking  or  peeling  of  the  former  one  renders  its  action 
void,  a  continuous  action  may  be  kept  up  which,  with  great 
care  and  patience,  may  prove  valuable.  It  protects  the  parts  from 
changes  of  temperature,  and,  by  the  compression  of  the  tissue,  may 
promote  the  absorption  of  effused  products,  or  starve  out  the  small 
celled  growth  in  the  connective  tissue. 

At  a  later  stage  stimulating  applications  may  be  tried,  but  in 
this  sometimes  a  difficulty  presents  itself,  one  part  of  the  patch 
being  distinctly  erythematous,  whilst  the  other  shows  infiltration 
or  scarring.  Tarry  compounds  are  very  valuable,  and,  if  per- 
sisted in  at  this  stage,  may  give  good  results.  The  most  suitable 
is  an  ointment  varying  in  strength  from  half  to  two  drachms  of  the 
Liquor  Carbonis  Detergens  to  1  oz.  of  Lanoline.  When  this  fails 
the  next  best  method  of  treatment  will  consist  in  the  application  of 
the  B.P.  Unguentum  Hydrargyri,  or  a  10  per  cent,  ointment  of  the 
Oleate  of  Mercury  upon  lint,  which  should  be  kept  in  contact  with 
the  part  constantly. 

An  ointment  like  the  following  may  be  used  where  there  is  much 
redness  or  irritation  present : — 

R.  Liq.  Plumbi  Fort.  "Ixxx. 

Liq.  Carb.  Deterg.  3j. 

Pulv.  Camphorce  3ss. 

Cremor.  Frigidi  misce. 

Fiat  Unguentum.    Signa—"  To  be  constantly  smeared  over 

the  affected  area." 

Carbolic  Acid,  in  the  form  of  an  ointment  (1  in  10)  may  be 
applied,  and  when  at  a  later  stage  it  is  decided  to  destroy  the 
growth,  the  acid  may  be  painted  on  in  its  purity.  Napntnol, 
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Chrysophanic  Acid,  Resorcin,  Mercurial  Plaster  as  strongly  re- 
commended by  Kaposi,  green  or  soft  Soap,  Sulphur  Ointment, 
Iodine  as  tincture,  ointment  or  glycerine,  or  Fowler's  Solution 
brushed  on  daily  may  be  tried. 

Pyrogallic  Acid  applied  in  the  form  of  a  10  per  cent,  ointment 
for  3  or  4  days  till  the  brown  eschar  forms,  after  the  separation  of 
which  iodoform  ointment  and  gauze  is  used,  is  advocated  by  Veiel. 

Chicken  has  obtained  excellent  results  by  nascent  Sulphur,  which 
he  generates  in  the  patch  by  applying  Condy's  fluid,  followed  by 
Sodium  Hyposulphite  and  Dilute  HC1. 

Where  absorbent  or  stimulating  applications  fail,  and  the  disease 
continues  to  progress,  the  destruction  of  the  new  growth  by  stronger 
remedies  is  to  be  seriously  considered,  and  much  caution  and  some 
skill  is  requisite  in  carrying  out  this  in  order  to  prevent  such  a  free 
destruction  of  tissue  as  may  result  in  a  more  unsightly  appearance 
than  if  the  affection  was  left  to  itself. 

Any  of  the  caustics  recommended  for  the  destruction  of  tissue  in 
lupus  vulgaris  may  be  tried.  Thus  Creasote,  Salicylic,  Carbolic 
Acetic,  or  Lactic  Adds,  Chloride  of  Zinc,  Solid  Nitrate  of  Silve? 
Permanganate  of  Potassium,  Corrosive  Sublimate,  Pernitrate  of 
Mercury  Solution,  or  surgical  procedure  with  the  spoon,  cautery 
or  galvano-cautery  may  be  resorted  to  ^uu,ry, 

SaSS-f  SLand  l6uSt  ? ish>ring  method  ^  treatment  is  that  by 
Squires  linear  multiple  incisions  or  scarifications  made  by  a 

S  wr^TS^f^^  Care  th6Se  incisions  ™  b 
made  with  the  point  of  a  fine,  very  sharp  scalpel  or  tenotomv 

SnoemSear  ^hW^  ^  Unto«ched  -  ?5Sd 7y 
?'  ™  T  *  Th.e  ob^ct  of  these  minute  incisions  or  punctures  is 
to  cause  destruction  of  new  vessels,  and  so  starve  out  the  Sowth 
and  cause  its  absorption.  The  punctures  should  nofexceef  Mnch 
m  depth  and  they  should  be  as  close  together  as  poSwe  •  after 
wards  a  strong  Iodoform  ointment  should  be  rubbed  in  ' 
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exert  a  specific  actfo.  in  Z  wh'ch  have  been  supposed  to 

receive  T^^^JS^S'tT  ^  °f  ^  ^ 
phorus,  Iodine  Iodoform  LlVer  0l1'  Arsenic,  Phoi- 

various  pr^tSSfS^8^  "  Very  SmaJ1  doses>  and  th- 

*S**^%^T&3£S..  *vmporfere  of  — titu- 

the  necessity  of  nroter?in«  fi  nProv!nfi  the  general  health,  and  to 
damp  in  water  He  there! -^r^n  °f  thc,  dif,ease  f™»  c°ld  and 
keep  in  warm  rooms  S  ?  COmmcnds  the  luP"s  patient  to 
as  tS  enjoy  "erpetS  sum^T^'  "  ^  ^  50 
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Local  treatment  is  varied  by  each  specialist  who  has  his  favourite 
remedy.  All  treatments  have  this  in  common,  that  their  rationale 
depends  upon  the  recognition  of  lupus  as  a  local  tuberculosis  of 
the  skin.  Before  ulceration  has  set  in  some  recommend  soothing 
applications,  as  Zinc  Ointment,  Lead  Lotions,  &c,  as  in  the 
erythematous  variety,  but  no  hope  need  be  indulged  in  that  such 
measures  can  do  anything  but  give  very  temporary  relief.  They 
are  necessary,  however,  in  various  stages  of  the  advanced  disease, 
in  order  to  subdue  the  smarting  and  congestion  which  hover 
about  the  circumferential  zone  of  the  affected  patches. 

Various  remedial  agents  have  been  used  with  the  view  of 
stimulating  the  ulcerated  spots  so  as  to  promote  absorption 
without  injuring  the  skin.  Failure  is  a  general  result,  though  in 
many  cases  the  disease  may  be  checked  or  held  at  bay  by  this 
means  for  considerable  periods. 

Vidal  rubs  in  the  Oil  of  Anacardium.  The  Ointment,  Oleate,  or 
Plaster  of  Mercury,  Iodine  applications,  Tar  Ointments,  and  the 
various  stimulating  applications  mentioned  under  Lupus  Erythe- 
matosus have  been  tried.  Ice  applied  for  2  or  3  hours  daily  has 
been  used  with  the  view  of  killing  the  bacillus. 

Where  ulceration  has  taken  place  there  is  little  use  in  wasting 
time  with  treatment  which,  at  the  best,  can  only  be  palliative. 
The  new  growth  must  be  effectually  destroyed,  and  tubercles  or 
nodules  escaping  the  destructive  process  act  as  infective  centres 
and  cause  return  of  the  disease. 

The  depth,  extent,  rate  of  progress,  duration,  and  situation  of 
the  diseased  action  will  require  different  modifications  in  the 
various  methods  by  which  the  destruction  is  to  be  accomplished. 

Great  activity  has  been  evidenced  in  this  department  of  treat- 
ment of  late,  and  the  result  has  been  the  introduction  of  quite  a 
number  of  methods,  for  which  is  claimed  that  by  their ^  use _  he 
Srseased  elements  of  the  skin  are  effectua  ly  destroyed  without  the 
least  iniurv  to  the  healthy  constituents  of  this  tissue.  The  gi  eat 
object  be  iig  °he  destruction  of  the  diseased  ce  growth,  this  can 
be  more  easily  rapidly,  and  certainly  accomplished  by  surgical 
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steady  persevering  application  of  most  of  the  members  of  this 
class. 

The  most  typical  member  of  the  group  is  Salicylic  Acid.  It  is 
best  used  as  a  paste,  which  can  be  made  by  rubbing  up  the  pure 
acid  with  Creasote  in  about  equal  proportions.  Where  an  extensive 
ulcerated  surface  upon  the  face  is  to  be  operated  upon  with  this 
paste,  the  ulcers  should  be  previously  freely  brushed  over  or 
covered  with  a  piece  of  lint  soaked  in  a  strong  solution  of  Cocaine 
(10  to  20  per  cent.).  The  paste  can  then  be  applied  daily  till  a 
raw  granulating  surface  is  seen  to  occupy  each  spot  where  the 
tubercles  or  ulcers  had  formerly  flourished. 

Unna's  "  Plaster  Mulls,"  containing  Salicylic  Acid  and  Creasote, 
are  much  more  elegant  and  efficacious  agents.  The  ointment 
form  is  preferred.  The  following  is  a  good  formula  ;  it  should  be 
spread  on  lint  and  covered  with  gutta-percha  :— Creasote  2 
drachms;  Salicylic  Acid,  1  drachm;  and  Simple  Ointment  2 
drachms.  ' 

No  rule  can  be  laid  down  for  the  number  of  applications  The 
physician  should  not  begin  the  treatment  unless  he  has  made  up 
his  mind  to  the  trouble  and  slowness  of  the  process.  The  writer 
has  seen  a  considerable  patch  treated  by  this  method  get  perfectly 
healed  up  inside  three  months.  Whatever  objections  may  be  made 
upon  the  score  of  delay  are  often  answered  by  the  slight  and 

h£Sr  n^X  natU1T  °f  ^  rCSUlting  SCan  As  be  mentioned 
later  on  this  paste  is  of  unquestionable  value  in  very  obstinate 
cases,  when  applied  after  surgical  measures  have  been  employed 
to  remove  the  diseased  tissue  in  bulk  ^mpiuyca 
Morris  strongly  approves  of  Brookes'  ointment,  rubbed  in  vigor- 
ously every  night  the  parts  being  afterwards  dredged  with 
potato  starch  powder.    The  following  is  the  formula  :- 

Acid.  Salicylic,    gr.  xl. 
Ichthyol    min.  xl. 
Zinci  Ox.  et  Pulv.  Amyli  ana  gss. 
Vaselin.  Alb.  £j. 
Hydrarg.  Oleat.  (5  per  cent )  gii. 
Olei  Lavandula  q.  s.  misce. 

bi^^s&syrs^  there,is  ,good  reason  f°r 

injuring  the  heahhv  skin  tZ  1  ^T?6  Cdl  gl'0wth  without 
used,  and,  owfng S  it "thick  ^Z  ^"-6?  aCld  ^  should  be 
great  difficult? in limiting \  cofnsistence-  there  is  not  any 

writer  has  u£h  i ,T    •§   ts,  ,actl0n  to  a  Particular  spot.  The 
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perhaps,  when  the  game  is  scarce,  it  appears  to  prey,  in  the 
writer's  opinion,  upon  the  margin  of  the  healthy  skin,  and  hence 
it  requires  some  watching. 

It  may  be  used  in  various  forms,  and  that  of  a  paste,  consisting 
of  about  equal  quantities  of  the  syrupy  acid  and  kaolin,  is  the 
method  most  recommended.  It  is  also  painted  on  with  a  brush  or 
injected  hypodermically  (i  in  2)  into  the  tissue  in  the  diseased 
area.  The  simplest  method  by  far,  which  the  writer  devises,  and 
from  which  he  has  never  seen  any  ill  effects,  is  the  following  : — 
After  previous  poulticing  and  ablution,  paint  the  ulcerated  surface 
over  with  a  15  per  cent.  Cocaine  Solution  several  times  before 
applying  the  acid,  and  wipe  it  quite  dry  with  absorbent  wool 
immediately  before  the  acid  is  brought  into  contact  with  it.  Make 
a  little  map  of  the  ulcerated  surface,  so  as  to  cut  out  neatly  and 
accurately  a  folded  piece  of  lint  (2  plies)  of  the  same  size  and 
shape  as  the  patch.  These  should  be  soaked  for  some  minutes  in 
the  pure  concentrated  acid  placed  in  a  saucer,  the  surplus  acid 
being  removed  by  the  least  squeezing  out.  The  double  layer 
of  lint  may  be  accurately  applied  to  the  diseased  surface  by  means 
of  dressing  forceps. 

The  margins  of  healthy  skin  may  be  smeared  over  with  any  firm 
cerate  to  prevent  the  acid  trickling  over  the  face.  The  pain  is  often 
severe,  and  lasts  some  hours.  The  lint  may  be  covered  with  oiled 
silk,  but  the  writer  does  not  do  so.  He  applies  some  more  acid  to 
it  with  a  brush  after  a  few  hours,  without  disturbing  its  position. 
It  may  be  left  in  contact  for  about  four  hours.  Authorities  differ, 
some  directing  an  application  of  15  minutes,  and  others  recom- 
mending one  of  10  hours,  after  which  Spirit  Lotion  on  lint  may  be 
applied  under  oiled  silk.  The  number  of  applications  required  111 
any  given  case  can  only  be  determined  by  the  effect.  After  three 
or  four  days  the  surface  should  be  very  minutely  examined,  and  any 
suspicious  portions  subjected  from  time  to  time  to  the  action  of  the 
acid,  applied  upon  little  circular  islands  of  lint,  for  6,  8,  or  10  hours. 
The  treatment  will  extend  over  several  weeks  or  months,  and  as 
parts  of  the  original  patch  become  entirely  healed,  others 
probably,  may  be  discovered  in  which  the  diseased  action  is  111  full 
swing.  Thus  destruction  and  repair  will  be  carried  on  at  the 
same  time  in  different  regions  of  the  same  patch. 

It  will  thus  be  seen  that  the  management  of  true  lupus  by  this 
method  is  most  tedious,  and  makes  severe  demands  upon  the  tune 
and  patience  of  the  physician,  but  just  as  he  begins  to  feel  that  he 
or  the  patient  may  be  carried  off  by  old  age  or  some  concurrent 
malady  before  the  diseased  patch  has  been  all  replaced  by  heal [thy, 
transparent,  cicatricial  tissue,  he  will  probably  be  rewarded  with  a 
clean  smooth  scar,  showing  no  vestige  of  apple-jelly  blossoms, 
md  presenting  the  minimum  of  deformity. 

PyProgallic  Acid  is  stated  to  possess  some  selective  affinity  for  the 
new Growth  and  is  applied  in  the  form  of  an  ointment  (1  in .  8  ,  as 
a  pTaSer  (! X  t  or  brnshed  on  as  a  saturated  solution  in  Ether, 
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but  its  destructive  powers  are  by  no  means  so  easily  controlled  as 
those  of  Salicylic  or  Lactic  Acids. 

Arsenic,  applied  in  the  form  of  Fowler's  Solution,  is  stated  to 
cause  the  destruction  of  the  new  growth  without  injury  to  healthy 
skin  It  should  be  applied  daily  till  it  causes  severe  inflammatory 
swelling  when  its  use  is  to  be  suspended  for  a  time.  Heller- 
employs  this  method  of  dealing  with  both  true  and  erythematous 
lupus  and  speaks  highly  of  the  results.  Arsenic,  in  more  concen- 
trated form,  is  also  used  as  a  caustic,  as  will  be  presently  men- 
tioned.   Some  specialists  have  reported  very  favourably  of  the 

mirginT  WleF  S  S°1Uti°n  'mto  the  dise*Sed  ^gio/and  its 

usSyas°Fin!5n'  a  P0rrful  fencing  agent,  has  been  successfully 
used  as  a  local  remedy  in  lupus,  beginning  with  an  alcoholic 

£v  E-(Mn  i'°°0)  Paint6d  °Ver  the  censed  ulcers  four  times  a 
douke  oVl  Ibl^hTT5       Stl"en.gth  °f  the  S0luti0n  g-duafly  till 

ssisss^sr percentage  is  used' without  produdns 

Caustics  or  corrosives  are  employed  in  the  treatment  of  lnnns 
with  the  view  of  causing  the  destruction  of  the  dfceSS tissue  in 
bulk.    Nearly  every  known  chemical  substance  camble  of  Som 
pushing  the  death  of  healthy  tissue  has  been  used I  For  thi TpuSS" 

obTaffi  d^burVP6^  and  ra?Cal  CUre  0f  dTsea  ePmay°be 
deSh  nf ' «c      ?e  iCa/S  are  often  most  unsightly.    If  too  little 

ment  of  oVe  orTwo  Members'  of "he"'"/  bmm%  '°  lhe 

of  arcljlV0oflntooS„vai„PaSle  ?mp°Xd  °f  CUoride 
as  moch   strong  HydrochEyJioirfqUalqU,antili,es'  with  haB 
amount  of  Liquorice  powJef     ml  Von'       W"h  lhe 
viz.  :—  1  fowocr.     i  he  following  are  also  used, 

-^^a^S^of1^  cr^-Potash  with 

Spirit.  gtlt  °f  water'  and  adding  a  little  Rectified 

we^hfo/  recentVTurned7  l£??  Soda  with  a"  equal 

of  Rectified  Spirit  m°'  and  addinS  a  sufficient  amount 
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Hebra's  Paste  of  Arsenic,  composed  of — 
R.  Acid.  Arsenios.    gr.  xv. 

Hydrarg.  Sulphid.  Rub.    gr.  xlv. 
Unguent.  Rosa    3vi.  misce. 
Fiat  Unguentum.    M.  d.  u. 

Iodine  Paste  or  Cream  is  prepared  by  triturating  equal  quan- 
tities of  Pure  Metallic  Iodine  and  Tincture  of  Iodine  together,  and 
adding  to  the  mixture  an  equal  amount  of  Glycerine. 

Nitrate  of  Silver  is  still  occasionally  used.  It  was  a  favourite 
remedy  of  Hebra.  It  may  be  used  as  a  solution  (60  grs.  to  1  oz). 
or  as  the  solid  stick,  which  is  better.  This  may  be  thrust  into  the 
papular  or  tubercular  elevations,  and  though  terribly  painful,  is 
very  efficacious  when  thoroughly  and  persistently  applied.  The 
pointed  stick  of  Caustic  may  be  thrust  into  each  lupus  nodule  after 
puncturing  it  with  a  lancet. 

Caustic  Potash  in  stick  is  the  basis  of  Veiel's  plan.  After  anaes- 
thesia this  agent  is  used  to  plough  up  the  entire  patch  ;  it  is  then 
dried  with  lint  and  dressed  with  a  10  per  cent.  Pyrogallol  ointment 
as  long  as  the  patient  can  bear  it,  when  the  ointment  is  changed 
to  2\  per  cent,  strength  till  healing  results. 

Acid  Nitrate  of  Mercury  is  an  excellent  and  manageable  caustic 
which  the  writer  has  always  used  with  great  satisfaction  when  the 
disease  is  very  superficial  and  limited  in  extent.  It  may  be  applied 
dailv  upon  cotton  wool  twisted  round  a  probe. 

Carbolic  Acid,  the  solid  acid  liquefied  by  heat,  may  be  apphed 
every  day  after  drying  of  the  surface  ;  its  action  «,  however,  very 
superficial,  and  in  many  cases  it  does  no  reach  the  diseased 
Sum  at  all.  Sprays  of  various  strengths  of  the  drug  have  been 
used  but  with  very  poor  results. 

Nitric  Acid,  in  concentrated  form,  may  be  tried  by  means  of  a 
glass  brufh  or  wooden  spatula,  but  it  is  open  to  the  same  objections 

^^^Z^pSL,  in  solution  (,  in  to),  may  be  painted 

*3£ ^L*SEU  but  it  is  a  treacherous 
caS Tor  the  face.  It  may  be  used  when  the  mucous  membrane 
has  become  nffected  Ointment,  is  re- 

co^dedfffitlr^pSi'and  inflammation  out  of  pro- 
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This  converts  the  Ethylate  into  Ether  and  Chloride  of  Sodium. 
1  he  scarring  is  comparatively  slight. 

Perchloride  of  Mercury  has  been  used  in  various  forms  and  in 
S  uutl0,nS  °f  various  strengths,  from  the  2  grs.  per  ounce,  which  is 
rubbed  on  with  the  view  of  preventing  the  growth  of  the  bacilli,  to 
the  20  grs.  per  ounce  solution  in  alcohol,  which  is  employed  with 
the  view  of  destroying  the  tissue.  Unna's  method  of  using  this 
agent  as  an  auxiliary  to  treatment  by  surgical  or  salicylic  pro- 
cesses is  a  very  important  step  in  the  problem  of  treating  lupus. 
After  dealing  with  the  disease  in  bulk  by  the  more  radical 
measures,  it  is  found  that  scattered  nodules,  about  the  margin 
ot  the  sore  remain  undestroyed,  and  give  much  trouble.  For 
these  the  following  solution  is  recommended  :— 

R-  Hydrarg.  Perchloridi  3j. 

Creasoti  Purificati  3ss. 

Spt.  Vim  Rectificati  ad    giii.  misce. 

At  each  sitting,  about  ten  lupus  marginal  nodules  are  to  be 
selected  for  destruction.    By  a  fine  acne  lancet  each  is  punctured 

„nnn  ".ST  S°  appIied  °n  a  little  absorbent  woofmo  inted 
upon  a  bit  of  match-wood.  The  moistened  wool  should  be  thrust 
iS17^  the  P.u^tured  nodule  and  left  in  s^for  i5  or  20 
minutes  after  the  wood  is  withdrawn.  In  a  few  days  the  punctured 
wound  and  lupus  nodule  have  disappeared  Y  P 

tJSJt  ST     2lanner-  Iodi"e  in  solution  has  been  injected  for  this 

add  anl  creasote    With  mod^S?  °r  b,y  the  paste  of 

not  be  more  extensive  fl  n°.  fl       ^  howeve^  the  scars  need 

Mecr^niSftreSS t  moreovS°k  ST*"?*  b^  these  remedies- 
in  very  severe  cases  and  SSTX  V5C  °"  Y  available  method  left 
various  procedures  hi the  Xr  f  defor™  Xca»  be  minimised  by 
the  whole,  the  ^S&SS'S^u1611^  method  Sives-  »P°" 

1  he  mechanical  methods  consist  of  —  & 

1)  Multiple  puncturing  or  scarification 

2)  Scraping  by  Volkmann's  spoon,  or  the  sharp  curette,  or 
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(3)  The  thermo-cautery  of  Paquelin,  or 

(4I  The  galvano-cautery,  or  the  actual  cautery. 

(5)  Excision  of  the  diseased  tissue  by  the  knife,  or 

(6)  Its  destruction  by  Morris's  double  screw,  or  a  dentist's  burr. 
W  Any  of  these  methods  combined, 

(8)  Any  of  these  methods  followed  immediately  by  Caustics. 

(9)  The  process  of  Electrolysis,  originally  introduced  by  Gartner 
and  Lustgarten.  This  method  has  never  obtained  the  full  trial 
which  it  merits.  In  the  hands  of  Jackson  it  has  given  good  results. 
He  uses  a  button  electrode  for  large  surfaces,  and  a  coarse  sewing 
needle  for  small  ones,  and  the  strength  of  the  current  in  the  former 
case  is  7  milliamperes,  and  in  the  latter  about  3.  He  reports  that 
the  electrolytic  action  of  the  current  seems  to  expend  itself  only 
upon  the  diseased  tissue. 

The  most  satisfactory  and  radical  of  all  these  procedures  is 
carried  out  by  chloroforming  the  patient,  and  scraping  the  diseased 
surface  with  Volkmann's  spoon  till  a  healthy  layer,  free  from  all 
lupoid  nodules,  is  reached.  Unna  prefers  Paquelin's  cautery  to 
the  spoon  for  this  purpose. 

Before  the  influence  of  the  anaesthetic  has  passed  oft,  the 
scraped  or  burned  surface  is  rubbed  with  the  following  solution  :— 
Carbolic  Acid,  1  drachm  ;  Perchloride  of  Mercury,  1  scruple  ; 
Spirit  of  Ether,  1  oz.  A  plaster  containing  20.0  grms.  Salicylic 
Acid  and  40.0  grms.  Creasote,  or  Guaiacol  10.0  grms.  and  Salicylic 
Acid  20.0  grms.  per  |  part  of  a  square  metre,  is  applied,  and 
covered  over  with  glycerine  jelly  and  cotton  wool. 

In  24  hours  Unna  removes  the  dressing,  cleanses  the  surface, 
paints  with  cocaine,  and  rubs  or  bores  all  suspicious-looking  spots 
with  a  10  per  cent.  Sublimate  pencil,  and  redresses  with  the 
plaster  Where  the  plaster  is  not  obtainable  and  where  chloroform 
cannot  be  given,  and  where  the  knife  or  cautery  is  objected  to,  he 
resorts  to  the  chemical  method,  and  applies  in  the  first  instance  a 
strong  ointment  of  1  part  Salicylic  Acid,  2  parts  Creasote,  and  2 
parte  Simple  Ointment.  The  strength  of  the  plaster  and  ointment 
should  decrease  as  the  treatment  progresses. 

Schiiz  attaches  great  importance  to  the  free  application  of 
Collodion  over  the  dressings  in  order  to  ^use  compression  upon 
the  granulations  and  prevent  retraction  of  cicatricial  tasue ,  so  as 
to  lelve  the  best  possible  scar.  His  favourite ^method  «  to ^crape 
fWnncrhlv  and  apply  a  strong  solution  of  Chlonde  oi  Zinc,  ana 
SS^y^SSh  a  25  Per  cent.  Pyrogall ol  ointment  for 
several  davs  till  the  pain  becomes  very  severe,  after  which  he 
Sorts  to  Boric  dressings,  and  again  returns  to  the  omtme»t 
Lassar  also  lays  great  stress  upon  the  ^^^^ 
wound  and  the  repression  of  granulation  tissue  till  a  genuine 

^nfl^  after  thE  destruction  of 
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as  "  Creasote  Salicylic  Glycerinum  Saponatum,"  and  contains  c  per 
cent,  of  Creasote,  5  per  cent,  of  Salicylic  Acid,  and  00  per  cent  of 
Lrlycennum  Saponatum.    (See  page  259.) 

Eichhoff  extols  the  use  of  Aristol  as  a  dressing.  It  is  a  derivative 
ol  thymol,  and  whilst  more  active  than  iodoform,  it  is  perfectly 
harmless  and  odourless.  F  y 

Barling  advises  when  possible,  the  excision  of  the  diseased 
issue  including  the  entire  depth  of  the  skin  and  its  subcutaneous 
fatty  layer,  and  the  repair  of  the  breach  by  a  plastic  operation 
Skin-grafting  has  given  good  results  in  such  cases.    Excision  "s 

nnt  f,niy  if  TSt  f^^y  of  ^1  treatments  when  the  lupus  s 
not  upon  the  face,  but  upon  some  covered  part  of  the  body 

nfWf  ?e+t  m^nt  oftlupus  by  Koch's  lymph  (Tuberculin)  has 
attracted  the  deepest  interest,  but  at  present  the  most  eminent 

ftv^S  a  TZle  absoIute  c»re  has  been  s™n  Never 

Sine  that'  C°m?ined  With  Surgical  Procedures- 

™i^g'  7  ~1  J*^  prove  of  use-  The  injection  of  Tuber- 
culoc  din  (punned  Tuberculin)  by  Klebs  and  of  Cantharidinate 
of  Potash  by  Liebreich  continue  to  give  promising  results  The 
same  may  be  said  of  the  method  of  siumtheSpy  g  1  he 

Acf  ^  °f  °f  C— 

ProfeLofRSiClinje?iOIi0f  d°g'S  S6rUm>  as  ^commended  by 
Srhas  wtoe  se5 "nlhf^of  P^"'  ^UltS'  Whi°h  the 
permanence  of f^ls^^S^S  """^ 

remedy  promises  to  become  a  useful  adjSTlo  o^SeaTmeSs! 
LYMPHADENITIS. 

side  of  the  gland,  the  cond   onrf  abrasion  upon  the  distal 

will  require  attention  Andseotir  Sr^"^  ^  °f  infectio» 
under  oiled  silk,  and  if  Z ;  £ lesfsings  should  be  applied 
vicinity  it  should  be  at  omL  evacua  PH  T^"  ib.  immediate 
acute  inflammation  (lymphangitis)  of?h?i  A*  there  ,s  generally 
the  wound  and  themnamed  e anri  6f  ymPhabc  ^ssels  between 
should  be  painted  over  wiS  fhe  R  P  I  "  ^  ^  StriP  of  ski» 
often  acts  like  a  charm  in ^educinf L V  ™w-  °f  Iodine>  which 
to  all  the  parts  (muscles  in1nt«  *g  I  °  b/mphatic  irritation.  Rest 
i^med  gland  nTu^  the  neighbourhood  of  the 

°^r°£W  direCtGd  t0  thc  red-tion 

small  doses  of  Aconite,  Sdk  milk  oV  n  VW™'  Allowed  by 
in  septic  cases,  or  ^^^^^^ 
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nutritious  diet,  with  alcoholic  stimulants  and  concentrated  beef 
extracts  or  soups,  may  be  commenced  as  soon  as  the  first  acute 
symptoms  have  been  combated.  Basham's  Mixture,  or  large  doses 
of  the  Tincture  of  Iron,  alternating  with  full  doses  of  Quinine, 
afford  the  best  internal  treatment. 

Sulphocarbolates  may  be  given  with  advantage. 

Local  treatment  should  consist  in  measures  likely  to  relieve 
tension  and  check  inflammatory  action  in  the  gland. 

Cold  and  hot  applications  have  each  their  advocates,  and  the 
same  result — i.e.,  resolution  without  suppuration — may  be  secured 
by  both.  By  ice,  evaporating  lotions,  cold  compresses,  or  Leiter's 
tubes  the  tension  and  arterial  supply  are  soon  markedly  lessened, 
and  the  inflammation  as  evidenced  by  pain,  heat,  redness, 
and  swelling,  soon  diminishes  or  disappears.  When  hot  or  warm 
compresses  or  poultices  are  applied,  as  shown  by  Brunton,  the 
capillaries  of  the  collateral  circulation  are  dilated  and  the  current 
is  diverted  from  the  inflamed  vessels.  Up  to  a  certain  point  both 
methods  of  treatment  tend  to  prevent  suppuration ;  and  the  writer 
has  satisfied  himself  that,  contrary  to  the  popular  notion,  warm 
poultices  prevent  suppuration  by  reducing  the  tension  of  an 
inflamed  gland  if  applied  at  an  early  stage,  the  general  relaxation 
of  the  tissues  sometimes  speedily  relieving  the  tension  which  is 
fatal  to  the  life  of  the  organ. 

At  a  later  stage,  by  keeping  up  a  continuous  moist  warmth  and 
making  the  part  an  internal  one,  poultices  hasten  the  pointing  ot 
the  ttbsccss 

Nasiloff  treats  inflamed  glands  by  using  compresses  at  a  very 
high  temperature.  He  drops  several  plies  of  linen  into  boiling 
wlter,  squeezes  them  out  quickly,  and  applies  them  directly  over 
the  inflamed  gland  and  envelopes  the  part  for  15  minutes  in  a 1  thick 
pad  of  cotton  wool.  A  large  sponge  squeezed  out  of. very ^hot 
water  and  covered  with  mackintosh  makes  a  good  application 

The  best  guide  to  the  selection  of  hot  or  cold  applications  is  the 
sedation  ofgcomfort  or  pain  produced,  the  application i  f rom  which 
the  patient  derives  the  greatest  ease  being  always  prefened. 

SiSit  lotion  fi  to  3)  applied  upon  lint  and  covered  with  oiled 
silkrs  one  o?  the  best  possible  local  applications  If  gently 
warmed  before  coming  into  contact  with  the  skin  and  if  a  thick 
1^0?  cotton  wool  bl  lightly  bandaged  upon  the  top  of  the  oiled 
silk  an  ant  eptic  poultice  of  the  highest  merit  is  thus  obtained 

Various  abortive  treatments  are  employed,  with  the  view  of 

*r^^$£™°«°»-  p-"toridc  °r  pcr""rale  of 
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Mercury  Solution,  and  other  substances,  are  painted  over  the 
integument  under  which  the  infected  gland  lies.  Blistering  is  also 
resorted  to;  but  it  is  most  objectionable  in  acute  cases.  It  has 
been  tried  to  prevent  suppuration  by  injecting  a  few  drops  of 
liquid  Carbolic  Acid  into  the  inflamed  gland.  P 

Rubbing  in  of  liniments  or  friction  in  any  form  is  almost  certain 
to  determine  the  formation  of  matter.    The  actual  or  PaqS 
cautery  hghtly  passed  over  the  skin  occasionally  appSrs  tore  a  d 
or  prevent  suppuration.    (See  also  under  Bubo  and  Boils  ) 

When  pus  has  evidently  formed  in  the  gland  its  speedv  evicna 
tion  should  be  accomplished.    Aspiratioif  is  wo  se^han  use?eSS" 

SS^^SiSf a  punctured  wound  and  sss 

removal  of  all  pus  as  it  is VrZ.  J   ,c  C    ^  W,U  establis»  the 
SeSoS^ 

In  chronic  cases*  is  equally ^necessarv  to  find  *hf  b°5t?nL 
primary  focus  of  infecton  arte, lu      ,     °ut  and  treat  the 
pus  has  not  formed  aSV  mav  h,  «  w  f  ^  ^S^nt,  if 
irritation  or  friction  Stffiti^g^^t10  ^  TC0Unter- 
of  Iodine  is  often  of  some  service    hnt  fhl      H    The  Liniment 
Pot.  Iod.  Cum  Sapone    Belkdnn™  w    ♦      Wr.'ter  USes  the  Lin- 
Plaster  may  be  applied  over  th Som    mVV**,6  °f  Lead 
remains,  and  suppuration  does I  h      ,  W1?fre  the  enlargement 
be  brought  about  by the  in  ecdon  of PbC?* thl?  Iatter  resuh  may 
allow  the  gland  to  r4Si?JS,Sa2j^,,S^iJ,0tB'  when  *° 
keep  up  an  eyesore.     Carbol  c  ApS  ,COnd\tlon  W°"W  be  to 
chlorides  of  Iron,  and  Mercurv &c  t!  I™'  Acetic  Acid>  per- 
Treves  in  such  caseftffis  tfc  fi  e  been.lnJected. 

out  with  a  weak  antiseptic,  and  dresf  JSf  "&7?W  openin£  wash 
gauze.  '        ci'tss  with  iodoform  or  sublimate 
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Sinuses  should  be  slit  up  and  scraped,  and  permitted  to  heal 
from  the  bottom,  and  where  glands  cannot  be  reduced  in  size  by 
the  above  treatment,  or  where  the  suppurative  process  only 
destroys  a  portion  of  their  tissue,  they  may  be  carefully  dissected 
out.  The  writer  successfully  dissected  out  a  mass  of  chronically 
enlarged  glands  below  the  groin,  in  the  interior  of  which  a  large 
calcareous  deposit  had  formed,  and  which  had  been  supposed  for 
years  to  be  a  case  of  disease  of  the  upper  end  of  the  femur.  A 
probe  passed  into  any  of  the  numerous  sinuses  always  struck  on 
what  felt  like  diseased  bone.    Rapid  healing,  with  trivial  cicatrix, 

resulted.  .... 
Scrofulous  or  tubercular  affection  of  lymphatic  glands  will  be 

mentioned  under  Scrofula. 

LYMPHADENOMA. 

The  only  treatment  for  a  simple  hypertrophy  of  solitary  lym- 
phatic glands  is  removal  by  the  knife.  Considering  that  there 
is  good  ground  for  believing  that  a  solitary  adenoma  may  be  the 
starting  point  of  the  disease,  known  as  Hodgkin  s  Disease  the 
early  removal  of  the  growth  is  strongly  indicated  Even  when 
several  contiguous  glands  are  markedly  en  arged  without  any 
increase  in  th!  size  of  the  lymphatic  glands  throughout  the  body 
and  without  splenic  disease,  and  in  the  absence  o  considerable 
increlse  of  white  corpuscles  in  the  blood,  the  operation  should  not 

^Wn^thTconstitutional  features  of  the  mischief,  known  as 
non-leuLmic  lymphadenoma  or  Hodgkin's  disease,  have  become 
established  extirpation  of  the  tumours  is  much  worse  than  useless. 
All That  can  be  hoped  in  such  cases  is  that  by  attention  to  health 
fhroughTmproved  feeding,  change  of  residence  to  a  healthy  sea- 
S^iTSS  the  employment  of  every  means  by  which  digestion 
and  appetite  can  be  improved,  that  the  disease  may  be  retarded  in 

hfeiJfSS  brenlrd^some  isolated 

able  periods  by  its  steady  ■g^jf^J^J ™Ls  toW  no 
combination  with  Iron,  for  ^"SJ*^  disease,  it 

effect  upon  the  anaemia  present  ^^JS^action  of  arsenic. 

increased  till  15  minims,  u"^  i,ove  been  given  without 

immediately  after  food.    Largr  ton  O 

nrnKU^fe^iargSgLds/bnti.  is  doubonl  d  ,1ns 
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is  of  any  use.  Where  it  causes  irritation  in  the  stomach  and 
bowels,  the  hypodermic  method  of  injecting  5  minims  diluted  with 
one  or  two  drachms  of  water  into  the  areolar  tissue  may  be 
resorted  to. 

The  other  remedies  believed  to  be  of  some  use  in  this  disease 
are  Phosphorus,  Iodide  of  Potassium,  and  Cod  Liver  Oil.  Where 
Arsenic  and  Iron  cannot  be  well  tolerated  or  when  they  fail, 
Phosphorus  may  be  tried  in  conjunction  with  Cod  Liver  Oil. 
The  Phosphide  of  Zinc  has  been  resorted  to  by  Reclus  and  others 
with  some  apparent  benefit,  but  as  arsenic  had  been  always 
previously  employed  in  the  cases  reported  it  may  have  been  the 
cause  of  the  temporary  improvement.  Mercury  should  not  be 
given.  Of  local  remedies  or  methods  all  have  proved  unsatis- 
factory. The  excision  of  the  glandular  tumours  and  the  injection  of 
arsenic  into  them  have  been  already  referred  to  as  unsatisfactory  ; 
the  same  may  be  said  of  galvano-puncture,  the  injection  of  Carbolic 
Acid,  Iodine,  Chromic  Acid,  and  various  other  irritants. 

LYMPHANGITIS  OR  ANGEIOLEUCITIS. 

Where  the  chief  trouble  appears  to  be  centred  in  the  lymphatic 
vessels  the  same  principles  are  to  be  recognised  in  the  manage- 
ment of  the  case  as  have  already  been  detailed  in  speaking  of 
the  treatment  of  inflamed  lymphatic  glands  under  Lymphadenitis. 
Attention  should  be  at  once  directed  to  any  injury  or  wound  which 
has  been  the  starting  point  of  the  affection.  This  should  be 
treated  by  antiseptic  poultices  (Spirit  or  Carbolic  Lotion,  under 
oiled  silk),  and  the  free  evacuation  of  any  collections  of  pus  bv 
proper  incisions.  Where  the  lymphangitis  is  superficial,  and  the 
red,  tender  painful,  and  swollen  lymphatic  vessels  can  be 
discerned  extending  from  the  wound  in  the  direction  of  the 
ymphatic  glands,  the  greatest  good  can  be  got  by  painting  over 
the  inflamed  area  with  the  Liniment  of  Iodine,  and  prescfibrS 
absolute  rest  to  the  affected  limb.    Heath  strongly  adv  Ss  hf 

SffiSS  Id  ^Srir515"^  °f  *»*  ^  5  E*S  °* 

sul'ura  on  TusfAt*  7^  di™h  ^chanceS 
beTese  ?  \Jn  J  °  f-d  ^  evacuated  as  soon  as  it  is  found  to 
dc  present,  and  antiseptic  dressings  applied  warm 

™difJPm'g    V?'-  Ir°n\  Quinine'  and  stimulants,  with  pure  air 

MALARIA— See  Intermittent  Fever 
MAmSENAASET  PUSTULE  OR  WOOLSORTERS- 

10S  ^;^^%^-t-  &ssji& 
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should  be  commenced  without  delay.  This  consists  in  the  removal 
or  destruction  of  the  eschar  or  so-called  pustule,  and  the  success 
of  the  procedure  in  preventing  or  minimising  constitutional 
infection  depends  upon  its  early  and  prompt  adoption.  After 
excising  the  diseased  tissue  with  a  sharp  scalpel,  the  galvano- 
cautery  should  be  freely  applied  to  the  wound. 

Where  the  pustule  is  very  small,  it  may  be  treated  as  a  carbuncle, 
by  making  a  free  crucial  incision,  and  applying  a  strong  caustic 
like  Potassa  Fusa,  Chloride  of  Zinc,  strong  Nitric  Acid,  or 
Pernitrate  of  Mercury.  Some  authorities  inject  Tincture  of  Iodine 
or  strong  Carbolic  Acid  into  the  centre  of  the  eschar,  and  into  the 
tissues  around  its  base. 

The  complete  excision  by  the  knife  and  the  after-application  of 
the  cautery  should  always  be  preferred  when  the  constitutional 
symptoms  have  appeared.  The  wound  may  receive  one  or  two 
dressings  with  a  paste  made  by  rubbing  up  Quinine  with  Spirit  of 
Turpentine.  This  paste  has  been  used  by  Rivas  with  success  in 
several  cases  as  a  local  method  of  dealing  with  the  eschar  without 
previous  excision. 

Recently  the  excision  plan  has  been  objected  to  as  likely  to  lead 
to  blood  infection  in  the  wound,  and  many  cases  have  been  suc- 
cessfully treated  by  injections  of  15  minims  of  a  1  to  3  per  cent, 
solution  of  Carbolic  Acid  into  and  around  the  pustule.  Mercurial 
Ointment  applied  locally,  and  fixation  of  the  limb  with  elevation 
to  improve  the  circulation,  are  the  means  recommended  by  the 
editor  of  the  Medical  Annual,  1895. 

Where  there  is  constitutional  disturbance,  showing  that  general 
inoculation  has  already  occurred,  or  where  the  internal  form  of  the 
disease  is  present  without  any  eschar,  the  treatment  must  be  as 
supporting  as  possible.  Concentrated  beef  essences  and  highly 
nutritious  soups  or  strong  beef  or  mutton  broth,  and  free  stimula- 
tion, should  be  resorted  to  from  the  beginning.  Quinine,  Sulpho- 
carbolates,  Sulphites,  Carbolic  Acid,  Salicylates,  and  large  doses  of 
the  Perchloride  of  Iron  in  combination  with  Mindererus  Spirit, 
may  be  given.  Moore  has  reported  a  successful  case  treated  with 
Ipecacuanha  in  5  grain  doses  every  4  hours  after  excision  of  the 
pustule.  Where  pulmonary  mischief  has  resulted  from  direct 
inhalation  of  the  poison  without  eschars,  the  best  chance  will  be 
given  by  surrounding  the  patient  with  an  atmosphere  saturated 
with  Eucalyptus,  Carbolic  Acid,  or  Turpentine  The  various  com- 
plications, as  pleuritic  effusion,  cedema  of  the  glottis,  haemorrhages, 
&c,  must  be  dealt  with  upon  ordinary  therapeutic  principles. 

MAMMARY  GLAND,  Inflammation  of. 

Preventive  treatment  directed  to  the  nipple  by  the  appl^on 
of  Boric  Acid  or  weak  Mercurial  solutions  (see  Nipple)  during  lie 
fatte?  days  of  pregnancy  and  after  delivery  materially  diminishes 
t  chance  ofPmfstitis.    Where  the  gland  becomes  swollen  a  d 
painful,  rest  is  the  first  indication.    This  is  obtained  by  keeping 
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the  patient  upon  her  back,  with  the  breast  supported  by  a  sling  or 
broad  bandage  passed  under  the  dependent  gland  and  over  the 
opposite  shoulder.  The  arm  should  be  kept  close  to  the  side,  but, 
as  a  rule,  this  can  be  managed  by  the  patient  without  bandaging. 
The  question  of  putting  the  infant  to  the  swollen  gland  can  only 
be  decided  by  experiment.  It  is  better  to  give  the  nipple  rest 
where  the  process  of  suckling  is  very  painful,  and  indeed  in  any 
case,  where  the  breast-pump  works  satisfactorily,  and  removes  the 
accumulated  secretion  without  pain,  the  child  should  be  nursed  by 
the  sound  breast  from  the  beginning. 

The  decision  of  weaning  should  not  be  too  hastily  arrived  at,  as 
the  case  may,  under  judicious  treatment,  resolve,  and  the  infant 
should  not  be  deprived  of  its  natural  nourishment,  but  in  this 
matter  the  judgment  of  the  physician  is  of  great  importance,  and, 
unfortunately,  it  is  not  a  very  rare  event  to  witness  an  infant 
tugging  at  a  breast,  the  seat  of  extensive  suppuration,  from  the 
nipple  of  which  pus  may  be  sucked,  with  pain  to  the  mother  and 
perhaps  fatal  results  to  the  child. 

At  the  beginning  of  the  mastitis,  if  coming  under  the  physician's 
notice  at  this  stage,  the  question  of  cold  or  hot  applications  has  to 
be  decided.  As  a  rule,  it  may  be  said  that  cold  applications  are 
not  well  borne,  and  do  not  give  satisfactory  results,  and  their  use 
should  not  be  persisted  in  if  a  speedy  diminution  of  the  pain  heat 
redness  and  swelling  does  not  occur.  The  best  cold  application  is 
the  ice-bag.  Its  use  is  often  persisted  in  under  the  misapprehension 
that  warm  applications  tend  to  determine  suppuration,  but  as 
already  mentioned  under  Lymphadenitis  and  elsewhere,  it  has  been 
pointed  out  that  warm  or  hot  applications,  by  relaxing  the  tissues 
and  diminishing  the  pressure,  often  relieve  the  tension,  which  I 
more  or  less  fatal  to  the  life  or  integrity  of  the  part  affected 
f„i  I'  the  »ce-bag  or  cold  evaporating  lotions  are  not  soon 

followed  by  relie  of  pain  and  diminution  in  the  tension  of  the 
breast,  they  should  be  discarded  for  moist  and  warm  or  mode- 
rately hot  apphcations.    Of  all  the  forms  of  applying  mois^m^ 

fi"ds  ™»  convenient  3 

butterh?i!lTiW?r0den  b°.Wl  °r  basin-  after  the  ^Won  of  a  small 
buttei-d.sh,  large  enough  to  more  than  cover  the  swollen  gland  is 
to  be  procured.    After  stuping  the  breast  with  hot  flannel  cloth. 
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The  stereotyped  formula  of  the  green  extract  rubbed  into  a  thin 
paste  or  cream  with  glycerine  is  the  one  generally  employed.  It 
is,  however,  inconvenient  and  filthy,  and  very  often  fails.  Where 
the  therapeutic  action  of  belladonna  is  desired  a  little  of  the 
liniment  (which  is  almost  colourless)  may  be  added  to  the  warm 
spirit  lotion,  care  being  taken  that  the  child  be  not  put  to  the 
breast. 

The  following  formula  may  be  used  with  advantage  in  many 
cases  where  the  skin  is  unbroken  : — 

R.  Linim.  Belladonna  3vj. 

Linim.  Aconiti  oij. 

Spiritus  Vini  R.  5iv. 

Aquce.  Rosce  ad    sxii.  misce. 

Fiat  applicatio.    Signa — "  The  lotion  to  be  applied  upon  lint 

to  the  inflamed  breast,  and  covered  with  oiled  silk." 

Such  a  warm  moist  application  need  not  be  changed  oftener 
than  every  eight  hours,  if  a  large  thick  pad  of  warmed  cottonwool 
be  laid  on  over  the  oiled  silk,  and  retained  in  position  with  a  light 
broad  bandage  passed  over  the  opposite  shoulder.  The  extract 
with  glycerine,  smeared  over  the  surface  of  a  warm  poultice,  often 
affords  relief. 

Arnica,  Sal  Ammoniac,  Jaborandi,  Digitalis,  Chloral,  Laudanum, 
Stramonium,  Hemlock,  Marshmallow,  Tobacco,  Hyoscyamus,  and 
many  other  substances  have  been  used  ;  but,  as  a  rule,  moist 
warmth  accomplishes  everything,  and  much  more  than  these.  The 
use  of  arnica  is  to  be  condemned  always.  Where  a  poultice  is 
employed,  the  writer  has  found  great  satisfaction  in  smearing  over 
its  surface  with  the  Ointment  of  Conium.  This  often  gives  better 
results  than  belladonna.  Another  valuable  agent  is  Ichthyol  10  per 
cent,  ointment. 

Whilst  local  measures  are  being  used  much  may  be  done  to 
allay  the  constitutional  disturbance  with  minute  doses  of  Aconite 
or  Tartar  Emetic,  combined  with  a  diuretic  ;  but  the  chief  indi- 
cation is  to  check  for  a  time  the  abundant  supply  of  milk  This  is 
best  accomplished  by  a  diet  in  which  there  is  as  little  liquid 
element  as  is  compatible  with  the  patient's  comfort  and  at  the 
same  time  the  bowels  should  be  frequently  purged  by  the  adminis- 
tration of  small  closes  of  saline  cathartics  the  best  of  which  fo. 

his  purpose  is  tea-spoonful  doses  of  Sulphate  of  Magnesia  or 
table-spoonful  doses  of  Rochelle  Salts  dissolved  in  lemonade.  One 

arge  dose  of  Iodide  of  Potassium  (30  grs.)  sometimes  stops  the 
secretion  effectually,  and  recently  the  painting  over  of  the  swollen 
g\and  with  a  5  per  cent.  Solution  of  Cocaine  has  been  found 

SUAtethisLstage  nurses  are  very  fond  of  friction  or  massage  upon 
their  own  account,  and  every  physician  can  recall  cases  where 
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mammary  abscess  has  been  the  direct  result  of  unwise  manipula- 
tion of  the  gland.  Nevertheless,  friction  judiciously  and  skilfully 
applied  will  be  found  to  be  a  powerful  remedy  for  good,  especially 
in  those  cases  where  the  breast-pump  or  infant  causes  much  pain  to 
the  fissured  or  ulcerated  nipple.  Friction  when  roughly  applied 
is  very  liable  to  determine  suppuration,  and,  consequently,  the 
physician  should  at  first  carry  out  its  application  himself.  It  should 
be  gentle  and  almost  painless,  and  the  pressure  should  be  com- 
menced at  the  periphery  or  circumference  of  the  breast,  and 
should  be  applied  in  lines  converging  towards  the  nipple,  and  a 
little  oil  or  camphor  liniment  may  be  smeared  over  the  skin  before 
commencing  the  operation. 

In  this  way  a  very  painful  and  engorged  breast  following  upon, 
and  directly  caused  by,  a  fissured  nipple  may  be  relieved  of  the 
tension  resulting  from  retained  secretion,  and  thus  the  dangers  of 
suppuration  may  be  avoided  ;  but  where  gentle  friction,  applied  in 
lines  from  the  circumference  to  the  centre,  causes  severe  pain, 
without  relieving  the  tension  of  the  breast,  its  continuance  should 
not  be  advised.  The  other  measures  recommended  should  then 
be  resorted  to  again— viz.,  moist  warmth,  gentle  pressure  by  a 
bandage,  regulation  of  the  diet,  and  free  purgation.  Iodide  of 
Potassium  in  large  doses  with  Belladonna  internally  and  a  little 
Morphia  will  diminish  the  secretion. 

Excellent  results  have  been  obtained  without  poultices  or  warm 
fomentations  simply  by  the  application  of  elastic  pressure  and 
this,  when  it  succeeds  in  giving  relief  as  soon  as  it  is  applied,  mav 
be  used  as  the  only  local  treatment.    Where  there  is  much  pain 

,  ^endf-noSS,  H-orne  apPIies  a  5  pei-  cent.  Oleate  of  Mercury 
and  Morphia  Solution,  over  which  is  placed  a  thick  layer  of  cotton 
wool  enveloping  the  entire  breast.  Upon  the  top  of  the  wool  an 
elastic  woven  or  pure  rubber  bandage  may  be  so  applied  as  to 
exercise  a  comfortable  elastic  pressure,  by  passing  it  round  the 
ches  and  over  the  opposite  shoulder  till  the  infkmed  eland  is 
evenly  covered  One  great  advantage  which  this  method  possesses 
over  all  others  lies ,  m i  the  fact  that  the  patient  may  freely  move 
about  without  interfering  with  the  rest  of  the  inLme/oSan 
Verneuil  employs  compression  by  means  of  light  perforated  corsets 

Shel^d  "The?^ U,'e  iS,e51»aliSed  by  P^S  of  woolplaced 
over  the  gland.  The  child  can  drink  at  the  sound  breast  till  the 
inflammatory  action  subsides  in  the  affected  one  after  which  it 

has  been  tried,  but  the  results  are  unsatisfactory.  Boissard  treats 
all  cases  of  galactophoritis  (inflammation  of  th7 ducts)  by  chloro 

SubS  mate  S^ttrflST*  th1-  Uipple'  he  then  sPra/s  witil 
nuonmatc .  or  JNaphthol  solution,  applies  a  compress  and  renea^ 

^operation  three  or  four  times,  aL  has  succcL  alw^s  withhf  ^ 
No  treatment  will  be  based  upon  truly  scientific  principles  which 
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omits  to  deal  with  the  almost  invariable  cause  of  the  mastitis — i.e., 
ulceration,  abrasion,  or  fissure  of  the  nipple.  There  is  little  doubt 
but  various  germs  gain  admission  to  the  ducts  in  this  way. 

When  notwithstanding  the  employment  of  these  various  remedies 
it  becomes  evident  that  pus  has  formed,  either  upon  the  surface  of 
the  gland,  in  its  substance,  or  in  the  areolar  tissue  behind  it,  its 
early  evacuation  by  a  free  incision  will  be  the  first  thing  that  will  give 
relief.  When,  however,  there  is  no  sign  of  pointing,  hot  poultices 
or  very  warm  fomentations  may  be  continued  till  the  matter  shows 
some  signs  of  the  route  by  which  it  intends  to  reach  the  surface, 
after  which,  under  the  ether  spray,  an  incision  should  be  made  at 
the  most  dependent  part  to  ensure  thorough  drainage,  and,  if 
considered  necessary,  a  small  drainage  tube  may  be  inserted  under 
antiseptic  conditions,  and  the  abscess  cavity  may  be  occasionally 
syringed  with  weak  Carbolic,  Corrosive  Sublimate,  or  Boracic  Acid 
solution.  In  making  the  incision  it  is  advisable  to  keep  clear  of  the 
nipple  lest  it  should  become  involved  in  the  cicatrix,  and  by 
suffering  retraction,  afford  a  barrier  to  future  use  ;  and  the  knife 
should  be  directed  in  the  course  of  the  milk  ducts — i.e.,  from  the 
centre  in  a  direction  towards  the  circumference.  Rarely  will  a 
counter-opening  be  necessary. 

In  submammary  abscesses  the  incision  should  be  made  along  the 
lower  border  of  the  gland,  which  need  not  be  included  in  the  wound, 
and  a  large  drainage  tube  should  be  inserted. 

Where  more  than  one  abscess  cavity  exists  in  the  gland  tissue, 
an  incision,  under  antiseptic  precautions,  should  be  made  large 
enough  to  admit  the  forefinger,  which  may  be  then  used  to  break 
down  the  intervening  dissepiments  of  inflamed  glandular  substance, 
or  independent  openings  may  be  made,  drainage  tubes  introduced, 
and  antiseptic  dressings  and  pads  of  carbolic  or  iodoform  gauze 
applied.  Upon  the  first  change  of  the  dressings,  which  need  not 
occur  under  ordinary  circumstances  for  three  or  four  days,  often 
remarkable  progress  in  the  healing  process  may  be  noticed. 

The  application  of  moist  warmth  by  poultices  and  fomentations 
should  cease  upon  the  arrival  at  a  decision  to  incise,  and  the 
strictest  antiseptic  precautions  should  be  rigorously  insisted  upon 
afterwards.  Often  the  child  need  not  be  weaned,  though  the 
constitutional  disturbance  will  sometimes  solve  the  problem  by 
checking  the  milk  supply  in  both  breasts,  but  the  persistent  use  of 
a  good  breast-pump  may  keep  the  sound  breast  secreting  till  the 
abscess  is  put  upon  the  road  to  recovery,  when  suckling  may  be 
again  permitted. 

Although  one  often  sees  in  the  case  of  poor  women  that  a  child 
continues  to  thrive  who  has  all  along  been  kept  even  at  the  inflamed 
or  suppurating  breast,  nevertheless  it  is  advisable  to  reject  the  milk 
pumped  out  of  the  breasts  till  the  severity  of  the  constitutional 
yltoms  passes  off.  Sometimes  weaning  mus  be  carried  out 
where  the  sucking  of  the  child  at  the  sound  nipple  causes  such  a 
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rush  of  blood  and  rapid  secretion  of  milk  in  the  inflamed  breast 
as  seriously  retard  or  prevent  resolution. 

Where  sinuses  remain  long  after  the  active  mischief  has  sub- 
sided, they,  and  the  cavities  to  which  they  lead,  should  be  slit  up, 
scraped  by  a  Volkmann's  spoon,  and  touched  with  a  strong  solution 
of  Chloride  of  Zinc,  and  dressed  antiseptically. 

When  considerable  hardness  and  induration  remain,  the  breast 
may  be  strapped  with  Mercurial  Plaster,  or  after  rubbing  in  a  weak 
Mercurial  Ointment  or  a  solution  of  the  Oleate  of  the  same  metal, 
a  Belladonna  Plaster  may  be  worn,  or  the  rubber  bandage  may  be 
tried  for  a  short  time.  Iodides  internally,  in  full  doses,  may  be 
given  with  advantage  in  such  cases. 

The  writer  has  seen  a  case  where  a  series  of  chronic  abscesses 
continued  to  form  for  nearly  a  year,  and  though  sinuses  were  freely 
slit  up  and  scraped  and  rapid  healing  resulted,  other  abscesses  or 
sinuses  appeared  afterwards,  and  only  yielded  to  the  slitting  up  and 
dissection  of  every  tract  where  pus  had  formed.  Such  cases  are 
wearisome,  and  can  only  be  successfully  treated  by  radical  measures. 
The  injection  of  antiseptic  liquids,  counter-irritation,  strapping, 
pressure,  and  the  administration  of  internal  remedies  are  worse 
than  useless,  as  they  may  only  tend  to  keep  up  the  irritation. 

Galactoceles  or  milk  cysts,  when  they  form,  should  be  freely 
opened  with  proper  antiseptic  precautions,  a  portion  of  the  cyst 
wall  excised,  and  the  case  treated  upon  general  surgical  principles; 
very  good  results  have  been  obtained  in  these  cases  by  compression. 

MANIA. 

As  mentioned  under  Insanity,  the  treatment  of  the  different  forms 
of  mental  disease  can  only  be  carried  out  in  special  institutions 
possessing  the  numerous  requirements  which  are  now  considered 
necessary  for  the  successful  management  of  the  insane.  This 
remark  applies  to  ordinary  acute  mania,  but  it  will  be  necessary  to 
briefly  refer  to  the  management  of  acute  delirious  mania  (some- 
times called  brain  fever),  a  serious  and  often  fatal  disease  coming 
on  with  surprising  suddenness,  and  requiring  treatment  before  the 
necessary  removal  to  an  appropriate  asylum  can  be  determined 
upon  or  carried  out. 

cWlt  fnSfVPOcinVin  the  management  of  such  cases  is  to  look 
SnH  f«  the  Ceding  and  as  the  patient  almost  always  refuses 
JtaSflSSSfS8^  Sh°Ukl  bC  comme»eed  without  delay,  and 

hour  r  nAn^   IT"  °f  a11  °bstacles  every  third  or  fourth 

hour  dunng  the  day  and  night. 

Strong  broths    beef  essences,  milk  and  eggs,  and  a  small 

rs\o  ^ichSbvmmlant  hyrVn?tanCeS  Sh0uld  bl  introduced  mto 
should  be  a  ! ,he  ^a-mbber  tube.  Nutrient  enemata 
should  be  also  given.  At  a  later  period  Cod  Liver  Oil  should  be 
given  in  ounce  doses  when  the  stomach  retains  it. 

in  addition  to  these  supporting  measures,  sleep  and  quiet  must 
be  secured,  and  Bromide  of  Potassium,  Hyosctoe,  or  Duboisine 
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is  called  for.  Opium  is  to  be  avoided,  unless  other  hypnotics 
fail.  Chloral  is  the  favourite  drug,  and  with  many  specialists  the 
treatment  of  this  affection  is  summed  up  in  the  words  "  feeding 
and  chloral."  Peterson  advocates  the  use  of  the  hot  wet  pack  as 
the  best  sedative  in  this  condition,  and  the  patient  (who  often 
falls  asleep)  may  be  kept  in  it  for  hours.  It  may  be  applied  as 
described  under  Bright's  Disease.  (See  under  Insomnia,  where 
the  relative  merits  of  all  the  hypnotic  and  narcotic  drugs  are  fully 
discussed.) 

MASTOID   CELLS,  Suppuration   of— See  Ear, 
Diseases  of. 

MASTURBATION. 

The  evils  arising  from  this  filthy  habit  have  been  generally 
exaggerated,  and  as  regards  treatment,  the  physician  will  be  much 
more  frequently  consulted  by  hypochondriacs  who  imagine  that 
they  have  been  injured  by  the  practice  than  by  those  who  continue 
to  pollute  themselves  by  it.  With  children  the  case  is  different. 
Detected  by  their  parents  or  guardians,  the  advice  of  the  physician 
is  often  sought  as  to  the  best  method  of  putting  an  end  to  the 
habit,  and  if  there  be  any  causes  such  as  adherent  prepuce  or 
phymosis,  or  a  very  long  foreskin,  circumcision  generally  effects  a 
speedy  and  permanent  cure. 

In  the  case  of  lads  about  puberty,  who  have  discovered  or  who 
have  been  taught  the  evil  habit  by  others,  circumcision  may  also 
be  resorted  to,  as  an  elongated  prepuce  is  a  constant  source  of 
suggestive  irritation,  and,  when  present,  appears  to  greatly 
aggravate  the  vice.  Moreover,  the  operation  certainly  makes  a 
distinct  break  in  the  habit,  which,  with  close  supervision  and  good 
moral  treatment,  may  end  in  a  complete  emancipation  from  the 
thraldom  which  some  boys  have  not  the  force  of  character  to  break 
through  without  external  assistance. 

In  the  case  of  girls,  any  unhealthy  condition  of  the  genital  organs 
may  lead  to  the  establishment  of  the  habit,  and  absolute  cleanli- 
ness, with  close  supervision,  may  lead  to  a  removal  of  the  trouble. 
With  older  girls,  who  have  been  educated  by  others  into  the 
practice,  only  moral  treatment  will  be  of  use.  These  cases  are 
most  unsatisfactory,  as  too  often  masturbation  gets  hold  of  those  in 
whom  the  moral  sense  is  not  very  acutely  developed,  and  there 
may  be  little  to  appeal  to.  . 

It  is  often  a  symptom  of  mental  deficiency  or  the  first  indication 
of  some  psychological  disturbance,  and  has  too  often  been  regarded 
even  by  specialists  as  the  cause  instead  of  the  result  of  insanity. 

Where  moral  treatment  fails,  resort  to  mechanical  methods  of 
preventing  the  act  may  be  tried  by  tying  the  hands  after  un- 
dressing at  bed-time,  and  by  arranging  that  the  patien  shall  not 
sleep  alone,  or  by  causing  the  patient  to  sleep  with  a  hard  body 
like  an  empty  cotton  reel  fastened  over  the  spine,  so  that  when  he 
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turns  upon  his  back  during  sleep  its  pressure  awakes  him.  The 
plan  of  blistering  the  penis  or  labia  is  a  severe  and  almost  brutal 
method,  open  to  serious  objection,  and  not  even  likely  to  be 
followed  by  any  permanent  benefit. 

Free  purgation,  or  measures  to  ensure  the  regular  emptying  of 
the  rectum  and  the  removal  of  thread  worms  or  anal  irritation  from 
whatever  cause,  are  not  to  be  overlooked. 

The  avoidance  of  bad  companions  and  indulgence  in  filthy 
conversation  and  impure  literature  must  not  be  omitted.  Free 
open-air  exercise,  pushed  to  the  extent  of  inducing  fatigue  before 
bed-time,  plain,  unstimulating  food,  change  of  scene,  of  amuse- 
ments, and  of  surroundings,  and  attention  to  every  measure 
calculated  to  improve  the  physical  tone,  should  be  advised. 

Where  moral  treatment  fails  entirely,  drugs  are  not  to  be 
depended  upon,  but  where  there  is  a  continual  struggle  between 
an  unhealthy  precocious,  sexual  appetite,  and  a  weakened  will, 
victory  may  be  won  for  the  latter  occasionally  by  the  administra- 
tion of  Bromide  of  Sodium  or  Potassium,  in  conjunction  with 
Iodide  of  Potassium  and  cold  baths. 

Blistering  over  the  occiput  and  upper  cervical  spines  is  occasion- 
ally useful  in  allaying  the  excitability  of  the  sexual  centres. 

The  physician  is  often  consulted  by  perfectly  healthy  patients 
who  have  practised  the  habit  of  masturbation  for  a  time  during 
boyhood,  and  who  become  almost  distracted,  after  the  perusal  of 
some  sample  of  pernicious  quack  literature,  with  the  thought  that 
they  have  ruined  themselves.  In  such  cases,  the  firm  asfurance 
of  the  physician  that  the  habit  has  left  no  injury  Snd l  it 
genera  ly  restores  the  patient's  mind  to  a  healthy  state  fSee 
under  Impotence,  Spermatorrhoea,  &c.)  Y  { 

bovse?hnnMghPreVentiV,e  treatment> jt  isa  serious  question  whether 
boys  should  be  warned  against  the  evils  of  a  practice  of  which 
hey  may  know  nothing,  and  there  cannot  be  ?a  doubt  U  hat 
n  some  few  cases  such  warning  may  produce  the  opposite  effect 
though  many  authorities  who  have  had  consideraW?  experience 
of  the  training  of  boys  follow  the  practice  of  sounding  an  afarS 
L  musteh°Pf  r0utfine- ,.To  be  ^ee  from  objections,  fuc  war™ 
seireSyobuth"OSt  JUdlC1°USly  ad^ered  to  innocent  and 
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be   put   to   bed     A  J£?  .1SCaSe'  the  Patient  should 

masons,  such  as  laryngeal  complications,  the 
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atmospheric  temperature  should  not  exceed  65°F.,  or  at  the 
highest  70°F.  Thorough  ventilation  should  be  secured,  and  a 
continuous  supply  of  pure  warm  air  is  essential.  Tate's  Thermic 
Ventilator  is  the  most  valuable  sick-room  luxury.  Where  the 
physician  has  the  choice  of  rooms  for  the  treatment  of  any  of  the 
exanthemata,  he  should  select  a  large,  airy  apartment,  with  an 
open  grate,  and,  when  possible,  with  a  ventilator  opening  into  a 
flue.  The  bed  can  be  surrounded  by  a  couple  of  screens  in  a 
large  room  ;  this  will  enable  the  most  thorough  ventilation  to  be 
carried  out  without  subjecting  the  patient  to  draughts  of  cold  air. 

In  the  case  of  measles,  it  is  customary  to  have  the  light  subdued 
by  partially  drawing  the  blinds,  but  the  complete  darkness  so 
often  insisted  upon  is  unnecessary,  and  the  patient's  own  feelings 
may  be  taken  as  a  guide  in  this  matter.  The  less  unnecessary 
furniture  and  hangings  or  drapery  the  better. 

In  the  management  of  scarlatina  and  smallpox  this  is  of 
considerable  importance,  and  it  is  well  to  clear  everything  out  of 
the  room  that  cannot  be  afterwards  subjected  to  thorough 
fumigation  or  disinfection.  The  physician  should  give  such 
instructions  regarding  the  use  of  disinfectants  during  the  illness 
as  will  prevent  the  risk  of  injury  to  the  patient  by  their  being 
employed  too  freely. 

In  treating  infectious  diseases  in  the  patient's  home,  it  is  a  good 
plan  to  place  a  large  vessel  filled  with  water  and  Condy's  Fluid 
(about  i  in  50)  outside  the  door  of  the  sick-room.  Into  this  vessel 
all  articles  leaving  the  room  may  be  dipped.  In  the  case  of 
scarlatina  and  smallpox,  a  sheet  dipped  occasionally  in  a  solution 
of  Carbolic  Acid  (1  in  100)  or  Chlorinated  Lime  (1  in  200)  may  be 
suspended  outside  the  door,  in  order  to  more  effectually  cut  off 
the  room  from  the  other  parts  of  the  house.  Urine  and  fasces 
should  be  passed  into  vessels  containing  a  small  quantity  of  some 
disinfecting  or  deodorising  substance.  Terebene,  Eucalyptus, 
Carbolic  Acid,  or  other  spray  may  be  diffused  through  the 
atmosphere  occasionally. 

In  the  early  stages  of  the  fever  of  measles  little  drugs  are 
required.    The  following  old-fashioned  mixture  can  do  no  harm, 
and  often  affords  some  relief  by  encouraging  the  action  of  the 
skin  ;  it  may  be  administered  till  the  decline  of  the  eruption  :— 
ft.  Spiritus  s£ther.  Nitrosi  3ii. 

Liquor.  Ammon.  Acetat.  311. 
Syrupi  Croci  3L 
Aqua  Destillatoz  ad    gv.  misce. 
Fiat  mistura.    "  A  tea-spoonful  of  this  may  be  given  every  two 
or  three  hours  to  a  child  from  2  to  4  years  of  age" 

Diet  must  be  closely  attended  to.    Where  the  patient  can  take 
milk  freely  there  is  no  difficulty,  as  milk  alone  or  diluted  with  half 
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its  amount  of  Lime  water,  or  Aerated  Soda  or  Kali  water  may  be 
given  in  any  quantity.  Where  the  patient  has  a  natural  dislike  to 
milk,  weak  soups,  beef  tea,  or  any  liquid  nourishment  may  be 
given.  It  is,  however,  a  mistake  to  force  nourishment  under  these 
circumstances.  Often  a  child  who  refuses  milk  can  be  tempted  to 
take  tea,  and  this  may  consist  chiefly  of  milk  flavoured  with  a  little 
tea.  In  such  a  liquid,  biscuit  may  be  soaked,  or  toast  and  crumb 
of  bread  may  be  added. 

As  the  fever  increases  diluent  drinks  may  be  freely  given,  and 
it  is  wrong  to  refuse  cold  water  when  the  patient  craves  for  it.  It 
is  difficult  to  see  the  origin  of  the  popular  prejudice  against  water 
being  allowed  to  patients  parched  with  fever.  It  should  only  be 
temporarily  withheld  in  those  instances  where  it  is  taking  the 
place  of  nourishment.  Weak  barley  water,  to  which  lemon  juice 
and  a  little  sugar  have  been  added,  or  home-made  lemonade  may 
be  freely  given.  When  thirst  is  very  great,  ice  mav  be  freely 
administered  in  small  quantities.  " 

Fever  when  running  very  high  must  be  checked,  and,  as  there 
.  is  a  strong  objection  to  the  cold  bath  as  an  antipyretic  before  the 
appearance  of  the  eruption,  the  temperature  should  be  watched 
tered     n     rGacheS  above  io4°  an  antipyretic  should  be  adminis- 

Antipyrine  or  Antifebrin  may  be  safely  given  in  measles  under 
such  circumstances,  though  their  routine  administration  in  all 
Hni?  Iff'5  unnecessary.  Two  grains  of  antipyrine  or 
;  antlfebnn  m?y  be  g^en  every  three  hours  to  a  child 
from  one  to  two  years  old.  When  hyperpyrexia  occurs  after  the 
rash  has  come  well  out,  and  where  the  temPeratur?reactTio6° 
or  more  a  cold  bath  or  cold  pack  should  be  at  once  given  and  the 

CkfthS  IhVT  temPTtU1'e  falIS  t0  -lial.  '  Waugh 
trunks  that  the  disease  may  be  cut  short  by  Phenacetm 
The  bowels  should  receive  one  moderately  smart  clearing  out  bv 

LS  !pkPnrsgeHne'  n""  ^th%^oLs  unnecSf  unleS 
S  P  i  !un<  Diarrhoea.  »f  present,  should  not  be  interfered 
with  unless  it  threaten  to  exhaust  the  patient's  strength  mtertered 

Conium  or  very  weak  Sol  c  Zf ?  fu  °I  &n  inhalati°n  of 
cacuanha Wine 3nt555h '2d l»r^lY the  fauces'  with  ^ 
afford  relief.  £ri5tp^*T^^ 

wine,  with  c  or  io  minimTS  I m  ?et\C  ra,mms  of  the 
advantage.  5  15  °f  LiqUOr  MorPl"^)  may  be  given  with 

sympS'  tlsgte,eZP"ZiS  n?1  °Ut'  ma^  be  a  troublesome 
^thPa  warm  o^^^^^l^^  face 
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Where  convulsions  occur,  or  where  stupor  with  marked  exhaus- 
tion is  observed  before  the  appearance  of  the  eruption  over  the 
entire  body,  especially  when  traces  of  it  have  been  observable  for 
one  or  two  days  about  the  head,  a  hot  bath  should  be  given,  with 
the  view  of  causing  a  smart  determination  of  blood  to  the 
cutaneous  surface.  After  such  a  bath  the  body  should  be  properly 
rubbed  dry  with  warm  towels,  and  the  patient  wrapped  up  in 
flannels  and  put  to  bed  before  the  possibility  of  a  chill  occurs. 

Convulsions  at  a  later  stage  generally  indicate  the  onset  of  some 
serious  complication,  such  as  pneumonia  or  meningitis,  which  is 
to  be  met  by  the  administration  of  such  remedies  as  are  indicated 
in  these  affections.  Pneumonia  is  apt  to  run  a  very  protracted 
course,  and  must  be  met  by  Ammonia,  Quinine,  Stimulants,  and 
hot  Poulticing. 

Bronchitis,  catarrh  of  the  meatus  or  troubles  in  the  middle  or 
internal  ear,  ophthalmia,  adenitis,  and  other  complications,  are  to 
be  met  by  the  remedies  mentioned  under  the  names  of  these 
affections. 

Stimulants  are  seldom  necessary  in  ordinary  uncomplicated 
cases  ;  but  where  serious  complications  as  those  just  mentioned 
are  present  they  must  be  judiciously  administered.  The  exhaustion 
and  serious  drain  made  upon  the  system  by  severe  attacks  of 
measles  often  lead  to  a  fatal  issue,  notwithstanding  the  popular 
notion  that  the  disease  is  generally  a  trivial  ailment. 

Hence,  after  the  decline  of  the  eruption,  every  care  must  be 
taken  to  keep  up  the  general  strength  by  large  quantities  of  easily- 
digested  and  easily-assimilated  food.  The  after-treatment  is  some- 
times of  much  greater  importance  than  the  management  of  the 
case  prior  to  the  decline  of  the  fever.  Tonics  may  be  needed  to 
improve  the  appetite,  and  Iron  to  combat  the  anaemia  which  often 
results.  These  objects  may  be  accomplished  at  the  same  time  by 
giving  a  mixture  containing  Quinine,  with  small  doses  of  the 
Tincture  of  Iron.  Cod  Liver  Oil  is  very  valuable  at  a  later  stage. 
Where  convalescence  is  protracted,  stimulants  may  be  employed 
in  the  after-treatment  with  advantage,  and  when  administered  they 
should  be  given  with  the  food.  Thus  brandy  or  whiskey  may  be 
added  to  the  milk.  The  writer  prefers  to  give  the  stimulant  in 
the  form  of  wine  whey,  which  can  be  readily  prepared  by  adding 
one  wine-glassful  of  sherry  to  one  pint  of  milk,  raised  almost  to  the 
boiling  point ;  the  fine  curd  should  be  rejected.  Children,  as  a 
rule,  take  this  mixture  readily.  When  whooping-cough  is  present 
a  not  uncommon  complication,  the  case  calls  for  very  careful 
management,  free  stimulation  being  sometimes  essential  and 
further  pulmonary  troubles  must  be  met  by  smart  counter-,  . , tat.on 
and  expectorants.     Serumtherapy  will  probably  TOJ^g* 

Bichloride  and  Iodide  of  Mercury  have  been  used  intern  11}  as 
routine  remedies,  but  the  writer  has  no  experience  of  their  use. 
The  Solution  of  Peroxide  of  Hydrogen  has  given  good  results 

in  the  absence  of  complications,  the  patient  may  generally  be 
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permitted  to  leave  his  bed,  though  still  to  remain  in  his  room,  after 
the  lapse  of  a  week.  It  is  difficult  to  keep  those  who  have  just 
passed  through  a  mild  attack  of  measles  from  exposing  themselves 
to  the  variations  of  temperature  out-doors.  The  children  of  the 
poorer  class  run  about  often  before  the  eruption  has  entirely  faded, 
and  the  result  is  that  numbers  of  them  perish  from  secondary 
bronchial  or  pneumonic  troubles.  The  dangers  of  exposure  should 
be  insisted  upon  to  parents,  and  the  body  should  be  well  enveloped 
in  flannels,  even  in  the  summer  time.  In  winter,  a  child  should 
not  be  permitted  to  take  open-air  exercise  for  at  least  a  month 
after  the  seizure.  Drives  should  not  be  permitted  till  the  patient 
has  been  allowed  to  move  about.  To  all  who  have  had  much 
experience  in  the  extern  department  of  a  children's  hospital,  it  is 
evident  how  numerous  are  the  cases  of  phthisis  and  severe  visceral 
and  bone  affections,  whose  origin  can  be  traced  to  the  shattered 
state  of  health  following  severe  attacks  of  measles.  In  the  writer's 
experience,  which  is  not  limited  in  this  matter,  such  serious  sequela? 
are  much  more  common  after  measles  than  any  other  affection, 
and  they  point  to  the  necessity  for  prolonged  careful  feeding  and 
nursing,  long  after  the  period  when  danger  is  generally  supposed 
to  have  passed  over. 

MEGRIM,  MIGRAINE,  op  HEMICRANIA. 

The  treatment  resolves  itself  into  the  management  of  the  attacks 
and  also  into  the  employment  of  such  measures  as  will  tend  to 
prevent  their  recurrence. 

Of  all  the  agents  ever  used  to  relieve  the  pain  of  megrim  none 
can  be  compared  in  certainty  or  rapidity  of  action  to  Antipyrine  or 
Antifebnn.  Though  there  is  no  doubting  their  marvellous  efficacy 
nevertheless,  it  is  difficult  to  explain  their  modus  operandi.  Patients' 
who  for  years  have  been  periodically  laid  aside,  unable  for  shorter 
or  longer  periods  to  discharge  the  duties  or  enjoy  the  pleasures  of 
life,  notwi  hstanding  the  use  of  the  older  narcotics,  have  been 
now  placed  in  the  position,  thanks  to  antipyrine,  that  they  need 
not  suffer  pain  or  inconvenience  for  very  many  minutes 
nft^T  au  thIe.^tieJn.t  feels  the  first  symptoms  of  an  approaching 
attack  he  should  be  directed  to  take  10  grains  of  antipyrine  of 

Lbloid  ^Ihou.d  fhf  eb-rin  "  2"  f°rm  °?a  P°wde'-'  or 
tabloid.    Should  the  pain  continue,  half  these  quantities  may  be 

given  every  hour  for  three  or  four  times,  but  it  is  rare  for  an  attack 

suspect'  thatfhe8  druV^  ^  there  is  ^  ^nto 

symptoms  hal L lg  T  dlSagre?  or  Produce  unpleasant 
symptoms,  half  the  above  doses  may  be  given  every  10  minutes 

much  rarJer^Ses'n^^r^  {™m  hi?^  «  tSS 

normal     And  ?h«  X    antipyrine  than  if  the  temperature  was 

effects  from     I  h  Wntei"  onIy  once  saw  any  unpleasant 

cttects  from  the  drug  in  some  thousands  of  administrations  in 

pu£  shed  77J iMtanf -S  °f  Unt0Ward  -suits  have  bee 
published  from  time  to  time,  and  it  may  be,  upon  the  whole,  wiser 
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to  give  smaller  doses,  say  3  or  4  grains  every  twenty  or  thirty 
minutes,  till  relief  follows.  Bokenham  reports  the  treatment  of  26 
cases ;  in  every  case  the  result  was  perfectly  satisfactory,  though  the 
dose  never  exceeded  four  grains,  and  generally  only  two  doses  were 
necessary.  An  augmentation  of  the  original  dose  is  sometimes 
required  in  after-attacks. 

Exalgine  is  sometimes  found  to  give  equally  satisfactory 
results.  The  experiences  of  antipyrine,  apparently  for  so  far, 
meet  every  requirement,  and  it  may  be  considered  unnecessary  to 
enumerate  the  various  drugs  which  have  been  hitherto  employed 
to  relieve  the  attack.  But  as  antipyrine  sometimes  fails  to  cut 
short  attacks  which  cannot  be  regarded  as  those  of  typical 
megrim,  and  as  other  agents  are  decidedly  beneficial  in  such 
cases  of  what  may  be  called  "  migrainous  headaches,"  the  most 
important  of  them  may  be  here  enumerated.  Yeo  speaks  strongly 
Of  the  value  of  Phenacetin,  and  condemns  antifebrin  on  account 
of  its  toxic  effects. 

Little,  who  up  to  October,  1885,  stated  that  he  did  not  know  of 
any  treatment  which  had  any  distinct  power  of  cutting  short  an 
attack  of  migrainous  headache  when  it  came,  or  even  of  mitigating 
its  severity,  discovered  that  20  grains  of  Salicylate  of  Soda 
generally  gave  speedy  relief.  He  recommends  it  to  be  taken  in  a 
wine-glassful  of  water,  to  which  a  dessert-spoonful  of  the 
effervescent  granular  Citrate  of  Caffeine  has  been  added.  The 
dose  administered  in  this  form  is  not  unpalatable,  and  it  may  be 
repeated  in  two  hours  again  if  necessary ;  and  he  found  that  it  did 
not  lose  its  power  in  relieving  subsequent  attacks.  The  writer  is 
not  aware  that  this  remedy  has  been  found  to  relieve  migrainous 
headache  where  antipyrine  has  failed,  but  its  use  is  clearly 
indicated  when  such  cases  are  found  to  occur.  In  some  of  the 
writer's  cases  the  antipyrine  seemed  to  lengthen  the  intervals 
between  the  attacks.  . 

The  writer  has  obtained  the  best  of  results  by  combining  caffeine 
with  antipyrine.  It  would  seem  as  if  the  citrate  prevents  any 
unpleasant  cardiac  effects.  Quinine  may  be  added  sometimes 
with  advantage,  thus — 

Phenazoni   gr.  x. 

Caffei/m  Cit.    gr.  iv. 

Quinines  Hydrobrom.    gr.  iv.  misce. 

Fiat  pulvis,  statim  sumend.  et  repet.  secundis  //oris. 

Haig  has  closely  studied  the  relations  existing  between  the 
paroxysms  of  megrim  and  the  excretion  of  large  amounts  of  uric 
acid  and  found  that  by  the  administration  of  full  doses  of  any 
acid'  he  could  at  pleasure  check  the  amount  of  uric  acid  in  the 
blood  and  in  the  urine.  He  gave  60  minims  of  diluted  N.tro- 
Hydrochloric  Acid  in  a  tumblerful  of  water,  one  half  of  which 
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was  swallowed  as  soon  as  the  pain  came  on,  and  the  other  half 
in  30  minutes  later.  The  headache  was  generally  removed  in  about 
an  hour  after  the  second  dose.  An  equivalent  of  Citric  Acid 
does  equally  well.  The  writer  has  not  been  able  to  corroborate 
this  observation  in  a  few  cases  in  which  he  has  tried  the  acid 
treatment. 

Indian  Hemp  is  a  drug  which  has  been  found  of  considerable 
value  in  megrim,  and  the  reports  of  Anstie,  Seguin,  Greene,  and 
others,  show  that  it  not  only  relieves,  but  that  it  has  been  found 
to  decidedly  cure  the  disease,  as  the  bromides  sometimes  do  in 
epilepsy,  £  grain  of  the  B.P.  alcoholic  extract  being  given  night 
and  morning  for  8  or  12  weeks.  One  statement  made  by  Greene 
is  at  variance  with  the  writer's  experience.  He  states,  "that  unlike 
opium  no  craving  for  further  doses  follows  its  medicinal  use 
and  apparently  it  can  be  given  up  without  the  slightest  effort  at 
any  time.  In  severe  cases  it  can  be  given  with  advantage 
ajter  antipynne  has  been  employed  to  relieve  the  pain.  It  is 
also  a  remedy  of  great  value  in  continuous  headache,  especially 
when  occurring  in  women. 

Bromides  are  sometimes  of  use  in  30  grain  doses  in  relieving 

nrn?a^Tm^buttl^ymorefre^uently  fail>  and  in  the  typical 
form  of  the  disease  they  appear  to  have  no  appreciable  effect  in 
preventing  the  attacks  ;  and  since  the  virtues  of  antipyrine  have 

th ^rrpTrStratld'  th7  Wil1  gradua"y  into  disuse,  except  in 
the  irregular  or  aberrant  types  of  migrainous  headaches. 

antipyrine63  Thm"-™  ^  ^  advantageously  combined  with 

Phenazoni  3iss. 

Potassii  Bromidi  3iv. 

Caffeince  Citratis  3ss. 

Spiritus  Chloroformi  3ij. 

Aqua  Camphoree  ad   gviij.  misce. 
Fiat  mistura.    Signa — "A  large  table-spoonful  for  a  dose 
when  the  attack  of  headache  comes  on,  and  a  dessert-spoonful 
every  morning  and  evening  between  the  attacks." 

ma^y^m  bf  emZt^  OCCasio»alIy  8?*e  some  relief,  and 
cannabis  emPloyed  M  conjunction  with  antipyrine  and 

PanlS1^  ?5ran  ?t?ct  PrePared  from  the  ground  seeds  of 

or  three  hm  r«  n  3  g  ,  1  thc  cake'  niay  be  Slven  every  two 
to  ^taSta^^'^^  th-6  best  ^tine  treatment  prior 
quent.y"a;red  entire^  ^  antipy^e  treatment'  but  "  veryV 
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Chloral  Hydrate,  by  inducing  sleep,  may  sometimes  be  found 
to  cut  short  the  attack. 

Croton-Chloral  or  Butyl-Chloral  Hydrate  is  of  feeble  power  in 
megrim,  and  in  the  absence  of  neuralgia  of  the  fifth  nerve  is  not 
worth  a  trial. 

Nitrite  of  Amyl  or  Nitroglycerine  may  be  tried  in  migrainous 
headache,  but  in  the  typical  form  it  rarely  gives  relief. 

Menthol,  Cajuputand  Eucalyptus  Oils  have  been  given  in  doses 
of  5  to  10  grains  or  minims  with  very  variable  success. 

Cysticine,  the  active  principle  of  the  laburnum,  and  found  also  in 
arnica,  has  been  reported  as  very  efficient  in  the  treatment  of 
violent  cases  associated  with  dilatation  of  the  vessels.  The  hypo- 
dermic injection  of  "003  gramme  may  be  given  upon  the  strength 
of  Kraepelin's  statement.  It  is  a  remedy  of  which  the  writer  has 
no  experience,  and,  since  the  introduction  of  antipyrine,  may  never 
be  again  employed. 

Morphine  hypodermically  has  been  recommended,  but  the 
remark  just  made  will  apply  also  to  it  ;  and  Tonga,  Belladonna, 
Picrate  of  Ammonia,  Ergot,  Gelsemium,  Actasa,  Picrotoxin,  Digi- 
talis, Camphor,  Ammonium  Chloride,  Alcohol  in  one  full  dose, 
Henbane,  Valerian,  Sumbul,and  many  other  drugs  vaunted  as  cures 
from  time  to  time,  may  be  dismissed  with  the  same  remark. 

Locally,  some  agents  may  be  useful  at  times  in  conjunction  with 
the  treatment  already  detailed.  Amongst  these  may  be  mentioned 
warmth  to  the  head,  the  ice-bag,  Ether  spray  or  Methylene  spray, 
sinapisms  to  the  back  of  the  neck,  tight  bandaging  of  the  head, 
and  exclusion  of  light,  Atropine  in  the  eyes,  Belladonna  to  the 
forehead,  and  Menthol  or  Veratrine  in  the  form  of  ointment 
over  the  brows. 

Galvanism  is  of  undoubted  value,  especially  in  the  continuous 
migrainous  headaches,  and  the  writer  has  found  it  of  much  benefit 
to  those  who  suffer  from  more  or  less  constant  headache  between 
the  attacks  of  megrim.  The  current  from  4  or  5  Ldclanche 
elements  may  be  passed  through  the  head  for  2  or  3  minutes  at  a 
time,  one  pole  resting  upon  the  forehead,  and  the  other  below  the 
occiput.  . 

Purgatives  are  generally  useless,  and  the  darkened  room  is  not 
indicated  when  we  have  drugs  capable  of  giving  speedy  and  com- 
plete relief.  . 

Of  the  treatment  between  the  attacks  little  can  be  said  till  then 
cause  has  been  discovered,  and  in  some  instances  a  brilliant  effect 
may  be  produced  by  correcting  the  fault  to  which  they  owe  their 
orifln  Thus,  if  the  megrim  has  been  depending  upon  some  ei  1 01  s 
of  fccommodation  or  upon  astigmatism,  the  paroxysms  may  never 
return  after  these  have  been  corrected  by  suitable  glasses  Seve.e 
mental  work,  as  a  rule,  does  not  produce  megrim  but  mental 
worrv  isTvery  common  cause.  Vexations  of  one  kind  or  anothei 
Z°d  ir  eguSy  in  the  hours  of  sleep,  and  prolonged  anxiety  01 
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grief,  are  common  factors.  When  such  can  be  avoided,  as  by 
change  of  scene  and  occupation,  marked  relief  follows. 

Though  much  has  been  written  about  the  effect  of  tonics,  the 
virtues  of  Strychnine,  Iron,  Cod  Liver  Oil,  purgatives,  special 
dieting,  &c,  little  dependence  need  be  placed  in  any  of  them, 
only  in  as  far  as  they  bring  a  debilitated  organism  up  to  a  healthy 
standard,  after  which,  constant  open-air  exercise  at  every  available 
opportunity,  regularity  in  the  hours  of  meals,  time  of  rest,  and  in 
the  periods  of  intellectual  labour,  will  do  much  to  prevent  return. 
Constipation,  insomnia,  indigestion,  lithagmia,  &c,  must  be  relieved, 
and  in  the  case  of  children,  the  shortening  of  school  hours  and 
the  abolition  of  the  pernicious  cramming  plans,  the  indirect 
outcome  of  the  objectionable  "  result  fees "  system,  may  achieve 
a  good  deal. 

Of  the  various  specific  drugs  which  have  been  found  beneficial 
in  the  prevention  of  megrim,  there  is  much  difference  of  opinion 
about  their  relative  values.  The  writer  finds  a  long  course  of 
Arsenic  in  small  doses  the  best.  To  this  may  be  added  a  pill  of 
the  Extract  of  Indian  Hemp,  as  already  mentioned  ;  J  grain  may 
be  given  at  bedtime.  Chloride  of  Ammonium,  Iodide  of  Potassium, 
Phosphorus,  and  Salicylates,  with  Alkalies,  may  be  tried  where 
arsenic  fails.  No  harm  can  result  from  a  nightly  dose  of  the 
Bromide  of  Sodium  or  Potassium  in  conjunction  with  as  much 
Cascara  Sagrada  as  will  keep  the  bowels  open  without  purging. 

Little  advises  sponging  with  hot  water  in  the  morning,  followed 
by  a  cold  douche  over  the  shoulders  and  spine,  and  a  sparing 
use  of  tea,  with  the  following  pill  to  be  taken  after  breakfast  and 
dinner : — 

R.  Sodii  Arseniatis   gr.  TV. 

Extracti  Cannab.  Ind.    gr.  \. 
Extrncti  Belladonna   gr.  h 
Zinci  Valerianatis   gr.  ii.  misce. 
Fiat  pilula.    Mitte  tales  xxiv.    F.  a.  o. 
MELiENA. 

As  this  symptom  depends  upon  the  outpouring  of  blood  into 
the  stomach,  small  intestines,  or  the  upper  part  of  the  large 
intestine,  its  treatment  will  depend  upon  the  cause  of  the  hcemorr- 
hage.  Thus  an  ulcer  of  the  stomach,  congestion  of  the  liver,  or 
ulcers  in  the  duodenum  or  intestinal  tube  high  up,  may  be  the 
origin  of  the  blackened  or  tar-like  evacuations,  and  the  appropriate 
treatment  will  consist  in  the  judicious  administration  of  remedies 
calculated  to  check  the  original  diseases.  Under  Ha3matemesis 
will  be  found  the  remedial  agents  used  to  stop  the  bleeding  when 
its  seat  is  in  the  stomach. 

Most  of  these  drugs  are  administered  when  the  bleeding  is  from 
a  point  lower  down  in  the  alimentary  canal.    Acetate  of  Lead  and 
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Opium  Alum  in  large  doses,  and  the  Extract  of  Haanatoxylon  in 
pilular  lorm,  and  Turpentine  in  the  form  of  capsule,  are  employed 
to  reach  the  bleeding  surface  in  the  small  intestine. 

MELANCHOLIA— See  Insanity  and  Insomnia. 

MENIERE'S    DISEASE-See    page    248,    and    see  under 

Tinnitus. 

MENINGITIS,  Cerebral  (Simple). 

The  treatment  of  the  original  condition  is  of  importance  when 
the  meningeal  inflammation  is  found  to  be  secondary  to  erysipelas, 
or  disease  of  the  petrous  portion  of  the  temporal  bone,  or  when  it 
occurs  in  the  exanthemata,  in  pneumonia,  syphilis,  ulcerative 
endocarditis,  and  injuries  to  the  cranial  bones. 

The  patient  should  be  put  to  bed  and  kept  upon  his  back,  with 
his  head  elevated.  The  utmost  mental  quiet  and  absence  of 
noise,  bright  light,  and  jarring  vibrations  of  every  sort,  must  be 
ensured. 

Diet  should  consist  of  small  quantities  of  iced  milk  ;  and  in  the 
earlier  stages  animal  food,  even  in  the  form  of  beef  tea  or  meat 
extracts,  should  not  be  administered,  and  the  same  remark  applies 
to  alcoholic  stimulants.  One  smart  purge  should  be  given  to 
ensure  the  thorough  evacuation  of  the  intestinal  contents.  A 
moderate  dose  of  Calomel,  followed  in  5  or  6  hours  by  a  saline 
cathartic,  is  a  good  routine  method  of  accomplishing  this  object. 

Where  pain  is  a  very  prominent  symptom,  two  or  three  leeches 
may  be  applied  to  each  temple  or  behind  the  ears. 

Cold  to  the  scalp  is  the  most  valuable  local  treatment,  and  in 
order  to  ensure  its  application  to  the  best  advantage  the  hair  should 
be  cut  close  by  sharp  scissors,  or,  better  still,  the  head  should  be 
thoroughly  shaved.  A  light  rubber  ice-cap  or  bag,  or  a  bladder 
moderately  filled  with  small  pieces  of  ice,  should  be  applied  evenly 
to  the  forehead  and  scalp.  Where  this  is  not  at  hand,  a  good 
substitute  may  be  quickly  extemporised  by  tying  up  a  quantity  of 
broken  ice  in  a  sheet  of  thin  gutta-percha  tissue,  and  applying  it  in 
the  same  way.  Cold  lotions,  or  compresses  of  lint  or  linen  con- 
taining small  pieces  of  ice  in  their  folds,  may  also  be  used. 
Leiter's  tubes  are  sometimes  preferred.  A  handkerchief  wrung 
out  of  iced  water,  and  frequently  renewed,  answers  well  in  the 
case  of  restless  children.  The  persistent  use  of  cold  applications 
to  the  head  always  affords  some  relief,  and  may  induce  sleep  after 
other  methods  fail. 

Counter-irritation  to  the  nape  of  the  neck  and  occiput  is  a 
valuable  agent  in  relieving  pain  and  restlessness;  but  this  should 
seldom  take  the  form  of  blistering,  especially  as  the  patient  lies 
upon  his  back,  and  a  large  blistered  surface  in  contact  with  his 
pillow  and  supporting  the  weight  and  pressure  of  his  head  and 
neck  is  liable  to  be  followed  by  very  unpleasant  results.  Mustard 
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poultices  fulfil  every  requirement,  and  they  can  be  repeatedly 
applied  if  thought  necessary  during  the  illness. 

Blisters  to  the  scalp  are  used  by  some  physicians.  Their  utility 
is  very  doubtful.  They  should  not  be  tried  except  where  for  some 
cause  the  ice-bag  or  cold  applications  cannot  be  used,  and,  more- 
over, they  produce  great  discomfort  in  the  early  stages  of  the 
affection. 

Where  these  measures  fail  to  relieve  headache  and  induce  sleep, 
the  important  question  of  administering  Opium  crops  up.  About 
this  there  have  been  very  varying  opinions  held,  but  it  may  be  said 
that  those  who  have  most  experience  express  the  least  hesitation 
in  giving  it.  Since  the  discovery  by  Lepeine  of  the  analgesic 
properties  possessed  by  the  new  antipyretics  there  is  not  the  same 
difficulty  about  relieving  headache  ;  and  the  writer  has  employed 
antipyrine  with  much  satisfaction  in  small  and  frequently-repeated 
doses  in  meningitis.  Exalgine  may  be  found  better  than  either 
antipyrine  or  antifebrin.  Sulphonal  or  Chloral  may  be  given  to 
induce  sleep  when  the  pain  is  relieved  by  other  measures. 

Bromide  of  Potassium  is  sometimes  of  use  in  allaying  cerebral 
excitement,  blunting  pain,  and  inducing  sleep ;  but,  as  a  rule,  only 
disappointment  is  to  be  expected  from  it  in  severe  cases.  It  may, 
however,  be  freely  given  when  convulsive  seizures  are  a  prominent 
feature  in  the  case.  It  can  be  also  given  to  great  advantage  under 
these  circumstances  in  combination  with  antipyrine.  (See  the 
formula  upon  page  543.) 

Iodide  of  Potassium  in  large  doses  may  be  tried  with  some  hope 
of  success  where  vomiting  and  gastric  derangement  are  absent, 
and  in  the  later  stages  of  syphilitic  meningitis  it  may  be  verv 
valuable. 

Vomiting  may  be  best  relieved  by  giving  small  pieces  of  ice  to 
be  swallowed  whole,  and  by  administering  a  plain  effervescing 
mixture  containing  a  few  minims  of  Liquor  Morphia?  with  Hydro- 
cyanic Acid  and  Bismuth. 

Aconite  alone,  or  combined  with  bromides,  is  of  value  where 
there  is  much  fever  and  rapidity  of  pulse,  with  a  dry  skin. 

Cold  Douches  and  Cold  Affusion  have  been  successful,  especially 
in  cases  following  exposure  to  the  sun  or  strong  heat. 

Where  the  headache,  delirium,  fever,  and  insomnia  appear  to  be 
uninfluenced  or  aggravated  by  these  measures,  and  the  disease 
appears  to  be  rapidly  passing  into  the  state  of  exudation,  the 
advisability  of  Blood-letting  should  be  considered.    Cases  are 

KfH,?«"lW??£e  HVS  ,reme,dy  aPPears  t0  have  been  the  means 
of  cutting  short  the  attack  and  saving  life  ;  and  since  the  duration 

of  the  disease  is  often  so  short,  the  extraction  of  blood  is  not  likely 

to  be  followed  by  an  asthenic  condition  dangerous  to  the  patient's 

ultimate  recovery,  as  is  the  case  in  affections  running  a  chronic 

The  writer's  experience  of  blood-letting  for  meningeal  inflam- 
mation is  unfortunately  confined  to  one  fatal  case,  but  he  would 
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not  hesitate  to  employ  it  again  in  a  suitable  case  after  the  ordinary 
remedial  agents  had  failed. 

When  exudation  has  already  taken  place,  as  evidenced  by 
stupor  and  approaching  coma,  with  alteration  of  pulse  and  pupils, 
some  recommend  bood-letting  even  at  this  stage;  but  there  are 
good  reasons  for  believing  that  when  coma  has  set  in  the  indica- 
tions for  venesection  have  passed  away.  When  the  patient  is  still 
able  to  swallow,  Iodides  may  be  pushed  in  large  doses  if  not 
already  administered;  but  should  they  have  been  given  from  the 
first,  there  is  little  hope  to  be  gained  from  a  further  trial. 

Purging  may  now  have  a  chance,  and  a  saline  cathartic  like  the 
hospital  White  Mixture  may  be  given,  so  as  to  produce  frequent 
watery  evacuations  every  two  or  three  hours,  and  there  have  been 
rare  examples  of  the  benefits  of  this  measure  even  when  stupor 
bordering  upon  coma  had  supervened.  Croton  Oil  may  be  given 
when  swallowing  is  impossible  or  difficult.  Any  benefits  to  be 
obtained  from  this  treatment  may  be  expected  to  show  themselves 
very  soon,  and  it  is  obvious  that  it  cannot  be  long  continued. 

Supposing  the  case  to  have  gone  on  from  bad  to  worse,  and 
coma  to  be  now  established,  is  the  physician  to  surrender  his  arms 
and  retire  from  the  contest,  or  is  he  to  content  himself  with  ice 
to  the  head  or  blistering  of  the  scalp  ?  Doubtless  by  leaving  all 
cases  to  nature  the  physician  may  once  or  twice  in  a  life-time  see 
a  recovery. 

When  one  studies  the  reports  of  the  active  treatment  of  the  last 
generation  of  practitioners,  two  conclusions  may  be  safely  arrived 
at  : — (i)  That  some  lives  have  probably  been  sacrificed  to 
injudicious  and  indiscriminate  leeching,  blistering,  purging,  and 
blood-letting,  especially  when  commenced  at  an  early  stage 
before  a  correct  diagnosis  was  possible  ;  (2)  that  at  a  later  stage, 
in  apparently  desperate  or  hopeless  cases,  a  larger  proportion  of 
recoveries  may  be  noted  after  such  treatment  than  occurs  where 
simple  expectant  measures  are  employed. 

The  writer  has  witnessed  such  unmistakeable  benefits  follow  the 
free  use  of  mercury,  that  he  is  driven  to  the  conclusion  that  to 
withhold  this  remedy  in  desperate  or  apparently  hopeless  cases  of 
simple  meningitis  is  unjustifiable.  He  is  aware  that  this  is  strong 
language,  and  that  by  taking  such  a  position  he  lays  himself  open 
to  the  censure  of  those  who  refuse  to  believe  in  the  efficacy  of 
drugs  where  the  modus  operandi  of  their  action  is  not  open  to 
demonstration. 

Nothing  is  easier  than  to  cry  "post  hoc  uon  propter  hoc  when 
recovery  follows  salivation,  but  he  who  witnesses  the  rapid  recovery 
of  consciousness  after  the  inunction  of  mercury,  in  a  patient  who 
has  remained  in  a  state  of  coma,  with  insensible  pupils,  local 
paralysis,  squint,  &c,  will  be  slow  to  attribute  the  recovery  to 
nature,  since  without  the  employment  of  the  drug  he  never  has 
witnessed  the  same  astonishing  phenomenon  when  the  case  has 
been  treated  with  other  drugs,  or  left  alone. 
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Given,  then,  a  case  of  simple  meningeal  inflammation,  in  such  a 
stage  as  that  just  referred  to,  there  should  be  no  hesitation  in 
rubbing  in  the  B.P.  Ungt.  Hydrargyri  for  30  minutes  into  the  skin 
on  the  front  of  the  abdomen,  groins,  and  armpits.  Where  no 
evidences  of  improvement  or  of  salivation  are  forthcoming,  the 
inunction  may  be  repeated  in  12  hours  again. 

It  is  no  objection  of  a  serious  nature  to  urge  against  this  plan  of 
treatment  that  there  is  a  possibility  or  probability  of  the  presence 
of  tubercle.  Such  an  event  may  not  be  capable  of  demonstration, 
and  if  tubercle  exists,  the  case  is  one  which,  in  the  present  state  of 
our  knowledge,  we  are  in  the  habit  of  regarding  as  one  which  is 
certain  to  end  in  a  fatal  issue. 

The  writer  has  satisfied  himself  that  he  has  seen  at  least  one 
patient  who  was  snatched  from  death  by  this  treatment,  after  coma 
and  paralysis  had  lasted  nearly  a  week,  and  he  has  repeatedly 
witnessed  surprising  amelioration  of  the  symptoms  and  return  of 
consciousness  even  in  cases  undoubtedly  of  tubercular  nature.  In 
the  case  just  referred  to  there  could  not  have  been  any  syphilis, 
and  the  patient  is  still  living  and  perfectly  healthy  since  the  attack 
—20  years  ago.  In  meningitis  from  fracture  of  the  bones  at  the 
base  of  the  skull,  Hutchinson  strongly  insists  upon  the  benefits  of 
early  salivation,  which  he  says  is  harmless.    (See  also  page  372.) 

When  the  acute  symptoms  have  passed  away,  the  greatest  care 
will  be  required  in  dieting,  a  return  to  animal  food  or  stimulants 
being  likely  to  be  followed  by  a  return  of  the  headache.  For  a 
long  time  absolute  rest  and  freedom  from  all  excitement  must  be 
insisted  upon,  and  tonics  or  iron  should  not  be  resorted  to  till  the 
patient  is  able  to  move  about.  Bromides  and  Iodides  combined 
afford  the  best  treatment  at  this  unfortunately  rare  stage  of  the 
malady.  Rectal  feeding  may  be  necessary  during  the  prolonged 
coma,  when  swallowing  is  impossible. 

Chronic  cerebral  meningitis,  being  secondary  to  other  affections, 
lesion  °°nS1St  111  thC  remedies  aPP»cable  to  the  primary 

MENINGITIS,  CerebPO-Spinal. 

The  epidemic  forms  of  this  affection,  also  known  asCerebro-Spinal 
Fever  are  so  variable  in  their  symptoms  and  degrees  of  seS 

whthwiVLTnnVdlnCf  V"  giYing  ^  °UthneS  of  trea^ 
luce  of  the  tS£ the  nlaj°nty  °f  Cases  coming  under  the 
agents  of  use  "i^Tf y  S,mCe  "  has  been  observed  that 

nfschief  in  o  1  erf  ^  b^n  f°und  to  be  Productive  of 

ad ion  uoon  ?hS  r ,  °  2r?g  Ca"  bc  Said  t0  ^ert  any  specific 
action  upon  the  disease  ;  but  various  remedial  agents  have  been 

S^SESiff  jSSif^ so  as  t0  give  nature  a 

1  he  patient  should  be  placed  in  bed  in  a  quiet  darkened  well 
ventilated  room,  with  his  head  and  BhoiSdS^S^Sj^ 
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pillows,  and  the  general  treatment  applicable  to  cases  of  cerebral 
meningitis  may  be  adopted. 

In  sthenic  examples  of  the  disease  blood-letting  may  be  neces- 
sary, either  in  the  form  of  venesection,  wet  cupping  to  the  spine 
and  occipital  region,  or  leeches  applied  to  the  same  localities;  smart 
purging  is  sometimes  useful.  In  asthenic  cases,  or  when  collapse 
ushers  in  the  disease,  the  opposite  line  of  action  must  be  promptly 
taken  by  administering  alcoholic  stimulants  and  concentrated 
nourishment  in  freei  and  sometimes  even  in  unlimited  amounts, 
with  warmth  and  sinapisms  to  the  surface. 

Pain  calls  for  analgesic  remedies,  and  most  authorities  use 
Opium  or  Morphia  liberally.  Possibly  Antipyrine,  Antifebrin,  or 
Exalgine  may  be  found  preferable,  especially  when  the  tempera- 
ture is  high  at  the  same  time.  Some  authorities  regard  opium  as 
the  only  remedy  to  be  relied  upon  all  through  the  attack,  and 
Stille  gives  i  grain  every  hour  or  two  hours. 

Cold  compresses,  evaporating  lotions,  or  the  ice-bag,  not  only 
relieve  pain  in  most  cases,  but  they  appear  to  have  some  beneficial 
action,  as  in  cerebral  or  spinal  meningitis.  Occasionally  cases 
have  been  met  with  where  warm  applications  have  given  relief. 

High  temperature  may  be  relieved  by  the  cold  pack  or  by 
antipyretics,  or  the  new  febrifuges  may  be  tried.  Warm  or  even 
hot  baths  or  packs  may  be  indicated  when  the  asthenic  types  of 
the  disease  are  met  with. 

Quinine  has  enjoyed  some  reputation  in  cerebro-spinal  fever, 
but  its  usefulness  is  denied  by  many.  It  would  probably  act  best 
in  malarial  forms,  or  where  the  fever  was  running  very  high,  or  in 
asthenic  cases.  To  be  of  use  large  doses  should  be  given  at  short 
intervals. 

Bromides,  combined  with  Belladonna,  Morphia,  Ergot,  Anti- 
mony, Chloral,  Digitalis,  Gelsemium,  and  Aconite,  have  been 
recommended,  but  any  benefit  obtained  is  probably  owing  to  the 
action  of  bromides  in  this  stage. 

When  effusion  has  taken  place  the  same  measures  whose  utility 
has  been  discussed  under  the  head  of  Cerebral  Meningitis  may 
be  tried. 

These  are  (i)  Blistering,  (2)  Purging,  (3)  Iodide  of  Potassium, 
(4)  Mercury.  Iodide  of  Potassium  is  the  least  objectionable  of 
these  methods.  It  must  be  given  in  full  doses  to  be  of  any  use, 
and  15  grains  may  be  given  every  5  or  6  hours.  Where  it  fails  in 
showing  any  signs  of  causing  absorption  of  effused  products,  and 
where  these  are  manifestly  incompatible  with  life,  owing  to  the 
pressure  which  they  are  exerting,  there  is  nothing  left  but  to 
bring  the  patient  rapidly  under  the  influence  of  Mercury  by 
rubbing  in  the  ointment. 

Blisters  may  be  tried  at  a  later  stage  if  mercury  succeeds  in 
warding  off  the  urgent  symptoms,  and  they  may  be  very  useful  in 
very  chronic  or  prolonged  cases  alone,  or  in  conjunction  with  the 
continuous  current,  massage,  hydropathy,  &c. 
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MENINGITIS,  Spinal. 

The  treatment  of  this  affection  is  to  be  carried  out  upon  the  same 
principles  as  are  applicable  to  the  management  of  Cerebral 
Meningitis,  and  need  not  be  dwelt  upon  in  detail.  They  are  the 
same  for  spinal  pachymeningitis,  arachnitis,  and  the  varieties  of 
spinal  leptomeningitis,  and  they  may  be  summed  up  thus  : — 

Absolute  rest  in  the  horizontal  position  on  the  left  side  or  face. 

A  diet  chiefly  of  milk  and  farinaceous  foods,  with  little  or  no 
stimulants. 

Local  bleeding  by  leeches  and  wet  cupping  on  each  side  of  the 
spine. 

The  free  use  of  cold,  as  with  the  spinal  ice-bag  or  cold  com- 
presses. 

Where  these  cannot  be  borne,  warm  poultices  or  spongio-piline 
wrung  out  of  warm  or  moderately  hot  water. 

At  a  later  stage,  the  application  of  narrow  blisters  applied  along 
each  side  of  the  spinal  column. 

Free  purgation  by  saline  cathartics. 

The  internal  administration  of  large  doses  of  the  Iodides  in  com- 
bination with  remedies  calculated  to  relieve  pain,  as 
Hyoscyamus,  Morphia,  Antipyrine,  Indian  Hemp,  and 
Bromides  with  Chloral. 

Mercury  may  be  tried  in  small  doses.  The  results  of  salivation 
by  inunction  are  not  so  satisfactory  as  in  cerebral  cases. 
Ergot  and  Belladonna  have  been  tried,  upon  the  theory  that 
they  influence  the  circulation  in  the  smaller  blood-vessels 
in  the  cord  and  meninges,  but  they  seldom  do  any  good. 

At  a  later  stage  hot  baths,  alternately  with  warm  packs  and  hot 
douches,  are  of  unquestionable  value.  The  hot  brine  baths 
of  Droitwich  may  be  of  use  in  the  late  stages  of  verv 
chronic  cases. 

A  weak  galvanic  constant  current  passed  from  the  occiput  to  the 
sacrum  is  highly  recommended  by  Erb. 

MENINGITIS,  Tubercular. 

The  chief  measures  from  which  any  results  are  to  be  expected 
£ffc  ?S  hopeless  malady  are  detailed  under  Cerebral  Menin- 
fvel'  isw.  C  6  dl^nosis  is  bey°nd  a  doubt  (which  it  seldom,  if 
ever  rs)  the  more  active  agents,  especially  blood-letting,  blistering 

miv  K,P?n!'  Clearly  c°ntra-indicated.  Thele  measures 
S  1      P briefly  enumerated  :-Absolute  rest  in  a  darkened, 

Z it  'freo  "enTlv  ^  ™T'  f  h  the  head  elevated'  a  dict  of  ^ed- 
™  LK?/  yf  Hmil,11Stei'ed  111  sma11  quantities,  and  one  smart 
bv  mSanf  npTn  h^nn?g  of  the  disease.  Cold  to  the  head 
?Clffl  ,°r  evaP°ratl»g  lQtions  after  the  hair  has  been 
nape^f  the  neSP'  cnount^^onby  ^napisms  applied  to  the 
wWch  L^  Antipyrine  to  relieve  headache 

ful  utilSv  5  i theab,ox:e  a§c"ts.  Opium  being  of  very  doubt- 
tul  utility.    Chloral  or  Sulphonal  may  be  given  to  induce  sleep 
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Iodide  of  Potassium  is  the  routine  remedy  to  be  administered  in 
ordinary  typical  cases  of  the  disease.  It  may  be  given  with  advan- 
tage in  combination  with  the  bromide,  but  full  and  frequently 
repeated  doses  are  necessary  if  given  at  all.  A  child  two  years  old 
may  get  i  grain  of  the  iodide,  and  two  of  the  bromide  every  two 
hours  while  the  stomach  is  able  to  retain  it. 

Forced  nourishment  by  milk  should  be  carefully  attended  to 
throughout,  and  where  milk  is  refused  beef-tea  or  chicken  soup 
may  be  substituted,  though  animal  food  in  any  form  isto  be  objected 
to  as  long  as  mild  farinaceous  foods,  or  eggs,  are  swallowed  and 
digested. 

Where  in  spite  of  these  measures,  the  case  goes  on  from  bad  to 
worse,  and  as  stupor  deepens  into  coma,  and  the  pupils  become 
dilated  and  sluggish  or  fixed,  the  stage  mentioned  under  simple 
Cerebral  Meningitis  is  arrived  at,  and  the  same  problem  is  to  be 
considered,  and  the  physician  is  to  decide  whether  further  interfer- 
ence is  justifiable.  The  considerations  mentioned  in  detail  upon 
page  548  apply  for  the  most  part  here  also.  There  is  generally  a 
doubt  about  the  diagnosis  being  tubercular,  and  in  this  doubt  lies 
the  slender  thread  of  hope  of  a  successful  issue.  Where  menin- 
gitis supervenes  upon  tubercular  lung  disease,  or  under  such 
circumstances  as  leaves  the  diagnosis  positive,  the  case  may  be  left 
to  its  inevitable  termination,  but  as  long  as  any  doubt  remains,  and 
as  long  as  there  is  any  reason  to  hope  that  the  disease  may  be 
simple  meningitis,  the  physician  should  rapidly  bring  the  patient 
under  the  influence  of  Mercury  by  inunction.  Against  this 
procedure  little  can  be  said  beyond  that  it  will  be  use- 
less in  the  opinion  of  those  who  do  not  believe  in  the  efficacy 
of  mercury  to  cause  the  absorption  of  effused  inflammatory 
products  ;  it  cannot  increase  the  patient's  discomfort  since  he 
is  already  beyond  the  reach  of  feeling,  and  it  is  not  likely 
to  hasten  the  fatal  issue.  Mention  need  hardly  be  made  of 
the  possibility  of  its  exerting  an  influence  in  destroying  the 
chance  of  a  natural  cure,  since  this  is  supposed  to  be  abandoned 
in  the  imaginary  case  under  consideration.  It  may  be  worth 
while  to  state  that  the  remarkable  recovery  before  referred  to 
under  Simple  Meningitis  was  in  a  patient,  the  daughter  of  an 
hospital  nurse.  Her  case  was  regarded  as  hopeless,  as  she  was 
believed  to  be  dying  from  tubercular  meningitis  by  those  who 
had  seen  her,  and  after  profound  coma  and  squint  had  lasted 
several  days,  the  writer,  with  the  full  consent  of  the  patient's 
mother,  rubbed  in  a  quantity  of  Mercurial  Ointment  more  as  a 
pharmacological  experiment  than  with  the  hope  of  producing  any 
marked  amelioration  of  the  symptoms.  As  a  free  and  copious 
secretion  of  saliva  poured  out  of  the  mouth  some  hours  afterwards, 
the  patient  opened  her  eyes  after  a  short  time  and  rapidly  gained 
consciousness  and  made  a  speedy  recovery.  The  writer  believed 
that  the  case  was  not  tubercular,  or  such  a  favourable  result  would 
scarcely  have  occurred.   In  the  light  of  further  and  recent 
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experience  he  is  led  to  come  to  a  different  conclusion,  and  to 
agree  with  Yeo,  who  comments  upon  this  case  in  his  invaluable 
work  on  Clinical  Therapeutics.  Since  then  the  writer  has 
frequently  satisfied  himself  that  even  in  the  undoubtedly  tuber- 
cular form  of  the  disease,  mercury  has  the  power  of  rapidly 
causing  the  coma  or  stupor  to  clear  off  for  a  time  before  death. 

Recently  the  operation  of  tapping  the  subarachnoid  space  in 
the  spinal  cord  is  being  advocated  with  the  view  of  draining  the 
ventricles,  and  already  one  striking  success  has  been  achieved 
by  Waterhouse  and  Wallis  Ord  in  a  child  aged  five  years,  where 
tubercular  meningitis  was  diagnosed.  The  cerebellar  fossa  was 
trephined,  and  the  subarachnoid  space  drained,  a  permanent 
recovery  resulting.  Optic  neuritis,  which  was  present,  passed  off. 
Greaves  has  also  operated  successfully.  The  ventricles  have  been 
tapped  and  irrigated  and  drained,  but  further  results  are  awaited 
with  interest  before  the  operation  can  be  recognised  as  justifiable. 
The  same  remark  will  apply  to  the  introduction  of  antiseptic 
solutions  within  the  cranial  cavity. 

MENORRHAGIA. 

Profuse  menstruation  or  excessive  haemorrhage  from  the  uterus 
at  the  menstrual  periods  may  be  bracketed  with 

Metrorrhagia,  or  haemorrhage  occurring  between  the  menstrual 
periods,  and  not  necessarily  arising  from  disordered  menstruation. 

These  conditions  being  merely  the  result  of  constitutional  or 
local  causes,  no  treatment  can  be  of  any  permanent  use  which 
does  not  strike  at  the  cause  of  the  increased  flow.  Hence  the 
proper  treatment  of  menorrhagia  will  embrace  remedies  directed 
to  such  different  disorders  as  the  following  : — Bright's  disease 
pulmonary,  cardiac,  and  liver  affections  interfering  with  the  circula- 
tion, mental  disturbances,  blood  diseases  as  purpura  and  malaria, 
uterine  ulcerations,  cancer,  tumours  and  displacements,  subinvol- 
ution, ovarian  congestion,  climacteric  disturbance,  &c.  After  or 
whilst  appropriate  treatment  is  being  directed  to  these  causes  of 
profuse  menstrual  discharge,  or  metrorrhagia,  certain  routine 
methods  of  treatment  may  be  pursued. 

Rest  in  the  horizontal  position  upon  a  hard  bed  or  couch  with 
light  clothing  and  cold  milk  diet,  with  dry  biscuit,  is,  perhaps  the 
most  potent  of  all  the  host  of  remedial  agents  ordinarily  employed 
to  check  profuse  haemorrhage  from  the  uterus.  In  many  cases 
depending  upon  widely  different  causes,  absolute  rest  in  the 
horizontal  position  tides  the  patient  over  what  would  otherwise  be 
a  weary  and  exhausting  period,  which  drugs  could  scarcely  modifv 
to  any  appreciable  extent  if  the  patient  had  kept  moving  about 

Krgot  or   Ergotin  alone,  or  combined  with  large  doses  of 
yuinine  stands  far  ahead  of  all  drugs  in  the  routine  treatment 
It  may  be  given  in  tea-spoonful  closes  of  the  liquid  extract,  or  in 
the  pilular  form,  each  pill  containing  i  or  2  grs.  of  ergotin 
every  six  hours,  or  oftcner  in  severe  cases,  or  a  solution  of 
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ergotin  may  be  injected  into  the  buttock  or  uterine  walls,  or  2  or 
3  grains  may  be  administered  as  a  suppository  or  medicated  pessary. 
The  following  combination  is  useful  : — 

R.  Ergotini  ( Bonjean's )   gr.  iss. 

Extracti  Cannab.  Ind.  gr. 
Quinince  Sulphatis   gr.  iii.  misce. 
Fiat pilula.    Mitte  tales  xxiv.    Sumat  imam  quartis  horis. 

Morphia  or  Cannabis  Indica,  given  in  doses  sufficient  to  soothe 
pain  and  tranquilise  the  circulation  without  inducing  narcotism,  is 
always  of  use. 

Iron  in  anaemic,  and  saline  cathartics  in  plethoric  cases,  are  of 
undoubted  value. 

Bromides  in  full  doses  are  clearly  indicated  in  ovarian  irritation. 

Hydrastis  Canadensis,  in  doses  of  15  minims  of  the  liquid 
extract,  often  succeeds  even  in  cases  where  ergot  has  been  un- 
satisfactory. 

Digitalis,  Actsea  Racemosa,  Hamamelis,  Chlorate  of  Potash, 
Oxide  of  Silver,  Guaiacum,  Rue,  Senega,  Savin,  Strychnine,  Salix 
Nigra,  Creasote,  Iodine,  Iodoform,  Belladonna,  and  a  host  of 
drugs  have  been  regarded  as  specifics,  but,  with  the  exception  of 
Digitalis,  their  action  may  be  said  to  be  generally  disappointing. 

The  following  mixture  may  be  tried  : — 

Ji.  Liquor.  Morphines  Bimeconatis 

Tinct.  Digitalis  ana  3iij. 
Tinct.  Hamamelidis  5ss. 
Tinct.  Hydrastis  7>v). 
Glycerini  Pur.  ad    5iij-  misce. 
Fiat  mistura.    Capiat  cochlearium  minimum  tertiis  horis  ex 
cochleario  magno  aquce. 

Baldy  believes  that  digitalis  acts  by  increasing  arterial  tension, 
and  thus  causing  diminution  of  the  amount  of  blood  going  to  the 
bleeding  part. 

Astringents  (when  administered  internally  by  the  mouth)  like 
Alum,  Tannic,  Gallic  or  Pyrogallic  Acids,  Acetate  of  Lead, 
Sulphuric  Acid,  and  Matico,  are  so  uncertain  or  inoperative  as 
hardly  to  be  worth  trial.  . 

Speaking  generally,  the  treatment  of  increased  or  irregular  How 
of  blood  from  the  unimpregnated  uterus  by  the  administration  of 
drugs  in  the  ordinary  way  by  the  mouth  is  almost  untrustworthy 
when  not  backed  up  by  measures  calculated  to  remove  the  cause 
of  the  affection. 

Local  means  of  checking  the  haemorrhage  may  be  resorted  to 
when  the  drain  upon  the  system  begins  to  tell  upon  the  patient  s 
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strength,  and  when  this  becomes  very  evident,  local  methods  must 
be  adopted. 

Electricity  used  according  to  the  method  of  Apostoli,  has  been 
found  in  many  cases  to  check  haemorrhages  which  have  resisted 
all  treatment.  The  most  suitable  cases  for  this  remedy  will  be 
found  in  those  where  the  haemorrhage  is  caused  by  uterine  fibroids, 
or  by  subinvolution. 

The  positive  pole  should  always  be  introduced  into  the  uterus 
when  a  haemostatic  effect  is  required,  and  the  negative  applied 
externally  by  means  of  the  clay  pad.  A  current  of  100  milliamperes 
is  generally  sufficient,  and  the  seance  should  not  exceed  10  minutes, 
and  in  frequency  should  not  be  oftener  than  twice  a  week. 

The  haemorrhage  may  be  often  checked  and  even  permanently 
relieved  by  this  treatment,  though  there  be  no  diminution  pro- 
duced by  the  electrolysis  in  the  size  of  the  uterus.  Where  polypi 
can  be  easily  and  safely  removed  by  surgical  means,  it  is  hardly 
necessary  to  say  that  the  operation  should  not  be  delayed  where 
serious  haemorrhages  continue  to  tell  upon  the  patient's  strength. 

When  the  haemorrhage  is  the  result  of  the  presence  of  a  multi- 
nodular myoma,  the  removal  of  the  appendages  arrests  the  growth 
and  lessens  or  stops  the  haemorrhage,  but  if  depending  upon  the 
soft  cedematous  form  of  myoma,  this  operation  is  useless. 

Vaginal  injections  of  very  hot  water  sometimes  prove  efficacious. 

Intra-uterine  injections  of  strong  solution  of  Perchloride  of  Iron, 
Nitrate  of  Silver,  pure  Carbolic  Acid,  Creasote,  or  Iodine  are 
sometimes  employed.  Their  use  is,  however,  fraught  with 
considerable  danger,  and  should  be  left  in  the  hands  of  the 
specialist.  When  their  employment  is  considered  absolutely 
necessary  the  cervical  canal  must  be  dilated  to  the  extent  of 
permitting  their  flowing  backwards. 

It  is  generally  advisable  to  employ  a  contrivance  upon  the 
principle  of  the  double-barrelled  catheter,  which,  upon  being 
inserted  into  the  uterine  cavity,  will  permit  the  fluid  to  flow  out 
through  one  channel  after  flowing  in  by  the  other,  and  only  a  very 
small  quantity  of  the  liquid  (under  a  low  pressure)  should  be 
injected. 

When  intra-uterine  medication  is  indicated,  as  a  rule  it  will  be 
found  much  better  practice  to  fully  dilate  the  os  and  cervical 
canal  with  sea-tangle  or  antiseptic  sponge  tents  or  other  suitable 
method  of  dilatation,  after  which  the  medicinal  agent  can  be  freelv 
applied  to  the  interior  of  the  uterus.  In  this  way  the  writer  has 
successfully  treated  menorrhagia  caused  by  subinvolution  of  the 
uterus,  complicated  with  a  granular  condition  of  the  lining 
membrane  by  freely  swabbing  the  interior  of  the  cavity  with 
turning  Nitric  Acid  as  recommended  by  Atthill.  The  modern 
plan  of  packing  the  uterine  cavity  with  Iodoform  gauze  gives 
re  liable  results,  and  has  almost  done  away  with  the  practice  of 
intra-uterine  astringents. 

Where  sudden  and  alarming  haamorrhages  come  on,  threaten- 
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ing  the  patient's  life,  unless  prompt  action  be  taken  to  stop  them 
without  the  loss  of  time  entailed  by  waiting  for  the  action  of  the 
above-named  plans  of  treatment,  plugging  of  the  vagina  may  be 
urgently  demanded.  This  performance  has  been  fully  detailed 
under  Abortion,  upon  page  1 1.  Blocking  the  canal  with  antiseptic 
sponge  tents  may  be  resorted  to  with  advantage  before  plugging 
the  vagina. 

Where  much  blood  has  been  lost,  ligatures  applied  near  to  the 
shoulders  and  hip  joints  may  be  applied  with  the  view  of  retaining 
the  blood  in  the  vessels  and  allowing  coagulation  at  the  bleeding 
areae,  and  the  injection  of  saline  solution  into  the  veins  or  sub- 
cutaneous tissue  may  be  necessary. 

It  is  advisable  to  always  keep  before  the  physician's  mind  the 
dangers  and  inconveniences  which  may  be  expected  to  follow  the 
sudden  checking  of  periodical  haemorrhages  from  the  uterus  about 
the  climacteric  period.  In  such  cases  heroic  treatment  is  very 
seldom  called  for.  As  soon  as  any  warning  is  perceived  of  a 
haemorrhage  already  due  or  reasonably  expected,  a  strong  saline 
purge  may  be  given,  and  in  plethoric  subjects,  when  time 
permits,  this  may  be  preceded  by  5  grains  of  Blue  Pill  or  4  grains 
of  Calomel. 

After  the  action  of  the  cathartic  and  absolute  rest  in  bed,  the 
following  pill  may  be  given  every  4  hours  : — 

R.  Morphince  Hydrochlor.    gr.  TV. 

Ergotint  (Bonjean's)   gr.  \. 
Extracti  Belladonna   gr.  \.  misce. 
Fiat  pilula.    Mitte  tales  xxiv. 

When  the  attack  has  passed  off,  a  pill  may  be  given  every  night 
till  the  next  period,  and  full  doses  of  Bromide  of  Potassium  should 
be  given  twice  a  day  during  the  interval  between  the  haemorrhages. 

In  very  anaemic  subjects  the  iodoform  gauze  vaginal  tampoon 
used  every  month  has  been  found  to  cause  the  removal  of  the 
hemorrhagic  tendency  after  three  or  four  periods. 

MENSTRUATION,  Disorders  of  —  See  under 
Amenorrhcea,  Dysmenorrhea,  and  Menorr- 
hagia. 

MESENTERIC  GLAND  DISEASE. 

The  treatment  of  this  affection  will  in  no  way  differ  from  that  of 
enlarged  tubercular  or  scrofulous  glands  in  any  other  region  of 
the  body.  Under  Scrofula,  Lymphadenitis,  Tuberculosis,  &c., 
will  be  found  mentioned,  amongst  other  remedial  agents,  the 
following  :— Change  of  air  and  scene,  by  removal  to  a  sheltered 
sea-side  resort,  protected  chiefly  from  the  North  and  East,  in 
which  the  patient  can  spend  the  greater  portion  of  his  time  in  the 
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open  air,  nutritious  foods  in  abundance,  especially  milk  eggs 
™\,bjef  essences-  &c--  and  in  some  cases,  peptonised  foods!  ' 
Of  all  drugs  Cod  Liver  Oil  stands  easily  at  the  head  of  the  list. 
Next  to  it  comes  Malt  Extract,  or  the  combination  of  Kepler's 
Extract  and  Cod  Liver  Oil,  which  is  one  of  the  most  valuable 
additions  made  to  pharmacy.  Pancreatic  Emulsion  has  not 
maintained  the  high  position  its  first  trials  raised,  though  it  is  an 
agent  of  considerable  value.  & 

Iodides,  especially  the  Syrup  of  Iodide  of  Iron  with  Iodide  of 

A^^^^T**10"  J™'  PhosPhates-  Hypophosphites, 
Arsenic,  Chloride  of  Calcium,  &c,  are  mentioned  under  Scrofula 

Ji;™  uhas  obtained  results  in  advanced  cases  of  this 
fiiW  a„7«  Ch  T'C.  m°St  surPrising,  after  all  the  above  had 
emaciation  to  a  worse.    Indeed,  a  case  of  chronic  enlargement 

adtan^d1  feforf ST  1  ^  abd°minal  ^S  shSld  W 
advanced  befoie  the  physician  pronounces  the  patient  to  be 

beyond  the  region  of  hope.    It  is  in  keeping  with  our  nresenf 

views  to  regard  all  recoveries  under  these  firSmstance^  as  " 

they  had  been  instances  of  simple  enlargement  of  the  gknds  and 

not  examples  of  genuine  tubercular  lesions.    The  writef  howevei 

has  satisfied  himself  that  from  clinical  experience  There  are  Sod 

grounds  for  believing  that  tuberculosis,  limited  to  the  abSnfinal 

cavity,  is  a  curable  affection.    He  had  arrived  at  this  Zr  !2 

^SF^iTS1  cases  before  ^Si?S2S3 

^  £^  W0Und'>e  Pati61lt  -covered  and 

therapeutic  progress  g  mOSt  5l"k'ng  evidences  of 

sa^,„re;lS,sfr°?er,SiCtho  "conSs  "ifS?  ?  %  ^ 
persevering  inunction  nf  r^i  tj  ,  1   the  steady  and 

SS aSC  ^^^J^^A 

AfS?SStht  skina?edff0^in  thlf0"°wing  manner:- 
with  warm  towc 'a  tab     nn3  dried b? 

rubbed  in  by  the mlm  o th??  \  u°<  mor?  of  cod  liver  oil  is 
and  sides  of  the  abdornl  bef°re  the  fire  illto  the  front 

regions.    A flannel  S^'iZT^  mt°  the  skin  in  the  inguina 
from  the  pube s  t th ower  JTVm11^  the  "Women,  reaching 
covering  it  in  at  all  »a  Z  LP     .    ,  th?  sternum.    Over  this,  and 
strong  macintosh  shee  in?  ^r?^  b/°ad  piece  01  moderately- 
night  and  mc n  ng   0 ■  thl'fir,  ffS  ? °uld  be  continued 

flannel  being  reS£?,R         o"  hve  days'  the  same  s°ned 
with  the  oil  undKhe?^^6,    S°onA  his  becomes  saturated 
under  the  impervious  sheeting,  and  as  the  little 
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patient  twists  or  moves  about  during  the  day  and  night,  the  oil  is 
rubbed  in  incessantly.  After  the  saturation  of  the  flannel  only 
one  fresh  and  free  application  need  be  made  in  the  day.  The 
patient's  clothes  or  linen  are  not  much  soiled,  but  the  odour 
becomes  very  objectionable  to  the  patient's  friends,  though  he 
soon  appears  to  become  insensible  to  the  discomfort  himself. 
The  binder  need  not  be  changed  oftener  than  once  in  ten  days. 

Though  this  treatment  will  be  found  of  the  greatest  value  in 
abdominal  glandular  disease,  the  writer  has  used  it  in  various  other 
wasting  diseases  in  children,  with  the  most  satisfactory  results 
since  about  1873.  He  has  repeatedly  witnessed  an  ascites, 
warranting  a  tapping  operation,  to  disappear  under  its  use  when 
arising  from  glandular  mischief.  He  was  encouraged  to  persevere 
with  it  in  every  case  of  this  nature  after  observing  its  effects  in  one 
instance  in  an  emaciated,  scrofulous  child,  whose  abdomen 
seemed  distended  with  fluid  almost  to  bursting,  the  umbilicus  being 
protruded  like  the  finger  of  a  glove.  The  parents,  believing  the 
case  to  be  hopeless,  refused  to  permit  tapping.  The  inunction 
was  however,  persevered  with,  and  after  many  weeks  the  patient 
recovered.  A  large  mass  of  enlarged  glands,  around  which  the 
great  epiploon  was  probably  matted  and  adherent,  slowly  and 
steadily  disappeared.  The  patient  is  now  a  strong,  healthy  young 
man.    (See  under  Peritonitis,  Tubercular.) 

It  is  also  somewhat  astonishing  to  see  how  diarrhoea  disappears 
under  the  steady  application  of  the  binder  and  Cod  Liver  Oil  in 
such  cases,  and  when  constipation  exists,  it  likewise  is  relieved  by 
the  friction  and  pressure. 

METRITIS. 

Metritis  and  endometritis  are  most  frequently  found  occurring 
together,  the  most  rational  view  being  that  metritis  as  an  idiopathic 
affection  does  not  exist,  but  when  present  is  always  secondary  to 
endometritis.  The  chief  indications  for  treatment  are  identical  in 
eac cal/and,  as  these  have  been  already  detaded  under  Endo- 
metritis, they  Aeed  not  be  repeated.    (See  page  269-273.) 

MIGRAINE— See  Megrim. 
MISCARRIAGE— See  Abortion. 
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dilatation  has  been  accomplished  in  the  absence  of  uterine  pains 
following  the  internal  administration  of  ergot,  ergotin  should  be 
given  hypodermically,  and  the  uterus  emptied  by  expression  from 
above,  after  which  the  case  may  be  treated  as  one  of  premature 
birth  or  abortion. 

Though  it  is  highly  desirable  that  all  the  diseased  products  be 
removed  from  he  uterus,  nevertheless  it  is  not  advisable  to  ensure 
this  by  internal  manual  or  instrumental  means  if  possible  as  there 
is  danger  of  serious  structural  alterations  having  taken  place  in  the 
uterine  walls  in  some  cases.  For  similar  reafons  the  prolonged 
administration  of  a  mixture  containing  Ergot  Quinine  and 
Strychnine  may  be  indicated,  with  the  vifw  ofpWudng  st^d? 
contraction  and  hastening  involution.  8  fteaciy 

ft.  Extracti  Ergotce  Liq.  3yj. 

Tina.  Nuc.  Vomica  3iv. 
Tina.  Digitalis  3ij. 
Tina.  Quinina  ad    gvj.  misce. 
Fiatmistura.    Capiat  cochleare  medium  quater  in  die  ante 
cibos  ex  paululo  aqua. 

MOLES, 

Or  hypertrophic  growths  of  the  skin  generallv  nf  t 
origin,  may  be  removed,  when  the  cause  of  dlformitv  htiZ  g  r  taI 
tion  of  caustics,  and  when  of  large  2^0^?^'  aPP.°a" 

are  also  used.  Any  caustic  ind/Jri  J  :  Um  fnd  Nltric  Acid 
experience  of  the s^geon g  vet  hlrn  ,7  Sh  emP  ^  whi<*  the 
and  managing.  DefSmkvS  ' 
transplantation.  Ver?  kge HSrfa  XmI?  ^  ^  ^ting  ™ 
small  sections  at  a  ti  n\e  t  f  reSon  suttKnW-  Up°"  in 
allowed  to  heal  before  a  new  p£  i  S  d  t  L ^ 
in  such  cases  that  the  mnin  h„  !1     attacked.    Baker  advises 

going  to  the  entire  deplh  of  he  skr^^as'to  f 

or  contraction  in  the  scar.  prevent  puckering 

MOLLITIES  OSSIUM. 

t^^SS^iJt^? »  ^  Iik*  the  present,  itis 

digestion,  J^T^r^&r^i?e^  fr?m, heaith  in 

general  tone  of  the  system  S-S  ?e  corfected,  and  the 

and  tonics,  &c.  No  more  ?n  fhi«  Y  g°°d  f°od'  fresh  air> 
general  treatment  of  iS^o^TST*  f*",  bc  said  for  th* 
tions,  and  about  its  SecS  treSf1"^  °lher  Sntve  co»di" 
Practically  nothing  is  S/Th^nS^  ^  g 
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its  value  is  doubtful.  Absolute  rest  is  essential,  and  since  the 
disease  is  so  often  associated  with  pregnancy,  the  question  of 
inducing  very  early  labour  will  often  thrust  itself  upon  the 
physician,  though  the  fact  must  not  be  lost  sight  of  that  where  the 
disease  is  still  in  progress  the  pelvis  is  almost  certain  to  be  dilat- 
able. Unfortunately,  however,  if  the  gestation  be  permitted  to  go 
to  full  time  the  pelvic  outlet  may  be  found  dilatable,  whilst  the 
brim  is  unyielding,  in  which  case  Caesarian  section  may  be 
demanded. 

After  delivery  it  has  been  recommended  and  successfully  carried 
out  that  both  ovaries  should  be  removed  in  order  to  arrest  the 
disease  which  is  certain  to  rapidly  advance  if  pregnancy  again 
occurs.  Recently  Seeligmann  has  removed  the  uterus  and  applied 
extension  to  the  softened  bones  with  success. 

MOLLUSCUM  CONTAGIOSUM. 

The  only  treatment  of  any  use  in  the  majority  of  instances 
consists  in  the  removal  of  the  small  cystic  growths.  Hutchinson 
finds  that,  if  seen  in  the  very  early  stages,  frictions  with  equal 
parts  of  the  ointments  of  White  Precipitate  and  Sublimed  Sulphur 
will  effect  their  removal.  When  upon  the  face,  a  small  incision 
with  a  fine  tenotomy  knife  and  the  thorough  evacuation  of  their 
contents  are  all  that  is  necessary.  Upon  the  body  they  may  be 
snipped  out  by  scissors  or  the  knife,  or  when  very  small  and 
numerous  they  may  be  destroyed  by  Ethylate  of  Sodium  Solution, 
pure  Carbolic  Acid,  Nitric  Acid,  or  other  caustic.  When  very 
large  a  free  incision  into  the  tumour  may  be  made,  the  contents 
squeezed  out,  and  the  cavity  curretted. 

Taya  has  carried  out  successfully  the  plan  of  injecting  into  the 
tumour  through  its  base  i  or  2  minims  of  a  1  per  cent.  Sublimate 
Solution,  which  causes  the  tumours  to  wither  up  and  disappear 
without  leaving  any  scar. 

MOLLUSCUM  FIBROSUM. 

Excision  by  the  knife  and  forceps,  by  the  elastic  .ligature,  by 
scissors,  or  by  the  galvano-cautery,  is  the  best  practice.  Where 
the  tumour  is  large  the  ecraseur  may  be  necessary.  1  he  method 
of  electrolysis  by  using  the  needle,  as  in  the  destruction  of  small 
naevoid  growths,  has  been  found  to  succeed  without  causing  any 
mark  after  the  shrivelling  up  of  the  tumour. 

MORPHIA  HABIT— See  Opium  Habit. 

MOVABLE  KIDNEY. 

No  treatment  is  called  for  in  most  instances  where  a  movable 
kidnev  exists  ;  but  when  severe  pain  and  inconvenience  follow  the 
disokcement  of  the  organ  the  patient  should  he  down  and  rest  n 
the PSntal%ition>th  the  head  low  and  the  pelvis  slightly 
rafsed [     In  one  case    he  writer  found  a  patient  writhing  m  an 
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agony,  and  screaming  for  relief,  urine  being  voided  in  drops,  owing 
to  most  severe  tenesmus,  which  came  on  very  suddenly,  after  some 
exertion.  The  presence  of  a  floating  kidney  being  suspected  from 
a  previous  examination,  without  waiting  for  chloroform,  morphia 
hypodermically,  hot  stupes,  or  the  usual  methods  of  allaying 
formidable  spasm,  he  immediately  caught  the  patient  by  the  heels 
and  thoroughly  inverted  the  body.    Instant  relief  followed. 

Recurrence  of  such  attacks  may  be  prevented  to  a  great  extent 
by  applying  a  firm  bandage  over  the  abdomen  after  the  organ  has 
been  restored  to  its  normal  position,  and  if  the  parieties  are  very 
much  relaxed,  as  in  those  who  have  borne  a  large  number  of 
children,  a  hard  or  smooth  inelastic  pad  may  be  placed  over  the 
movable  kidney,  and  a  skilfully-made  abdominal  belt  constantly 
worn.    Niehan's  truss  may  be  tried. 

Stitching  of  the  movable  organ  to  the  abdominal  walls  has  been 
successfully  accomplished,  and  even  extirpation,  or  nephrectomy 
has  been  performed.  The  best  procedure  is  to  perform  nephrog- 
raphy by  exposing  the  kidney  through  a  lumbar  incision,  and 
stitching  the  capsule  or  areolar  tissue  which  surrounds  it  to  the 
muscles  divided  by  the  incision.  The  more  certain  plan,  however 
is  to  pass  a  number  of  sutures  through  the  renal  tissue.  The 
mortality  of  the  operation  is  about  3  per  cent. 

MUCOUS    PATCHES    OR    TUBERCLES  -  See 
Condylomata. 

MUMPS. 

ioI\het^Sl0ir  "ft  affeCti°n  -is  Ver-V  simPle'  and  were  it  not 
tor  the  fact  that  orchitis  or  meningitis  and,  according  to  some 

toSSS^S  rV™1^  inflammation  has  bfen  found 

tion  ?s  7o  5!ng  WSat76r  miSht  be  done"    The  chief  indica- 

tion is  to  keep  the  patient  protected  from  draughts  and  the 
swollen  region  covered   by  warm,  dry  dressings.    A  pad  of 

Se  SrS?!??  C°VeiS  byal^r  of  oilef  silk  is  all  tha 
*  necessary  in  most  cases.    Where  the  tension  gives  rise  to  great 

Sle  mav  h?  t0  ^  jaWS'  a  hot  fomentation  or  lann 

pout  ice  may  be  applied,  but  cold  lotions  had  better  not  be 

£ml  'Ste^t£  BeUad0*™.ry  be  smeared  over  tSe 
Ese  at SinS  fPam  Continuc>  with  much  throbbing  and  local 
event i rare ^tca^fat^  suPP^ati?n  may  be  feared,  though  the 
hot  fomcnKtin n«  £  con  inual  poulticing  with  warm  or 
matter  s  ,1, X,  ,  °U  ^  Pcrsisted  in  till  the  presence  of 
SSSfiSS^flf™  by  flllct»atio„,  when  a  free  incision 
snoiua  oe  made,  and  the  wound  treated  by  antiseptic  lotions. 

is  e3al°fore^?CW  °f  °P,ening  theiaws  fluid  nourishment 
heS  f,  Si  •  SCVeni1  da^s  tU1  thc  swelling  subsides.  Where 
thee  is  much  increase  of  temperature  and  constitutional  dUtS 
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ance,  Antipyrine  or  Tartar  Emetic  or  a  mixture  like  the  following 
may  be  given  : — 

R.  Tinctures  Aconiti  n\.xvi. 

Liquor.  Amnion.  Acet.  §i. 

Syrupi  Croci  3iv. 

Aquce.  Camphoraz  ad  misce. 

Fiat  mistura,  cujus  capiat  cochlearium  minimum  secufidis 
horis. 

The  complications  are  to  be  treated  upon  general  principles, 
and  there  is  still  amongst  the  older  practitioners  a  belief  in  the 
metastatic  nature  of  the  orchitis,  meningitis,  or  ovaritis,  which 
leads  them  to  apply  a  smart  sinapism  or  sharp  counter-irritant  to 
the  parotid  region  when  they  notice  signs  of  metastasis. 

Martin  maintains  that  the  exciting  cause  of  the  disease  exists  in 
the  mouth,  and  spreads  through  the  ducts  to  the  parotids,  and  he 
therefore  insists  upon  antiseptic  mouth  washes,  both  as  prophy- 
lactics and  curative  agents. 

MYALGIA— See  Rheumatism,  Muscular. 
MYELITIS. 

The  treatment  of  this  affection  will  for  the  most  part  embrace 
the  management  of  whatever  factor  has  caused  the  inflammation 
of  the  cord,  as  often  the  myelitis  will  be  found  to  be  secondary  to 
injuries,  wounds,  diseases  involving  the  spinal  structures,  haemorr- 
hage, or  spinal  leptomeningitis.  From  whatever  cause,  rest  as 
near  to  being  absolute  as  possible  should  be  insisted  upon  from  the 
onset  of  the  first  symptoms.  The  best  position  is  the  horizontal. 
Gowers  insists  upon  the  danger  in  permitting  the  spine  to  become 
the  lowest  part  of  the  body,  and  he  recommends  the  lateral 
posture  with  occasional  change  to  the  prone.  The  nursing  is  of 
the  utmost  imoortance,  and  a  water  bed  is  of  the  greatest  use,  and 
in  some  instances  it  is  essential  for  the  prevention  of  bed  sores, 
which  often  are  the  cause  of  death  in  this  affection. 

Cold  to  the  spine  by  means  of  the  spinal  ice-bag  is  the  safest 
remedy  which  our  present  knowledge  can  supply.  Where  there 
is  great  pain  and  tenderness  a  dozen  leeches  may  be  applied  in 
two  or  three  places  on  each  side  of  the  spine,  and  after  they  fall  oft 
cupping  glasses  may  be  applied  over  the  bites  with  great  advan- 
tage-  in  some  cases.  The  cautery  or  blisters  are  sometimes  recom- 
mfne  ed  and  occasionally  good  has  resulted  from  poulticing  and 
W  fomentations  Gowers  points  out  that  both  cold  and  heat  act 
n  1 e^am ^way  by  lessening  the  tendency  to  stasis  of  the  blood, 
^less  where  there  is  dangefof  haemorrhage  he  prefers  hot  apph- 
cations. 
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Drugs  are  not  to  be  much  depended  upon  in  acute  cases,  but 
sometimes  Mercury  has  been  found  to  do  good.  It  should  be 
given  in  small  doses,  and  the  perchloride  is  the  best  preparation. 
Salivation  by  inunction  is  contra-indicated  in  the  great  majority  of 
cases.  Ergot,  though  theoretically  indicated,  has  rarely  been 
found  to  do  much  good.  More  may  be  expected  from  large  doses 
of  Iodide  of  Potassium,  and  Belladonna  may  be  tried. 

Galvanism  is  indicated  after  the  acute  symptoms  pass  off.  The 
continuous  current  from  15  Leclanche  elements  may  be  used  by 
placing  one  large  moistened  electrode  over  the  cervical  spines,  and 
the  other  over  the  lower  part  of  the  spinal  column.  The  electrodes 
should  be  not  only  thoroughly  saturated  with  liquid,  but  they 
should  be  warm.  A  strong  solution  of  common  salt  in  hot  water 
answers  perfectly.  Ten  minutes  will  be  long  enough  for  each 
seance.  The  electrodes  should  be  moved  up  and  down  the  spine, 
and  the  applications  need  not  be  more  frequent  than  twice  in  the 
day. 

At  a  later  stage  Massage  and  Faradisation  of  the  wasted  muscles, 
with  Phosphorus  by  the  mouth,  and  Strychnine  injected  into  the 
muscular  substance  or  subcutaneously,  may  be  of  the  greatest 
benefit,  but  this  latter  drug  should  never  be  administered  during 
the  acute  stage  nor  when  exaggeration  of  the  tendon  reflexes 
exist.    Counter-irritation  is  occasionally  beneficial. 

The  treatment  of  bed  sores,  which  are  so  prone  to  occur,  is  of 
the  utmost  importance,  and  the  numerous  remedies  which  are 
available  will  be  found  under  Bed  Sores.  The  state  of  the  bladder 
will  require  the  closest  attention,  and  fetor  of  the  urine  should  be 
instantly  met  by  the  internal  administration  of  10  grain  doses  of 
Boracic  Acid.  With  this  remedy  the  washing  out  and  injection 
of  the  bladder  by  antiseptics  is  now  generally  unnecessary.  The 
soft  rubber  catheter  lubricated  with  Glycerine  of  Borax,  should  be 
used  to  relieve  retention  of  urine,  which  sometimes  occurs 
without  the  patient  being  aware,  and  the  physician  should  be 
upon  his  guard  lest  he  mistake  the  dribbling  of  an  over-distended 
bladder  for  incontinence. 

MYOPIA. 

Attention  should  be  paid  to  the  amount  and  nature  of  the  work 
imposed  upon  the  myopic  eye.  If  more  attention  was  paid  to  the 
printing  type,  and  paper  entering  into  the  ordinary  school  books, 
and  if  the  "  result  fees  '*  system  was  done  away  with,  there 
probably  would  be  less  myopia.  Where  pain  or  aching  follows 
the  use  of  the  eyes  all  school  work  should  be  given  up  entirely  for 
a  short  period,  and  after  the  complete  rest  has  removed  these 
symptoms,  shorter  school  hours,  better  print,  and  clearer  light 
should  be  provided.  fe 

The  optical  treatment  will  consist  in  the  proper  selection  of 
suitable  concave  glasses.  These  will  consist  in  spectacles  or  eye- 
glasses for  distance  and  for  reading.    These  latter,  as  a  rule,  are 
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better  to  be  a  little  more  than  half  the  full  correction,  except  in 
very  low  degrees  of  myopia,  when  glasses  which  fully  correct  the 
error  may  be  used.  In  the  higher  degrees  it  is  a  good  plan  to 
disorder  the  accommodation  by  instilling  Atropine,  so  as  to  prevent 
the  otherwise  powerful  efforts  at  accommodating.  In  very  mild 
cases,  resulting  from  overwork,  especially  when  the  eyes  have 
been  long  and  persistently  fixed  upon  minute  objects,  and  where 
myopia  may  be  said  to  be  commencing,  the  proper  treatment  will 
be  to  insist  upon  proper  rest  to  the  eyes  and  the  instilling  of 
a  drop  of  weak  Eserine  Solution  every  night  for  a  couple  of 
months. 


MYXCEDEMA. 

It  is  of  considerable  importance  that  the  functions  of  the  skin 
should  be  most  carefully  attended  to,  and  the  patient  should  be 
clad  in  flannel  from  head  to  foot.  It  is  a  significant  fact  that  in 
those  cases  where  remedial  agents  have  been  found  to  retard  the 
progress  of  the  disease,  their  rationale  may  be  explained  to  a  great 
extent  by  their  diaphoretic  action.  Thus,  the  various  forms  of  hot, 
warm,  or  vapour  baths  persistently  employed  have  been  followed 
by  improvement,  and  Ord  and  Sir  Andrew  Clarke  have  met  with 
such  results. 

Jaborandi,  in  full  doses,  has  caused  the  symptoms  almost  to 
disappear  in  the  experience  of  Ord. 

The  recent  successful  treatment  of  this  hitherto  hopeless  affec- 
tion has  marked  an  epoch  in  therapeutics.  The  first  step  was 
made  in  the  recognition  of  disease  or  removal  of  the  thyroid 
body  being  the  cause  of  myxcedema;  then  came  the  suggestion  of 
thyroid  grafting,  followed  by  the  successful  trial  by  hypodermic 
injection  of  Thyroid  Extract,  till  finally  the  brilliant  successes  of 
many  cases  have  been  proved  to  result  from  the  administration  of 
the  extract  by  the  mouth  in  the  ordinary  way.  The  uncooked  or 
partially  cooked  gland  or  its  juice  may  be  used.  Various  prepara- 
tions of  the  sheep's  thyroid  are  now  available,  in  the  forms  of 
liquid  or  glycerine  extracts,  and  powders  ;  the  most  reliable  and 
convenient  is  the  tabloid  form  perfected  by  Burroughs  &  Welcome. 
Tabloids,  representing  a  quarter  to  half  of  a  sheep's  thyroid  for 
a  daily  dose,  may  be  administered  for  long  periods,  but  the  exact 
dosage  has  yet  to  be  determined,  and  it  is  probable  that  the  drug 
must  be  taken  at  intervals  as  long  as  the  patient  lives. 

Amelioration  of  all  the  signs  and  symptoms  of  the  disease  sets 
in  rapidly,  the  subnormal  temperature  rises  and  metabolism 
increases/the  nitrogen  in  the  urine  is  augmented,  the  body  weight 
falls  though  the  appetite  increases,  and  in  many  instances  com- 
plete cure  has  been  pronounced.  Several  observers  have  noticed 
danger  from  cardiac  weakness,  and  advise  caution  regarding 
exercise  and  heavy  exertion  whilst  under  treatment.  (See  thyroid 
feeding  detailed  under  Cretinism,  page  173.) 
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NAEVUS. 

The  treatment  of  these  growths  is  capable  of  endless  variations, 
but  before  any  operative  measures  be  determined  upon,  due  con- 
sideration must  be  given  to  the  fact  that  many  of  these  marks 
disappear  after  spontaneously  shrivelling  up.  Where  the  naevus  is 
small,  superficial,  and  upon  the  trunk  or  covered  parts  of  the  limbs, 
it  may  be  left  as  long  as  it  remains  stationary.  Even  when  on 
exposed  parts,  an  operation  should  be  only  decided  upon  after 
waiting  some  time,  unless  the  growth  is  deep  or  showing  signs  of 
spreading,  or  where  it  is  unsightly  and  has  remained  for  so  long 
a  time  as  to  negative  the  hope  that  spontaneous  cure  may  result. 

The  means  of  treatment  to  be  adopted  will  depend  upon  the  size, 
depth,  and  locality  of  the  naevus.  Thus,  when  situated  upon  the 
trunk,  some  method  which  will  effect  its  speedy  removal  without 
much  regard  to  the  size  of  the  cicatrix,  is  to  be  preferred  to  the 
slow  and  often  tedious  plans,  which,  for  the  sake  of  sightliness, 
must  be  selected  when  the  face  is  the  seat  of  the  affection.  If  the 
surgeon  determines  to  attack  the  growth  without  destroying  or 
cutting  the  skin,  a  host  of  plans  have  been  tried  and  recommended, 
many  of  which,  such  as  pressure  by  bandaging,  or  by  the  con- 
stricting effect  of  painting  on  Collodion  and  astringents,  by  applying 
cold  by  means  of  Ice,  Ether  Spray,  &c,  are  utterly  useless. 

Measures  with  the  view  of  exciting  adhesive  inflammation  or 
coagulation  of  the  contents  of  the  tumour,  so  as  to  seal  up  the 
vascular  tissue  of  which  it  is  composed,  offer  many  advantages. 
Those  will  be  enumerated  which  have  most  frequently  been  found 
successful. 

Blistering  by  Cantharides,  Croton  Oil,  Tartar  Emetic,  Chloral, 
Corrosive  Sublimate  in  strong  solution,  Saturated  Alcoholic  Solu- 
tion of  Iodine,  or  Strongest  Liquor  Plumbi  has  been  practically 
abandoned  in  the  face  of  surer  methods  ;  and  the  same  may  also  be 
said  with  nearly  equal  truth  of  the  old  method  of  vaccinating  the 
child  with  vaccine  lymph,  over  the  situation  of  the  naevus. 

The  method  of  injecting  various  substances  into  the  interior  of 
the  tumour  to  cause  coagulation  or  inflammation,  at  one  time  so 
much  praised,  is  now  steadily  becoming  obsolete,  owing  to  the 
great  danger  of  injecting  the  agent  into  the  circulation  and  causing 
sudden  death  by  the  formation  of  emboli.  Solutions  of  Iron 
Iodine  Ammonia,  Tannin,  Nitrate  of  Silver,  and  Pure  Carbolic 
Acid,  Creasote,  or  Absolute  Alcohol  have  all  been  tried  and  bv 
most  surgeons  rejected,  notwithstanding  the  recommendations  to 
apply  a  clamp  or  ring  round  the  mnevus,  or  to  break  up  the  interior 
Of  the  tumour  with  needles,  in  order  to  prevent  such  accidents. 

Ut  much  the  same  nature  is  the  plan  of  inserting  setons  or 
irritants,  as  threads  and  hot  needles,  into  the  tumour,  and  the 
result  is,  though  less  dangerous,  about  equally  unsatisfactory. 

Hie  only  really  reliable  and  unobjectionable  method  of  exciting 
coagulation  in  the  tumour  is  by  Electricity,  and  it  affords,  after  all 
by  far  the  most  satisfactory  all-round  plan  of  treating  nevoid 
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growths  with  safety  and  with  the  minimum  of  disfigurement.  It  is 
generally  spoken  of  as  the  electrolytic  method,  or  the  method  by 
electrolysis ;  but,  as  pointed  out  by  Duncan,  this  is  a  misnomer, 
for  whether  the  results  are  obtained  by  neurotic,  vascular,  trophic, 
or  osmotic  action,  it  is  not  by  the  decomposition  of  fluids  and 
solids  at  the  poles  of  the  battery  as  in  Apostoli's  plan  of  treating 
uterine  fibroids.  The  writer  has  seen  the  true  electrolysis  used 
many  years  ago  (1873)  for  nasvoid  growths,  but  the  result  was 
complete  failure. 

The  best  way  to  proceed  is  to  insert  a  needle  connected  with  the 
positive  pole  of  a  battery  consisting  of  10  large  Leclanche"  cells. 
The  needle  should  be  insulated,  and  after  being  once  introduced 
through  the  skin,  need  not  be  removed  or  withdrawn  till  the 
operation  is  completed,  but  its  point  can  be  moved  about  so  as  to 
submit  the  different  parts  to  the  electrical  influence.  The  hand  of 
the  operator  holding  the  needle  should  not  be  depressed  whilst  the 
current  is  flowing,  as  it  is  desirable  that  the  point  of  the  needle 
should  not  reach  or  penetrate  the  delicate  cutaneous  covering  of 
the  naevus.  The  kathode  is  placed  upon  the  healthy  skin  just 
outside  the  margin  of  the  growth,  and  in  this  way,  by  inserting 
only  one  needle,  the  minimum  of  scarring  is  secured,  especially  as 
it  is  found  almost  impossible  to  insulate  the  needle  so  completely 
as  to  prevent  injury  of  the  skin.  When  too  strong  a  current  is 
used,  or  when  the  negative  pole  is  introduced,  the  puncture  may 
remain  as  a  disfiguring  brown  spot.  It  is  at  first  advisable  to 
begin  with  5  or  6  cells.  The  length  of  the  seance  will  depend  much 
upon  the  size  and  nature  of  the  growth.  Some  small  naevi  may  be 
caused  to  shrivel  up  and  disappear  after  one  application  of  the 
current  for  a  few  minutes.  The  operation  should  be  concluded  as 
soon  as  the  skin  appears  to  swell  up  a  little,  and  the  colour  of  the 
tumour  changes,  when  the  needle  may  be  rotated  slightly  between 
the  finger  and  thumb  before  being  withdrawn,  a  little  collodion 
being  painted  over  the  puncture. 

The  number  of  applications  can  only  be  determined  after 
watching  the  results.  As  a  rule,  these  are  much  better  when  the 
progress  of  the  case  is  allowed  to  proceed  at  a  slow  pace.  Once  a 
week  may  be  tried,  or,  if  the  naevus  is  very  large,  a  different  part  of 
it  may  be  submitted  to  the  action  of  the  current  every  three  or  four 
days  but  it  will  be  well  occasionally  to  leave  long  intervals  between 
the  applications  in  order  to  encourage  the  slow  contraction  of  the 

vascular  walls.  . 

Some  operators  prefer  to  introduce  two  needles  into  the  growth, 
one  being  attached  to  the  negative  and  the  other  to  the  positive 
pole  of  the  battery,  and  some  surgeons  prefer  to  work  with  the 
negative  pole  owing  to  the  greater  intensity  of  its  action,  and 
different  metals  are  sometimes  recommended,  but,  as  a  rule  tor 
ordinary  small  nevoid  growths  the  insertion  into  the  umour  of  an 
insulated  steel  needle  connected  with  the  pos.tiye  pole  is  the  best 
lor  all  practical  purposes.     As  already  remarked,  there  is  no 
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advantage  in  using  a  strong  current  which  decomposes  or 
electrolyzes  the  contents  of  the  tumour,  as  recommended  by  some 
who  use  Stbhrer's  Battery.  In  this  way  not  only  ordinary  naevi, 
but  deep  and  extensive  cavernous  angeiomata  and  cirsoid  aneurisms 
may  be  effectually  dealt  with  which  are  beyond  the  reach  of  art  by 
any  other  method.  Port  wine  marks  are,  however,  little  influenced 
by  electrolysis. 

Ligature,  though  generally  successful,  is  a  very  painful  operation, 
and  the  various  plans  of  subcutaneous  ligature  are  not  always 
satisfactory.  The  destruction  of  tissue  is  so  extensive,  and  the 
subsequent  cicatrix  so  unsightly,  that  about  the  face  the  operation 
should  not  be  undertaken,  especially  as  the  contraction  of  the 
cicatrix  may  seriously  interfere  with  the  normal  positions  of  the 
eyelids  and  lips. 

Upon  the  trunk  the  writer  has  employed  the  ligature  with  good 
results  by  passing  underneath  the  growth  two  hare-lip  pins  at  right 
angles  to  each  other,  and  tying  firmly  the  tissues  by  a  stout  silken 
thread,  after  which  the  pins  may  be  immediately  withdrawn, 
though  he  prefers  to  leave  them  in  situ  for  24  hours.  After  the 
strangulated  growth  falls  off,  the  raw  surface  may  be  treated  as  an 
ordinary  sore  by  antiseptic  dressings. 

Destruction  of  the  growth  by  the  application  of  such  caustics  as 
Chloride  of  Zinc,  Potassa  Fusa,  Vienna  Paste,  Arsenic,  &c,  is 
most  painful  and  unsatisfactory,  and  should  only  be  undertaken  in 
very  exceptional  cases.  The  same  remark  applies  to  the  use  of 
the  actual  or  thermo-cautery,  and  to  the  method  of  inserting 
needles,  which  are  afterwards  to  be  heated  by  a  spirit  lamp. 
Small  superficial  naevi  may  be  successfully  dealt  with  by 
Paquehn's  cautery,  which  can  be  drawn  lightly  over  its  surface  or 
thrust  into  its  substance. 

Nitric  Acid  may,  however,  be  painted  over  very  superficial  naavi 
with  success.  Ethylate  of  Sodium  has  been  introduced  as  a 
remedy  for  the  treatment  of  nevoid  growths,  and  as  there  appears 
to  be  much  uncertainty  or  difference  of  opinion  regarding  the 
methods  of  using  it  to  best  advantage,  it  may  be  advisable  to  quote 
the  words  of  Richardson  himself.  The  writer  has  successfully 
employed  it  for  the  destruction  of  small  cutaneous  or  superficial 
growths.  r 

"As  a  rule,  I  employ  the  sodium  ethylate  in  practice,  but 
I  have  many  times  employed  the  potassium  salt  in  cases  where 
it  was  important  to  destroy  a  structure  very  promptly.  Which- 
ever of  the  preparations  is  employed  it  should  be  in  a  solution 
made  by  saturating  the  alcohol  with  the  clement  till  a 
solution  of  S.G.  -88o  is  obtained,  or  by  the  addition  of 
absolute  alcohol  to  the  crystallised  salt  until  a  solution  is  made 
of  the  same  specific  gravity.  This  solution  should  be  kept 
in  a  cool  place  apart  from  the  light.  Originally  I  recommended 
mat  a  glass  rod  should  be  used  in  applying  the  solution,  and  with 
the  potassium  ethylate  this  is  still  advisable,  but  with  the  sodium 
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solution  it  is  not  necessary.  A  good  camel's  hair  pencil  is  all  that 
is  required.  In  treating  nasvi  I  first  dry  the  surface  with  a  piece  of 
cotton  wool ;  then  with  a  brush  I  thoroughly  coat  the  dried 
surface  with  the  solution.  The  application  causes  always  some 
effusion  and  redness,  accompanied  by  a  little  pain,  expressed  by 
those  who  are  old  enough  to  describe  it  as  a  burning  sensation  like 
the  sting  of  a  bee  or  of  a  nettle.  After  a  short  time  there  is  an 
exudation  of  water,  in  drops,  from  the  red  surface,  which  exudation 
lasts  for  a  few  minutes,  and  is  followed  by  dryness  and  sometimes 
by  pallor  or  duskiness  of  appearance.  In  the  course  of  four  or  five 
hours  a  scale  begins  to  form,  and  continues  until  there  is  quite  a 
hard  crust,  which  completely  covers  the  naevus,  but  through  which 
the  soft  vascular  character  of  the  swelling  can  be  detected. 
Originally,  after  it  was  formed  I  allowed  the  crust  to  remain  for  a 
few  days,  then  removed  it  with  a  wire  scoop,  and  re-applied  the 
solution  over  the  red  surface.  The  proceeding  led  to  a  rapid  cure, 
but  it  was  so  painful  as  to  demand  the  use  of  a  general  anaesthetic. 
I  have,  therefore,  given  this  up  for  a  mild  and  sure,  but  rather 
slower,  method.  After  the  first  crust  is  fully  formed  I  pass  through 
it,  on  the  third  day,  a  fine  needle,  with  cutting  edges  shaped  like 
the  old  cataract  needle,  and  with  this  I  break  up  the  vascular 
surface  underneath,  and  on  withdrawing  the  needle  make  firm 
pressure  with  lint  on  the  upper  surface.  A  large  drop  or  two  of 
blood  flows  out  freely,  but  further  escape  is  easily  controlled  by 
a  dossil  of  lint  charged  with  Styptic  Colloid.  When  the  bleeding 
has  quite  ceased  a  drop  of  ethylate  solution  is  inoculated  into  the 
naevus  through  the  punctured  opening,  a  new  layer  of  it  is  painted 
over  the  crust,  and  the  crust  is  left  as  it  was.  The  crust  may  be 
left  four  days  more,  and  if  at  that  time  the  vascular  softness  still 
remains  under  it,  it  must  be  treated  by  puncture  and  re-injection 
just  as  before.  When  at  last  the  crust  feels  firm  and  dry  beneath, 
the  cure  may  be  considered  as  complete,  and  the  crust  may  be  left 
to  scale  off  by  itself  leisurely.  In  the  treatment  of  raised  naevus 
by  this  plan  I  have  never  seen  the  least  untoward  symptom  of 
moment,  and  although  some  cases  have  been  rather  more  tedious 
than  others,  there  has  not  been  one  failure  of  cure.  In  fact,  I  have 
come  to  look  upon  the  method  as  specific  for  the  ordinary  raised 
circumscribed  naevus.  In  respect  to  the  smooth,  diffused  naevus, 
commonly  called  'mother's  mark'  or  'port  wine  stain,'  I  have  not 
so  good  a  report  to  offer." 

Excision  or  enucleation  may  be  practised  with  much  advantage 
in  the  case  of  naevi  upon  the  trunk.  The  loss  of  blood  is  for  the 
most  part  trifling,  some  growths  shelling  out  without  any  haemorr- 
hage. The  results  are  rapid  and  satisfactory.  Where  the  nature 
of  the  growth  appears  to  be  arterial,  or  where  there  is  suspicion  of 
an  element  in  it  of  aneurism  by  anastomosis,  if  the  knife  be  at  all 
used  it  must  sweep  clear  of  the  growth. 


NAILS,  INGROWING— See  page  443« 


NECROSIS. 


569 


NASAL  POLYPUS-See  Polypi. 

NAUSEA— See  under  Vomiting",  Dyspepsia,  &e. 

NECROSIS. 

The  cause  of  the  bone  mischief  must  receive  attention  from  the 
first.  If,  for  example,  syphilis  has  been  the  probable  starting 
point,  remedies  directed  to  this  affection  should  be  administered. 
Antistrumous  remedies  are  indicated  in  a  large  percentage  of 
cases,  and  when  the  lower  jaw  is  the  seat  of  the  necrosis  from 
phosphorus  fumes,  the  patient  .'should  be  urged  to  give  up  his 
occupation.  As  the  drain  upon  the  system  is  certain  to  be  both 
severe  and  long,  attention  should  be  most  carefully  paid  to  the 
diet,  purity  and  abundance  of  air,  and  proper  rest.  When 
abscesses  form  they  should  be  opened  early.  This  is  especially 
true  when  the  matter  forms  under  the  periosteum.  The  incisions 
should  be  free  and  deep.  With  these  measures — i.e.,  rest,  feeding, 
opening  of  abscesses,  and  remedies  directed  against  the  primary 
cause  of  the  disease — the  surgeon  must  wait  whilst  nature  performs 
her  part  in  separating  the  living  from  the  dead  bone,  operative 
interference  at  this  stage  being  bad  practice.  Where  the  seques- 
trum issuperficialasin  exfoliation,  its  removal  is  easily  accomplished 
by  enlarging  the  sinus  and  incising  the  soft  parts,  when  it  may  be 
grasped  by  a  stout  pair  of  dressing  or  necrosis  forceps,  or  it  may 
be  prized  out  of  its  bed  by  inserting  a  strong  probe  or  director 
under  its  freest  extremity. 

When  the  sequestrum  is  central  or  lying  free  in  the  interior  of  a 
long  bone,  surrounded  by  dense  ivory-like  tissue,  its  removal  may 
present  serious  difficulties.  The  writer  has  seen  a  large  loose 
sequestrum  in  the  shaft  of  the  femur  defy  the  skill  of  several 
surgeons.  In  such  cases  Esmarch's  bandage  being  applied,  under 
chloroform  the  sinuses  in  the  soft  parts  may  be  slit  up  freely  so 
as  to  thoroughly  expose  the  cloacae  in  the  healthy  bone.  These 
must  be  enlarged  before  any  attempt  can  be  made  to  extract  large 
sequestra  ;  the  gouge,  chisel  and  mallet,  or  the  bone  forceps  may 
be  used,  but  in  many  instances  it  will  be  better  to  trephine  in  the 
neighbourhood  of  the  two  largest  cloacae  and  connect  the  apertures 
so  produced  by  two  parallel  incisions  made  by  means  of  a  Hev's 
or  straight  saw.  In  this  way  a  small  quadrilateral  plate  of  bone 
with  concave  extrennties  may  be  removed,  leaving  a  little  window 
in  the  heal  hy  shaft,  through  which  the  sequestrum  can  be  pulled 
out.  Should  the  sequestrum  refuse  to  be  dragged  or  extracted 
through  this  opening,  it  may  be  seized  in  its  centre  by  a  paTr  of 
cutting  bone  forceps,  and  divided  in  two  or  more  pieces  which  are 
easily  removed  by  dressing  forceps 

PvfTtefoHm°0th  ,Cavit,y  OUt  of  which  thc  dcad  bone  has  been 
rSnil  mlY  bC  ^1Ugged  ^  Iocl°f°nn  or  Sublimate  gauze,  to 
^strain  the  hemorrhage  which  occurs  after  the  removal  of  the 
Esmarch's  bandage.    The  wound  is  then  treated  upon  antiseptic 
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principles,  and  recovery  is  generally  rapid  and  satisfactory.  As  a 
rule,  it  may  be  said  that  unnecessary  injury  to  the  healthy  bone 
is  more  likely  to  follow  prolonged  attempts  at  extracting  the 
sequestrum  through  narrow  cloacse  than  by  the  free  division 
carried  out  by  means  of  the  trephine  and  saw.  The  writer  at  one 
time  had  considerable  experience  of  this  operation  in  a  children's 
hospital,  and  never  saw  any  permanent  weakening  of  the  limb 
follow  the  use  of  the  trephine  and  saw.  (See  treatment  of  Acute 
Necrosis  under  Periostitis.) 

NEPHRITIC  COLIC-See  Stone  in  the  Kidney. 
NEPHRITIS— See  under  Brig*ht's  Disease. 
NEPHROLITHIASIS— See  Stone  in  the  Kidney. 
NETTLE  RASH— See  under  Erythema. 

NEURALGIA. 

The  treatment  of  neuralgia  will  resolve  itself  in  the  first  place 
into  the  removal  of  the  cause,  when  this  can  be  discovered,  and 
with  this  object  in  view  the  physician  must  search  diligently  for 
any  departure  from  the  ordinary  healthy  standard,  and  having 
found  it  he  should  proceed  at  once  to  correct  it  with  the  hope  that 
its  removal  may  be  followed  by  the  disappearance  of  the  nerve 
trouble.  Such  rational  treatment  in  no  way  interferes  with  the 
various  methods  by  which  pain  is  to  be  relieved.  It  cannot  be  too 
strongly  stated  that  though  the  temporary  relief  of  suffering  should 
play  an  important  part  in  the  treatment  of  the  various  neuralgic 
conditions,  it  should  not  be  regarded  as  the  chief  or  sole  principle 
upon  which  the  physician  should  approach  the  management  of  a 
case  of  severe  neuralgia,  though  it  is  true  that  he  may  find  in  some 
cases  no  other  indication  for  treatment. 

It  is  also  not  to  be  lost  sight  of  that  smart  neuralgia  may  persist 
after  the  removal  of  the  cause,  which,  in  the  first  instance,  induced 
the  neuralgic  condition  in  the  nerve  trunk  or  its  branches,  and 
this  consideration  should  prevent  the  very  common  mistake  of 
flying  from  one  remedy  to  another  in  quick  succession  without 
waiting  a  sufficient  time  for  that  steady  and  continuous  action  of 
the  drug  which  may  be  crowned  by  permanent  success.  It  is  only 
after  the  evident  failure  of  such  rational  treatment  that  the 
scientific  physician  will  feel  justified  in  resorting  to  the  various 
empirical  methods  which  experience  may  lead  him  to  hope  as 
likely  to  prove  useful.  .  ,   .  , 

Amongst  the  departures  from  health  standing  in  the  relation  ot 
probable  causes  of  neuralgia  is  anemia.  It  is  the  experience  of 
every  physician  that  anaemia  and  neuralgia  often  occur  togetoer 
and  that  no  treatment  sometimes  will  give  any  permanent  benefit 
till  the  anaania  is  removed,  hence  in  every  such  case  lion  is 

heated.     The  scale  preparations,  the  tincture^ 
carbonate,  Blaud's  pills,  or  other  preparations  may  be  given 
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according  to  the  special  indications  present.  Occasionally,  indeed, 
it  may  be  necessary  to  give  one  preparation  for  a  time,  and  follow 
it  up  by  another  until  the  system  is  saturated  with  iron.  As  a  rule, 
small  doses  of  iron  are  useless,  and  in  this  respect  the  treatment  of 
neuralgia  by  iron  preparations  is  upon  the  same  footing  as  is  that 
of  chlorosis,  in  which  affection  doses  much  greater  than  can  be 
assimilated  appear  to  be  necessary  to  produce  the  best  results.  In 
another  important  respect  chlorosis  and  neuralgia  agree — the 
treatment  must  be  continued  for  a  considerable  period  after  the 
symptoms  of  the  diseased  condition  have  passed  off,  otherwise 
relapses  are  almost  certain  to  occur. 

The  following  pills  may  be  given  for  a  considerable  period  : — 

R.  Ferri  Redadi   gr.  iv. 

Ferri  Arseniatis   gr.  \. 
Quinines  Sulphatis   gr.  iss.  misce. 
Fiat  pihda.    Mitte  tales  xxiv.     Sumat  unam  ter  iti  die  post 
cibos  et  duas  hora  somni. 

Arsenic  is  a  drug  of  the  greatest  value  in  neuralgia,  especially 
in  the  very  chronic  or  obstinate  forms.  Like  iron,  it  must  be 
given  in  full  doses  for  long  periods,  and  be  continued  for  a  con- 
siderable time  after  the  painful  paroxysms  have  passed  off.  It  is, 
moreover,  a  valuable  drug  in  cases  not  characterised  by  marked 
anaemia,  and  the  writer  generally  gives  it  in  combination  with 
iron,  or  during  the  intervals  when  the  administration  of  iron  is 
suspended.  The  Arseniate  of  Iron  may  be  given  in  a  pill  in  doses 
of  \  grain  in  combination  with  Quinine,  or  as  in  the  above 
formula. 

Errors  in  nutrition  must  be  remedied  by  improved  dieting,  by 
the  administration  of  large  quantities  of  nourishing  food  as  often 
as  the  appetite  and  digestion  will  permit.  Every  means  whereby 
these  latter  can  be  improved  is  to  be  carefully  attended  to,  by 
tonics  and  peptonised  foods  when  necessary.  Some  cases  of 
neuralgia  which  have  resisted  all  treatments  have  been  known  to 
yield  to  overfeeding. 

Massage,  in  as  far  as  it  powerfully  stimulates  appetite  and 
digestion,  is  a  valuable  aid  in  the  treatment  of  neuralgia. 

Insomnia,  diminished  amount  of  sleep,  the  fagging  of  over- 
work high  pressure,  grief,  and  anxiety  demand  prompt  and 
radical  measures  before  the  ordinary  routine  remedies  can  have  a 
fair  chance. 

Gouty,  rheumatic,  or  malarial  conditions  of  the  system  should 
be  met  by  Alkalies,  Colchicum,  Salicylates,  Iodides,  Salol,  Quinine 
or  other  recognised  agents.    Syphilis  is  to  be  met  by  Mercurv 
Lead  poisoning,  which  not  infrequently  is  the  cause  of  neuralgia 
calls  for  appropriate  management,  in  which  Iodide  of  Potassium 
should  hold  a  prominent  place. 
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Menorrhagia  and  uterine  mischief  may  be  the  cause  of 
abdominal  and  other  neuralgias.  Sources  of  irritation,  which  by 
reflex  action  may  be  the  exciting  cause,  should  be  diligently 
sought  for.  Thus  affections  of  the  ear  and  nasal  bones,  or  the 
irritation  of  carious  teeth,  may  cause  neuralgia  of  the  fifth  nerve, 
whilst  rectal,  anal,  or  pelvic  irritation  may  give  rise  to  sciatica. 
The  effects  of  cold  and  damp  applied  to  any  region  of  the  body 
may  excite  neuralgia  in  distant  nerves.  Thus  wet  feet  may  induce 
facial  pain,  and,  as  a  general  rule,  warm  clothing  and  the  avoid- 
ance of  sudden  variations  of  temperature  are  of  as  great 
importance  in  the  management  of  neuralgia  as  is  an  abundance  of 
pure  fresh  air  and  sunlight,  with  outdoor  exercise  and  freedom 
from  worry,  or  other  source  of  nerve  exhaustion. 

The  treatment  of  pain  during  the  paroxysms  will  call  for  prompt 
and  powerful  anodynes. 

Morphia  or  Opium  and  their  preparations  are  foremost  amongst 
these.  To  be  of  use  in  relieving  the  pain  of  an  attack,  the  narcotic 
should  be  given  in  a  full  dose.  It  may  be  administered  by  the 
mouth  or  hypodermically  ;  the  latter  method  is  decidedly  to  be 
preferred.  When  the  affection  is  not  of  long  standing,  there  is 
some  reason  to  hope  that  morphia  may  prove  curative.  The 
experience  of  every  physician  shows  that  in  a  small  percentage  of 
cases  pain  does  not  return  after  being  once  subdued  by  a  good 
opiate,  and  there  are  strong  reasons  for  believing  that  this  is  the 
result  of  the  opiate,  and  that  the  cessation  of  pain  is  not  owing  to 
the  natural  decline  of  the  disease.  The  writer  has  several  times 
satisfied  himself  of  the  truth  of  this  statement,  especially  when 
treating  neuralgia  of  the  sciatic  nerve. 

Another  important  fact  may  be  here  emphasised — i.e.,  that  this 
happy  and  desirable  result  is  more  likely  to  happen  when  the 
opiate  has  been  injected  into  the  immediate  vicinity  of  the  affected 
nerve  than  if  administered  by  the  mouth.  In  closely  examining 
this  statement,  it  may  be  fairly  supposed  that  the  acupuncture  is 
an  important  element  in  the  treatment,  since  excellent  results  have 
sometimes  been  obtained  by  simple  puncture  of  the  affected  nerve 
trunk  by  a  stout  needle. 

Acting  upon  this  theory  of  the  duplex  nature  of  the  action  of  the 
hypodermic  method  of  treating  neuralgia,  the  writer  has  obtained 
most  encouraging  results  by  combining  the  acupuncture  and 
opiate  treatments  more  closely  than  is  ordinarily  attempted.    1  hus, 


svnnge  ot  aisiineu  waiui,  uuiKiug  m  «^         j~  -   ~?T," 

This  he  injects  in  several  places  deeply  along  the  course  ot  the 
affected  nerve,  aiming  at  a  puncture  of  the  nerve  trunk  at  each 
insertion  of  the  needle,  which  should  be  made  at  right  angles  to  he 
surface  when  the  nerve  lies  deep.  In  sciatica  he  is  certain  that 
this  is  the  best  of  all  methods  of  treatment. 

Where  this  plan  is  likely  to  succeed,  the  result  will  soon  be 
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evident,  and  the  physician  must  be  always  upon  his  guard,  lest  the 
opium  habit  becomes  established  during  the  management  of  a  case 
of  rebellious  neuralgia  by  powerful  anodynes.  This  much  can  be 
said  for  the  plan  now  advocated — that  the  risks  of  the  opium  habit 
are  decidedly  less  than  if  the  drug  be  administered  by  the  mouth, 
or  by  the  hypodermic  method  as  usually  practised. 

Another  important  advantage  can  be  claimed  for  it — viz.,  that 
during  the  intervals  between  the  paroxysms  any  of  the  numerous 
methods  of  treatment  about  to  be  mentioned  can  be  pursued 
without  let  or  hindrance.  The  plan  of  administering  opiates 
during  the  intermissions,  as  advocated  by  some,  is  not  to  be 
.  recommended;  but  when  the  attacks  of  pain  are  known  or  expected 
to  come  on  at  a  certain  hour,  they  may  be  occasionally  forestalled 
by  a  full  opiate  administered  by  the  mouth.  The  opiate  may  also 
be  combined  with  some  other  remedial  agent,  as  Quinine,  Chloride 
of  Ammonium,  &c. 

Cocaine  hypodermically  is  a  valuable  agent  for  the  relief  of 
severe  pain,  and  Gowers  prefers  it  to  morphia.  He  insists  that  it 
does  more  than  relieve  pain  ;  it  arrests  the  local  transmission  of  the 
impulses  which  cause  pain.    \  gr.  will  be  enough  to  give  at  first 

Before  proceeding  to  detail  the  numerous  other  plans  of  treating 
neuralgia  which  might  accompany  or  follow  the  use  of  opiates  it 
will  be  more  convenient  to  briefly  review  the  list  of  drugs  which 
have  been  from  time  to  time  employed  in  the  treatment  of  this 
atf  ection  ;  and  in  detailing  their  uses,  unless  when  otherwise  stated 
neuralgia  of  the  face  is  supposed  to  be  the  condition  generally 
before  the  writer  s  mind.  -  J 

Chloride  of  Ammonium  may  be  taken  as  the  type  of  the 
Ihlfl n  ,neuri&[a  specifics.  It  has  been  found  by  experience 
that  full  doses  have  the  power  of  relieving  the  pain  and  preventing 
the  return  of  the  paroxysms  in  some  instances  of  facial  neuralgia. 
How  it  acts  in  some  and  why  it  fails  in  the  majority  of  cases  we  do 

TL  tWoH  '  "  n  °an  WG  tdl  in  7hat  Cases  "  wiU  P™e  successful  till 
it  is  tried.  I  he  same  remarks  will  apply  to  almost  the  entire  list 
of  anti-neuralgic  remedies  ;  and  in  severe  and  obstinate  cases  of  the 
disease  the  physician  will  be  obliged  to  humiliate  himself  and 
become  a  mere  empiric,  prescribing  one  drug  after  another  till  he 
finds  the  one  which  removes  the  affection.  20  grs.  in  so  Son  m  v 
be  given  every  two  hours  for  three  doses,  then  wS^SSh^? 
and  as  a  rule  if  relief  be  not  obtained  in  24  or  36  hours  the  remedv 

sa„sa0^c  neuraigia- and  ma^be  » 

of  FnThrS 'orLtn  eadrme/lti0ned'  Shf°uld  be  e™Pl°yed  in  neuralgia 
cas^s  where  K  i  "  'S'  however>  of  the  greatest  service  in 

PhvsicTans iHs  thV  fin°f  reaS°2  t0  SUSpcct  mala"a-  and  with  so'»e 
pnysicians  it  is  the  first  remedy  wh  ch  thev  prescribe  in  -ill  ™<jpq 

no  ma  ter  what  nerve  may  be  affected.  If PthSe  be  anv  sdS 

inchcation  for  its  use,  it  may  be  said  to  be  mos!  likelyT^ 
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successful  in  those  neuralgias  which  tend  to  exhibit  some  element 
of  periodicity,  though  not  necessarily  of  malarial  origin.  Less  than 
5  grs.  is  useless,  and  10  grs.  may  be  given  every  6  hours  in  wafer 
paper.  As  a  rule,  it  is  not  necessary  to  push  the  drug  till 
cinchonism  is  produced,  but  in  obstinate  cases  this  may  be  done 
before  giving  up  the  remedy. 

By  giving  it  before  the  expected  paroxysm,  this  may  sometimes 
be  effectually  forestalled.  The  result  is,  however,  more  likely  to 
be  obtained  in  malarial  cases.  In  neuralgia  of  the  supra-orbital 
branch  of  the  fifth  nerve,  quinine  is  perhaps  the  best  remedy  which 
we  possess  ;  and  in  patients  who  cannot  tolerate  the  drug  well, 
one  grain  may  be  given  every  40  minutes  in  solution  till  five  or  six 
doses  have  been  administered. 

The  following  mitrailleuse  may  be  tried  in  obstinate  cases  : — 

R.  Quinines  Sulphatis   gr.  v. 

Morphince  Hydrochloratis   gr.  \. 

Ammotiii  Chloridi   gr.  xv.  misce. 

Fiat  palvis.    Signa—"  One  powder,  wrapped  up  in  moistened 

wafer  paper,  to  be  taken  every  six  hours,  after  food." 

Antipyrine,  Antifebrin,  Phenacetin,  and  Salol  may  be 
given  in  all  forms  of  neuralgia,  and  sometimes  they  act  with 
remarkable  rapidity,  though  the  same  success  is  not  to  be  expected 
as  in  the  treatment  of  migraine. 

10  grs.  of  antipyrine  may  be  given  as  soon  as  the  paroxysm 
begins  and  <  grs.  every  two  hours  afterwards  for  3  or  4  doses.  As 
a  rule  'if  relief  is  to  be  expected  at  all,  it  will  follow  before  20  or  30 
grs  have  been  administered.  In  patients  suffering  from  any  form 
of  neuralgia  who  are  also  migrainous  these  remedies  appear  to  act 
remarkably  well.  The  writer's  usual  formula  is  the  following  ;  it 
is  especially  valuable  in  visceral  neuralgia  :— 

Phenazo?ii  3ii. 

Extracti  Coca  Liq.  3ii. 

Codeince    gr.  vi. 

Glycerini  et  Aqua  ad   Siv.  misce. 
Fiat  mistura,  cujus  capiat  cochlearium  unum  minimum  ex 
cyatho  vinario  aqua  quater  in  die  post  cibos. 

Salol  and  phenacetin  may  be  given  in  10  grain  doses  every  four, 

81  ExIlgIne  hasb'een  used  by  Fraser  with  success  in  various  forms 
of  neuralgia  The  writer  has  used  it  in  several  cases  of  neuralgia 
t  va  01 S regions,  and  though  further  trials  of  the  drug  are  neces- 
sarv  before  an?  very  decided  judgment  can  be  formed,  it  appears 
to  Le  e  ie  without  very  materially  diminishing  the  tendency  to 
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future  severe  paroxysms.  This  may  not  be  the  result  when  larger 
doses  are  administered.  The  writer  did  not  exceed  one  grain 
every  three  or  four  hours,  dissolved  in  a  table-spoonful  of  water. 

Cannabis  Indica  has  been  much  employed  in  neuralgia.  It 
does  not  appear  to  possess  properties  differing  much  from  opium 
or  morphia,  but  it  is  a  valuable  drug  when  for  any  reasons  these 
are  contra-indicated.  It  is  more  efficacious  in  neuralgias  of  the 
pelvic  organs  and  in  neuralgia  occurring  in  migrainous  subjects. 
J  to  §  grain  of  the  extract  may  be  given  in  pill  every  four  or  six 
hours. 

Gelsemium  is  one  of  the  best  remedies  which  we  possess  when 
the  affection  is  confined  to  the  dental  branches  of  the  fifth  nerve. 
It  appears  also  to  act  more  powerfully  when  the  lower  jaw  or 
alveolar  processes  are  the  seat  of  the  trouble.  It  affords  relief  in 
some  cases,  even  when  the  teeth  are  carious  and  when  the  pain  is 
arising  from  them.  In  one  sad  case  which  fell  into  the  writer's 
hands,  after  every  tooth  in  the  upper  and  lower  jaws  upon  one 
side  had  been  fruitlessly  extracted  from  time  to  time  during  years 
of  agony,  gelsemium  gave  the  first  relief  which  the  patient  had 
enjoyed  for  nearly  half  his  life-time. 

It  must  be  given  in  doses  bordering  upon  the  dangerous  in  some 
cases,  and  the  writer  found  a  patient  holding  on  to  a  lamp-post  in 
the  street  unable  to  articulate  and  suffering  from  ptosis  and 
diplopia,  after  taking  two  doses  of  i£  grs.  each  of  the  B.P.  alcoholic 
extract  which  had  been  ordered  for  neuralgia  of  the  fifth  nerve. 
The  B.P.  dose  of  2  grs.  is  dangerous.  There  is  much  difference 
in  the  susceptibility  of  different  patients,  and,  as  a  rule,  it  is  well 
not  to  exceed  the  dose  of  1  grain  of  the  extract  or  20  minims  of 
the  tincture  until  the  patient  has  taken  the  drug  for  some  time. 
I  hese  doses  may  be  repeated  at  intervals  of  two  hours  till  a  pain- 
tul  reeling  is  experienced  in  the  brows  and  eyeballs,  followed  by 
giddiness  and  some  ptosis.  As  a  rule,  it  is  not  safe  to  push  the 
drug  after  ptosis  has  been  noticed,  or  when  the  patient  complains 
of  double  sight,  or  when  the  least  staggering  of  his  gait  has  been 
observed.  The  mental  faculties  not  being  in  the  least  affected  by 
poisonous  doses,  the  physician  should  not  be  misled  by  the  clear 
and  rational  demeanour  of  the  patient.  Ringer  has  given  drachm 
doses  of  the  tincture  every  hour  for  six  doses,  with  slight  disturb- 

nPnrHni£oAL  £?S-  be?n  recommended  ;  but  it  almost  always  fails  in 
iiShfrnn  V5  °i  r°n?f  USe'  however>  when  applied  locally,  as 
^chieverlhvn  I0"-  "S  SuCCCSS  occasionally  has  been 

hut  Zrl   7  adT11St.enng  a  combination  of  chloral  and  morphine; 

orobiwi  won!?  "mT  1S,likdy  t0  Succced  only  in  cases  which 
to  be  J 2hn£ 11  Y  u  SafC1'  dfU*?S'  and  this  combination  is  said 
to  be  a  dangerous  one  by  several  physicians. 

thP  «rZ,°fNf  HL?RAch  °r  Butyl-Chloral  Hydrate  is  a  remedy  of 
I  ff  !  7luc  f°r  .neuralgia  of  the  fifth  nerve.  Ringer  states 
that  for  facial  neuralgia  it  is  the  most  efficacious  remedy  which  we 
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possess.  He  uses  it  in  the  neuralgic  pains  arising  from  carious 
teeth,  in  the  obstinate  and  severe  facial  attacks  in  old  people,  in 
neuralgia  of  the  back  of  the  head,  occiput,  and  neck  ;  and  in 
migrainous  shooting  pains  extending  from  these  regions  towards 
the  shoulders.  The  writer  has  been  generally  disappointed  in  the 
use  of  this  remedy,  except  when  administered  for  pure  neuralgia  of 
the  fifth  nerve,  when  it  very  often  succeeded  in  relieving  pain  and 
afterwards  inducing  sleep.  For  visceral  neuralgia  it  appears  to  be 
useless.  10  grs.  may  be  given,  and  5  grs.  repeated  every  two  hours 
for  three  or  four  times.  The  pilular  form  is  the  best,  and  gel- 
semium  may  be  combined  with  it  either  in  the  form  of  extract, 
I  grain,  or  of  gelsemia,  ^  grain.  This  latter  is  Ringer's 
favourite  method.  He  gives  a  pill  containing  grain  gelsemia 
and  3  grains  of  croton-chloral  every  quarter  of  an  hour  for  six  or 
eight  doses,  then  hourly.  The  writer  has  never  had  the  courage 
to  employ  these  drugs  in  such  liberal  doses.  Liebreich  has, 
however,  recommended  the  croton-chloral  as  a  harmless  soporific, 
suitable  even  in  heart  disease,  in  doses  of  60  grains.  Alarming 
results  have  been  observed  after  half  this  dose. 

It  may  be  administered  with  advantage  in  combination  with 
Indian  Hemp  thus  : — 

ft.  Butyl-Chloral  Hy drafts   gr.  v. 

Extracti  Cannabis  Indices   gr.  i.  misce. 

Fiat  pihtla.    Mitte  tales  xxiv.    Sumat  unam  tertiis  horis. 

Atropine  and  Belladonna,  though  more  frequently  used 
locally,  are,  nevertheless,  of  use  often  in  neuralgia.  The  writer 
has  found  them  much  more  valuable  in  abdominal  or  pelvic  than 
in  facial  cases.  In  sciatica  he  has  occasionally  seen  atropine 
succeed  when  given  hypodermically  in  combination  with  morphia, 
when  this  drug  had  previously  failed  without  the  atropine  ;  and, 
since  it  diminishes  the  dangers  which  sometimes  follow  upon  the 
injection  of  morphia,  it  is  a  wise  rule  always  to  combine  one  or  two 
minims  of  the  B.P.  solution  with  every  hypodermic  dose  of 
morphia.  Trousseau's  plan  of  treating  neuralgia  consisted  in 
administering  \  grain  of  extract  of  belladonna  every  hour  until 
giddiness  was  produced,  when  he  lessened  the  dose  and  prolonged 
the  intervals  for  several  days.  These  doses  of  the  Alcoholic 
extract  of  belladonna  would  be  poisonous. 

Belladonna  may  be  given  in  the  pilular  form  combined  with 
most  of  the  drugs  already  mentioned.  The  following  is  a  valuable 
combination  for  visceral  neuralgia  : — 

R.  Extracti  Belladonna  Vir.    gr.  \. 

Ferri  Arseniatis   gr.  ,V. 
Codei/ue   gr.  h. 
Acetanilidi   gr.  iiiss.  misce. 

Fiat  pilula.    Sumat  unam  ter  in.  die  post  cibos. 
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Hyoscyamus,  Stramonium,  and   Hyoscine  act  in  the  same 
way  as  belladonna. 
The  following  combination  of  these  drugs  may  be  tried  : — 

R.  Tinctures  Hyoscyami 

Tinctures.  Stramonii 

Tincturce  Belladonna  ana    3iv.  misce. 
Fiat  mis  turn.    Signa — "  Twenty-Jive  drops  to  be  taken  in  a 
table-spoonful  of  water  every  four  hours." 

Iron  and  Arsenic  have  already  been  spoken  of  when  detailing 
the  treatment  of  the  causes  of  neuralgia.  They  are  often  of  great 
value  in  cases  where  no  evidence  of  aiicemia  exists,  and  a  severe 
case  of  neuralgia  will  seldom  come  before  the  physician  which 
will  not  require  either  or  both  of  these  remedies  at  some  stage  of 
its  progress.  It  will  be  generally  necessary  to  saturate  the  system 
with  them  in  slow  or  chronic  cases,  towards  their  termination, 
when  the  pain  has  been  subdued  with  anodynes. 

Since  most  of  the  remedies  already  mentioned  are  only  indicated 
whilst  severe  paroxysms  of  pain  are  present  or  threatening,  it  will 
follow  that  there  are  intervals  more  or  less  prolonged  in  which  the 
administration  of  the  remedy  is  suspended.  In  the  majority  of 
cases  time  should  not  be  lost,  and  in  these  intervals  iron  prepara- 
tions, or  full  doses  of  Fowler's  solution,  arseniate  of  iron  in  pills, 
or  Fowler's  solution  in  combination  with  the  tincture  of  perchloride 
of  iron  and  quinine,  should  be  steadily  administered  after  each 
meal.  In  this  way  the  return  of  the  paroxysm  is  rendered  less 
certain,  and  these  drugs  should  be  continued  long  after  the  pain 
has  subsided. 

Phosphorus  is  a  remedy  which  in  the  affection  under  consider- 
ation appears  to  act  pretty  much  like  the  drugs  just  mentioned. 
The  indication  which  is  regarded  as  especially  pointing  to  the 
administration  of  phosphorus  is  evidence  of  brain  or  nerve 
exhaustion  resulting  from  excessive  and  prolonged  mental  work 
under  high  pressure  ;  and  in  uncomplicated  neuralgias  affecting 
any  region  of  the  body  in  elderly  people,  phosphorus  in  full  doses 
(Js  to  grain),  four  times  a  day,  often  works  well.  T\  grain  doses 
have  been  often  given  by  some,  but  the  writer  has  seen  unpleasant 
symptoms  follow  doses  of  half  this  amount,  and  it  is  a  drug  whose 
action  should  be  watched  from  time  to  time  during  the  treatment 
of  a  prolonged  attack.  As  a  rule,  ^  grain  may  be  given  three  or 
four  times  a  day  for  several  weeks  or  a  month  without  risk.  It 
can  be  advantageously  combined  with  Strychnine  or  Nux  Vomica. 

Phosphide  ok  Zinc  (t\  grain)  may  be  employed  instead  of  the 
free  element ;  it  is  much  vaunted,  but  Gowers  states  that  it  is  of 
little  value. 


578 


NEURALGIA. 


The  Hypophosphites,  in  the  form  of  Fellow's  Syrup  are 
very  valuable  adjuncts  to  the  treatment  of  neuralgia  though  it  is 
hardly  necessary  to  say  that  as  they  contain  no  frfe  phSorus 
rlZrl  7-  T  u0t  duPCnd  Up0n  this  substance  ;  and  the  same 
,Z  nf  pPP  tS  t0  Ph°sPhonc  acid>  to  the  syrups  of  phosphate  of 
iron  of  Parnsh  and  of  Easton. 

Zinc  preparations  are  often  of  use  in  the  treatment  of  the  various 
neuralgias.  The  best  of  them  is  the  Valerianate,  and  it  is  especially 
indicated  in  hysterical  cases  and  in  examples  of  the  disease  where 
the  head  and  face  are  affected,  and  where  periodicity  is  more  or 
less  marked.  Less  than  5  to  8  grains  in  one  dose  need  not  be 
given.  It  may  be  administered  in  the  form  of  pills  containing 
3  to  4  grains  each,  or  it  may  be  combined  with  as  much  Quinine 
and  may  be  swallowed  in  moistened  wafer  paper.  Often  the 
stomach  rejects  the  dose,  but  the  writer  has  seen  it  succeed  in 
neuralgia  which  had  proved  rebellious  to  many  other  drugs 
Other  valerianates  may  be  tried,  and  the  quinine,  iron,  and 
ammonium  salts  have  each  their  advocates.  Valerianic  acid  and 
valerian  root  also  are  occasionally  found  useful. 

The  following  pill  is  useful  : — 

Quinince,  Ferri,  et  Zitici  Valer.  ana    gr.  iss. 
Extracti  Gelsemii   gr.  \. 
Exlracti  Cannabis  Lid.    gr.  \.  misce. 
Fiat  pilula.     Mitte  tales  xx.     F.  a.  0.     Sumat  unam  ter 
in  die  post  cibos. 

Caffeine,  Theine,  Guaranine,  Napelline,  Conium,  Codeine, 
Narceine,  Strychnine,  Ergotin,  and  Sumbul,  must  be  included 
in  the  list  of  anti-neuralgic  remedies.  Their  indications  are, 
however,  very  unsatisfactory,  and,  like  many  members  of  this  class, 
they  must  be  used  more  or  less  empirically  when  other  drugs  have 
failed.  As  a  rule  these  substances  may  be  said  to  be  more  likely 
to  succeed  in  visceral  neuralgias  than  in  affections  of  the  nerves 
of  the  head,  face,  or  extremities,  except  in  the  case  of  Caffeine, 
which  appears  to  relieve  facial  neuralgia  when  given  in  large 
doses,  especially  in  migrainous  subjects.  A  combination  of 
codeine  and  strychnine  is  sometimes  very  useful  in  visceral 
neuralgia  ;  it  may  be  given  in  the  following  formula  : — 

R.  Ext.  Nuc.  Vom.    gr.  \. 

Codeincz    gr.  J.  misce. 
Fiat  pilula.    Mitte  xxiv.  tales.    Sumat  i.  quater  in  die. 

Saffrol  and  Menthol  have  been  given  with  success  by  Dana 
in  neuralgia,  in  doses  of  15  grains  dissolved  in  alcohol,  or  in 
capsules. 
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Nitrite  of  Amyl,  Nitroglycerine,  and  other  Nitrites  afford 
the  best  chance  of  success  in  cardiac  neuralgic  conditions,  and 
inhalations  of  the  amyl  nitrite  sometimes  cut  short  the  paroxysms 
of  neuralgia  of  the  fifth  nerve.  ; 

Chloroform  and  Ether  may  be  used  as  inhalations  to  give 
speedy  relief  in  desperate  attacks  of  neuralgia  in  any  nerve,  but 
for  obvious  reasons  such  powerful  and  possibly  dangerous 
methods  of  relieving  pain  must  necessarily  be  very  seldom 
resorted  to. 

Alcohol  in  large  doses  is  open  to  the  same  serious  objections  ; 
and  though  it  is  a  drug  of  much  value  in  intensifying  the  effects  of 
other  narcotics,  the  physician  must  always  be  upon  his  guard  in 
employing  it  in  affections  liable  to  run  a  chronic  course,  as,  like 
the  establishment  of  the  opium  habit  when  morphia  has  been 
unwisely  prescribed,  the  alcohol  habit  may  be  the  terrible  result 
of  the  physician's  indiscretion  in  permitting  the  use  of  alcohol  for 
the  relief  of  pain,  especially  in  chronic  cases. 

Iodides  and  Salicylates  have  been  already  referred  to  when 
detailing  the  treatment  of  the  probable  causes  of  neuralgia.  The 
iodide  of  potassium,  however,  often  proves  very  useful  in  cases 
where  there  is  no  history  or  suspicion  of  a  rheumatic  element  or 
of  a  syphilitic  taint.  To  be  of  use,  however,  it  should  be  given  in 
full  doses,  and  less  than  5  grains,  speedily  increased  to  10  or  even 
20  grains  three  times  a  day,  seldom  proves  beneficial.  It  is  very 
valuable  in  some  rebellious  forms  of  sciatica  ;  and  generally  speak- 
ing, its  administration  is  most  clearly  indicated  in  those  cases  of 
neuralgia  which  are  characterised  by  nocturnal  exacerbations, 
though,  as  already  mentioned,  these  need  not  necessarily  be  of 
specific  origin.  In  neuralgia  affecting  the  cardiac  organ,  and  in 
the  neuralgic  pains  apparently  arising  from  the  nerves  which 
supply  the  long  bones,  the  iodides  are  of  great  value.  Iodoform 
is  sometimes  administered  instead  of  the  iodide  of  potassium,  but 
it  has  failed  in  the  writer's  hands. 

Chlorate  of  Potassium  has  been  reported  as  successful  in 
facial  neuralgia,  but  the  writer  has  never  seen  any  benefit  from  it. 

Actvea  or  Cimicifuga  has  been  found  to  relieve  neuralgia  of 
the  fifth  nerve  and  of  the  ovarian  nerves.  It  is  sometimes  very 
useful  in  neuralgic  conditions  associated  with  muscular  rheuma- 
tism, and  it  may  sometimes  be  combined  with  much  advantage 
with  iodides. 

Bromides  are  of  little  use  unless  when  given  in  combination 
with  other  agents.  They  may,  however,  be  used  freely  in  this 
way  with  advantage  ;  and  for  the  insomnia  attending  some  cases, 
full  doses  of  the  bromide  of  potassium,  given  at  night,  with  opium 
and  iodides,  are  productive  of  much  benefit.  Anstie  spoke  highly 
of  the  value  of  large  closes  of  bromide  in  cases  arising  from  sexual 
excitement,  and  Gowers  has  found  it  useful  occasionally  in 
idiopathic  paroxysmal  cases  occurring  in  irritable  anxious  subjects. 

Tonga  has  been  much  praised  as  an  anti-neuralgic  remedy,  and 
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sometimes  proves  very  efficacious  in  facial  neuralgia.   It  is  believed 

P,lei  3  IT tUrC  °J  nthe  bark  and  leaves  of  ^ious  species  of 
Rhapiudophoras  and  Premncv  from  Fiji.  The  dose  of  the  liquid 
tonga  is  one  drachm  three  times  daily.    Often  it  fails  entirely 

Ad^L™LA>    PlSCIDIA    ERYTHRINA,    BEBEERU,  CHELIDONIUM, 

Apiol,  Chamomile,  Veratrine  (internally),  Digitalis,  and  a  host 
of  other  vegetable  products  have  been  used  from  time  to  time 
but  as  most  of  them  are  now  seldom  employed,  space  need  not  be 
taken  up  with  a  discussion  of  their  very  doubtful  merits  as  anti- 
neuralgics. 

Local  measures  for  the  relief  of  neuralgia  will  be  now  briefly 
referred  to,  though  it  must  not  be  inferred  that  their  employment 
is  only  to  be  undertaken  after  the  failure  of  the  previously-mentioned 
methods  of  internal  treatment.  In  some  cases  purely  local  treat- 
ment may  succeed,  but  as  a  rule,  it  should  be  employed  at  the  same 
time,  and  as  auxiliary  to  the  internal  administration  of  some  of  the 
remedial  agents  already  detailed. 

Acupuncture  has  many  advocates,  perhaps  chiefly  amongst 
surgeons,  and  the  writer,  though  he  never  employs  this  remedy, 
alone,  has  seen  very  decided  benefits  follow  its  use  in  the  hands  of 
others.  It  is  indicated  in  sciatica,  and  occasionally  its  effects 
prove  as  rapid  in  acute  cases  as  they  do  in  lumbago,  but  like  almost 
every  other  remedy  used  in  neuralgia,  acupuncture  fails  utterly 
in  many  cases.  A  stout  needle  should  be  driven  deeply  into  the 
tissues  in  several  places  over  the  course  of  the  affected  nerve, 
which  should  be  punctured  at  each  insertion.  There  does  not 
appear  to  be  any  advantage  in  allowing  the  needle  to  remain  in 
situ  for  any  length  of  time.  Acupuncture  of  corresponding  painful 
spots  upon  the  opposite  side  of  the  body  has  been  reported  as 
successful. 

The  writer's  method  of  combining  acupuncture  with  the  hypo- 
dermic injection  of  a  weak  solution  of  morphia  into  the  affected 
nerve,  has  been  already  referred  to  upon  page  572,  and  he  may 
here  repeat  that  he  believes  it  to  be  the  most  efficacious  combina- 
tion of  local  and  constitutional  methods  at  the  disposal  of  the 
physician  in  dealing  with  obstinate  neuralgias.  He  combines  with 
the  dose  of  morphia     grain  of  atropine. 

Aquapuncture,  or  the  deep  injection  of  a  small  quantity  of 
pure  water  into  the  nerve  or  its  immediate  neighbourhood,  has 
also  given  good  results. 

Osmic  Acid  has  been  strongly  recommended  as  an  injection  in 
sciatica,  and  the  writer  has  employed  it  very  many  times  in  obstinate 
cases  with  success.  Bilroth  has  found  it  cure  sciatica  which  had 
resisted  all  treatments  for  years  ;  he  injected  it  deeply  between  the 
ischium  and  trochanter.  The  writer  takes  15  minims  of  a  freshly- 
prepared  one  per  cent,  solution  of  the  acid,  and  dilutes  this  quantity 
with  the  full  of  a  large  hypodermic  syringe  of  distilled  water  ;  he 
injects  this  deeply  into  the  nerve,  in  half  to  one  dozen  places,  from 
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the  ilium  to  the  heel,  introducing  one  or  two  minims  with  each 
insertion  of  the  needle. 

Of  course,  the  nerve  trunk  and  its  branches  are  often  missed, 
the  needle  passing  right  through  them  or  falling  short  of  them 
in  some  cases,  but  the  physician  should  aim  at  lodging  the 
injection  in  the  nerve  substance.  It  is  evident  that  the  success 
of  this  vigorous  treatment  may  be  altogether  owing  to  the 
numerous  acupunctures  independent  of  any  virtue  possessed  by 
the  osmic  acid.  In  using  the  hypodermic  needle  for  acupunc- 
ture it  is  necessary  to  be  careful  lest  it  should  break,  as  con- 
siderable force  is  generally  needed  in  piercing  the  skin  and 
deep  tissues.  There  is  no  danger  of  such  an  accident  if  a 
short  grip  of  the  needle  be  taken  by  grasping  it  firmly  between 
the  finger  and  thumb,  at  a  distance  from  the  point  supposed  to 
correspond  to  about  the  probable  depth  of  the  sciatic  nerve 
from  the  surface.  It  should  be  plunged  in  boldly,  and  if  a 
little  Carbolic  Acid  be  previously  painted  over  an  area  as  large 
as  a  sixpence  where  the  puncture  is  to  be  made,  little  pain 
will  be  felt. 

Cocaine  may  be  employed  in  exactly  the  same  way,  and  I 
grain  may  be  injected  in  one  or  two  places,  though  very  much 
greater  quantities  have  been  injected  without  producing  unpleasant 
results. 

Antipyrine  and  other  substances,  such  as  Carbolic  Acid, 
Turpentine,  Creasote,  Oils  of  Peppermint  and  Cloves,  may  be 
injected,  but,  as  a  rule,  they  produce  great  pain  and  may  possibly 
lead  to  sloughing. 

Chloroform,  injected  in  doses  of  5  to  10  minims,  has  given 
excellent  results  in  the  hands  of  Bartholow. 

Guaiacol  has  many  advocates;  2  or  3  minims  sometimes 
relieve  pain  promptly,  but  Anders  injects  this  dose  with  10  minims 
Chloroform,  and  the  results  are  striking.  Pain  often  never  returns 
after  one  or  two  injections. 

Counter-irritation  is  a  long-established  method  of  treat- 
ing the  various  forms  of  neuralgia,  and  the  different  ways  in 
which  it  may  be  employed  are  almost  endless,  when  we  consider 
£  c£ea£y  TCry  fubstanc.e  caPable  of  irritating  or  blistering 

£ -tZ  S?  bee"  at  S°me  hme  or  other  advocated  as  a  specific 
ior  nc u Tell £?ici. 

Cantharides,  either  in  the  form  of  blistering  collodion  or  as 

Sed  T'L01'  narro\stVPS  of  blistering8plaster,  may  be 
used.    The  latter  are  certainly  to  be  preferred,  as  they  can  be 

effector  of  *JS"  ^  a9P^*»  *  those  cases  where  an 
ettcct  shoit  of  real  vesication  is  desired.  They  can  be  placed 
over  he  trunk  or  principal  branch  of  the  affected  nerve  PThus 
in  sciatica,  a  blister  1*  inches  broad  by  3  long  may  be  applied 
over  the  nerve,  as  it  emerges  from  the  pelvif.  T  two  Tour 
the  bluster  may  be  removed  and  placed  over  the  uppln  part  of 


582 


NEURALGIA. 


the  popliteal,  where  it  may  be  suffered  to  remain  for  three  or 
four  hours. 

Anstie  laid  down  the  rule  that  the  blister  should  be  applied 
over  the  posterior  branch  of  the  same  spinal  nerve  trunk  as 
that  from  which  the  neuralgic  nerve  springs. 

In  neuralgia  of  the  face  or  scalp,  relief  may  be  obtained  by 
applying  a  small  circular  blister  over  the  temple  or  behind  the 
ear,  and  allowing  it  to  remain  on  till  complete  vesication  occurs. 

The  actual  cautery  is  still  by  some  preferred  to  blistering. 
Valleix,  after  etherization,  passed  it  lightly  along  the  course  of  the 
affected  nerve  so  as  to  produce  superficial  eschars.  Many  cases 
yield  to  this  treatment  after  resisting  every  other.  Corrigan's 
Iron  may  be  used,  after  heating  to  a  dull  heat  with  the  spirit 
lamp,  or  it  may  be  dipped  in  boiling  water  and  pressed  upon  the 
part.  By  graduating  the  degree  of  temperature  almost  any 
effect,  from  the  mildest  counter-irritation  to  the  rapid  destruction 
of  the  superficial  tissues,  may  be  produced.  The  thermo-cautery 
can  be  also  used.  Mustard  poultices  are  highly  recommended  as 
a  means  of  counter-irritating  in  neuralgia,  though  the  writer  has 
always  chanced  to  see  aggravation  of  the  symptoms  produced  by 
them. 

Capsicum,  in  the  form  of  the  Chilli  Paste,  may  be  used  with 
advantage  in  very  chronic  cases. 

The  plan  of  causing  rapid  vesication  by  the  application  of 
strong  solution  of  Ammonia,  and  sprinkling  morphia,  strychnine, 
or  other  drugs  over  the  excoriated  surface,  is  now  seldom  employed. 

Of  local  anodynes  there  are  many  which  have  proved  useful. 
Thus— 

MENTHOL,  rubbed  along  the  course  of  superficial  neuralgic 
nerves,  often  affords  speedy  relief,  and  Guaiacol  acts  in  a  similar 
manner.  The  Liniments  of  Belladonna  and  Aconite  may  be  used 
in  the  same  way,  and  Chloroform  may  be  combined  with  them. 
The  writer  has  employed  the  following  to  paint  over  the  skin 
covering  superficial  painful  nerves,  chiefly  about  the  face  and 
neck  : — 

R.  Olei  Caryophylli  7nv. 

Olei  Mentha  Pip.  7m. 
Chloroformi  Purificat.  3ii. 
Linimenti  Aconiti   3iv.  misce. 

Its  application  is  often  followed  rapidly  by  marked  relief, 
though  like  most  other  anti-neuralgic  remedies,  it  sometimes 

PI5SSiS,1^SS,  and  Veratrine  Ointments  are  power- 
ful local  anodynes,  and  should  be  gently  rubbed  into  the  skin  over 
the  course  of  the  affected  nerves  till  numbness  and  tingling  are 
experienced. 
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Intercostal  neuralgia  is  said  to  yield  sooner  to  the  Belladonna 
than  to  the  Aconite  Alkaloid. 

Chloroform,  Ether,  Compressed  Carbonic  Acid  Gas,  and 
Methyl  Chloride  have  been  often  found  very  efficacious  in 
giving  speedy  relief  to  acute,  agonising  pain.  Freezing  of  the 
part  is  not  necessary  to  produce  the  best  results,  and  sometimes 
it  should  be  avoided.  In  the  use  of  the  Methyl  Chloride  a  few 
seconds'  application  to  any  one  spot  is  generally  long  enough,  as 
severe  irritation,  and  even  sloughing,  may  follow  its  use. 

Iodoform,  in  saturated  solution  in  Chloroform,  Amyl  Colloid, 
Ichthyol,  Hydrocyanic  Acid,  Oleates  of  Morphia  and  Atro- 
pine, equal  parts  of  Chloral  and  Camphor,  are  amongst  the  many 
local  anodynes  vaunted  as  specifics  for  neuralgia.  With  none  of 
this  batch  has  the  writer  any  experience. 

Sulphur  externally  sometimes  gives  excellent  results.  It 
should  be  freely  sprinkled  over  the  neuralgic  region  on  cotton 
wool,  and  then  bandaged  firmly.  In  sciatica  the  writer  has  had 
great  satisfaction  in  many  chronic  cases  with  this  remedy. 

Cold. — The  spinal  ice-bag  and  the  ice-cap  have  been  tried,  but 
they  very  often  greatly  aggravate  the  paroxysm.  The  wet  pack 
and  other  hydropathic  methods  may  be  safely  tried  in  many  cases 
of  obstinate  neuralgia,  but  as  a  rule  dry  heat  gives  better  results 
than  cold.  Gowers  points  out  the  danger  of  applying  heat  to  the 
peripheries  of  nerves  the  seat  of  neuritis. 

Electricity,  though  only  mentioned  at  the  end  of  the  list  of 
remedial  agents,  is  one  of  the  most  valuable  methods  which  we 
possess  for  treating  the  various  forms  of  neuralgia,  but,  like  every 
other  remedy  mentioned,  it  often  fails,  and  at  present  there  is  no 
known  method  by  which  we  can  venture  to  prophesy  its  success 
or  failure  until  the  experiment  has  been  carried  out.  It  is  about 
equally  valuable  and  equally  worthless  in  visceral,  facial,  or  sciatic 
neuralgia,  and,  until  tried,  the  relative  value  of  each  form  of  elec- 
trical treatment  cannot  be  determined. 

As  a  rule,  it  does  not  practically  matter  about  the  exact  position 
of  the  electrodes,  though  the  rule  is  laid  down  that  to  produce  the 
most  marked  sedative  effects  the  circuit  should  be  closed  with  the 
anode  oyer  the  affected  nerve,  and  the  kathode  upon  an  indifferent 
region  ln  the  neighbourhood.  The  continuous  current  is  most 
S  K  e  bf  results-  The  electrodes  should  consiS  of 
mnfff  h ^  1  1C,  plfuteS  C0VCred  over  with  several  layers  of  warm 
KSffh  Wash"lelher  °r  sP°nge-  One  being  placed  over  the 
trunk  of  the  nerve,  the  other  may  be  slowly  moved  up  and  down 
over  the  regions  to  which  its  branches  are  supplied.    10,  15.  o720 

tion  oi  the  Lf  7  bC,  em?}Td-  No  sho<*  °r  Panful  contract 
7,7,™  muscles  should  be  produced,  and  the  application 

neurah.iaeto°^nUed  °F  *?  minuteS'  ™e  writer  has^e  veS 
neuralgia  to  d  sappear  after  a  few  such  applications,  though  this  is 
a  comparatively  rare  occurrence  muugu  ums  is 

In  sciatica,  the  current  from  15  to  20  cells  may  be  made  to 
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traverse  the  lower  extremity,  and  before  lifting  the  electrode  off 
the  skin  the  various  cells  may  be  gradually  cut  off  by  using  the 
handle  of  the  switch-board  so  as  to  prevent  a  shock. 

Where  the  continuous  fails,  the  interrupted  current  may  be 
employed.  It  is  not  advisable  to  use  many  cells,  and  the  inter- 
ruptions should  be  rapid.  When  this  fails,  a  strong  current  may 
be  used  as  a  counter-irritant.  The  writer  has  several  times  found 
patients  who  have  used  the  common  electro-magnetic  machine 
with  great  benefit  even  in  sciatica. 

McClure  speaks  highly  of  static  electricity,  and  he  has  made  the 
important  observation  that  during  its  use  the  action  of  internal 
remedies  appears  to  be  much  intensified.  In  facial  neuralgia  he 
employs  the  souffle  by  a  metallic  point  for  10  minutes,  and  where 
this  fails,  he  draws  fine  sparks  by  approaching  it  nearer  to  the 
skin,  and  finally  he  extracts  heavy  sparks  by  means  of  the  metal 
ball,  and  he  finds  that  occipital,  facial,  cervical,  and  brachial 
neuralgias  readily  yield  to  this  treatment. 

Pressure  upon  the  nerve  trunk,  and  the  application  of  a  succes- 
sion of  smart  taps  or  vibrations  generated  by  means  of  an  ingenious 
apparatus  devised  for  the  purpose,  have  been  followed  by  results 
which,  as  a  rule,  can  be  more  readily  obtained  by  other  remedies. 

When  a  case  of  neuralgia  has  proved  rebellious  to  the  various 
remedial  agents  already  enumerated,  the  question  of  surgical 
interference  must  be  seriously  considered.  Before  finally  deciding 
it  will  be  worth  while  to  try  massage  and  a  change  of  climate,  when 
the  patient's  means  and  the  nature  of  his  neuralgia  will  admit  of 
such  a  step.  A  dry,  warm  atmosphere  may  be  tried.  A  long  sea 
voyage  often  gives  excellent  results,  and  does  away  with  the 
necessity  of  surgical  operations. 

The  following  are  the  various  procedures  which  have  been 
successfully  practised  for  the  relief  of  obstinate  neuralgia  :— 

Nerve  stretching ;  Neurotomy,  or  section  of  the  nerve  ;  Neurec- 
tomy, or  excision  of  a  portion  of  the  nerve  ;  Nerve-avulsion,  or 
the  tearing  out  of  a  nerve  trunk  from  the  bony  opening  through 
which  it  passes  ;  and  Nerve  ligature. 

Nerve  stretching  is  performed  in  two  very  different  ways.  The 
first  or  minor  method,  known  also  as  bloodless  nerve  stretching, 
should  always  be  tried  before  resorting  to  the  cutting  operafaon 
when  the  anatomical  position  of  the  nerve  permits  The  bloodless 
method  can  be  easily  carried  out  in  the  case  of  the  sciatic  nerve 
The  Datient  being  thoroughly  brought  under  the  influence  of 
chlor&o  m  or  ethf  r,  the  hip  joint  is  powerfully  flexed,  after  which 
the  knee  is  forcibly  extended,  and  then  the  ankle  is  brought  into  a 
condUion  of  extreme  flexion,  and  the  entire  limb  should  be  main- 
Line  in  this  position  for  about  15  minutes,  when  a  vigorous 
SasSee  may  be  applied  for  10  or  15  minutes  more  Sometimes 
Se  imb  S  bandaged  in  this  position,  but,  as  a  rule,  this  is  not 
advisable  The  stretching  may  be  repeated  two  or  three .  times,  the 
patient  being  kept  quiet  in  bed  in  the  intervals.    The  write  has 
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seen  an  obstinate  attack  of  sciatica  speedily  disappear  in  a  patient 
who  fell  in  such  a  position  as  to  severely  stretch  the  limb  and  nerve. 

In  the  more  radical  method  of  stretching  a  nerve,  the  operation 
is  performed,  under  chloroform,  by  cutting  down  upon  the  trunk 
and  exposing  the  nerve  sheath,  after  which  the  forefinger  or  a 
blunt  hook  is  passed  underneath  it,  and  steady  traction  made  for 
about  10  minutes,  as  the  nerve  is  lifted  from  its  bed  and  extended 
both  in  the  proximal  and  distal  directions.  The  wound  is  treated 
upon  ordinary  surgical  principles,  with  strict  antiseptic  precau- 
tions, and  rest  of  the  limb  upon  a  splint  should  be  enforced  for  10 
days  at  least,  till  healing  is  firmly  established.  The  ultimate  result 
is  often  satisfactory,  especially  when  it  is  remembered  that  only 
the  most  obstinate  cases  are  submitted  to  this  method  of  treat- 
ment. According  to  Marshall,  three  out  of  every  four  cases  so 
treated  are  permanently  cured. 

When  stretching  fails,  a  similar  incision  may  be  made  in  the 
direction  of  the  nerve  trunk,  the  sheath  exposed,  and  the  nerve 
divided  after  pulling  it  gently  out  of  its  bed. 

In  the  more  severe  operation  of  neurectomy,  undertaken  after 
failure  of  the  division  of  the  nerve,  a  portion  of  the  length  of  the 
nerve  is  completely  removed. 

In  avulsion,  after  anaesthesia  has  been  fully  established,  a  free 
incision  is  to  be  made  over  the  nerve  near  to  its  emergence  from 
the  bony  canal  or  foramen  through  which  it  passes,  and  after  its 
trunk  has  been  fully  exposed  and  freed  from  surrounding  attach- 
ments as  far  as  possible,  it  is  seized  between  the  blades  of  a  stout 
pair  of  forceps,  and  forcibly  torn  out  of  its  bony  canal.  Sometimes 
it  may  be  even  necessary  to  gouge  out  the  bone  surrounding  the 
foramen  in  order  to  tear  away  as  much  of  the  nerve  as  possible 
lying  in  the  canal.  ^ 

Rose  after  stretching  the  inferior  dental  nerve,  was  compelled 
at  a  subsequent  period  to  excise  half  an  inch  of  it,  and  upon  a 
second  return  of  the  neuralgia  he  repeated  the  operation  at  the 
same  time  excising  a  portion  of  the  lingual,  and  upon  a  continuance 
of  the  neuralgia  he  removed  the  entire  Gasserian  ganglion  and 
he  superior  maxilla.  The  removal  of  the  Gasserian  ganghon  has 
been  many  times  performed,  but  the  results  have  betn  often 
unsuccessful  Krause  has,  however,  recorded  a  brilliant  lis  of 
successes.  He  operates  by  the  intracranial  method,  an^removes 
the  entire  ganglion  with  its  posterior  root.  He  affirms  that  the 
operation  is  followed  by  remarkably  slight  disturbanJis ™JS: 
are  not  to  be  compared  with  the  terrible  p m T  o  r  he  rel  ef  ton 

by  Xff  SlSrX^Zt^  °/ *  -tracliopelaflo^ 
Dy  ciitterent  suigeons,  5  were  fatal,  and  t  s  stated  that  no  rel-msp 

"  ^dt6  is'SiS  toF  S  "V6  ^  ^»^^S5KS 
t  w       r  «  reieired  to  the  Ccntralblatt  fur  Chirureie  27  i8oe 

nStel^tZ^tTtt  h'?f  bce»  Performed,  "bS  at I'rlUr  t 


586  NEURALGIA. 

Gowers  dwells  upon  the  insuperable  difficulties  of  forming  a 
correct  estimate  of  the  value  of  surgical  procedures  for  neuralgia, 
and  relates  cases  where  operation  after  operation  has  been  per- 
formed upon  the  same  patient,  a  cure  having  been  reported  after 
each,  which  proved  to  be  but  temporary. 

The  method  of  treating  neuralgia  by  hypnotic  suggestion  is 
mentioned  last.  The  writer  has  had  no  experience  whatever  of 
its  working,  and  though  many  reported  cures  are  published  the 
method  has  been  condemned  by  those  best  qualified  to  speak  upon 
its  merits. 

The  treatment  of  the  various  forms  of  neuralgia — i.e.,  of 
neuralgia  affecting  the  different  nerves  of  the  body — need  not  be 
gone  over  in  detail,  as  the  same  principles  are,  for  the  most  part, 
applicable  to  all  nerves.  Sciatica  will  be  again  briefly  referred  to 
under  its  own  heading. 

NEURASTHENIA— See  Hysteria. 
NEURITIS. 

The  first  step  towards  treatment  is  to  remove  the  cause.  Thus, 
if  owing  to  syphilis  or  rheumatism,  these  diseases  must  be  met  by 
appropriate  remedies.  Iodide  of  Potassium,  Mercury,  or  both 
combined,  being  indicated  where  there  is  any  reason  to  suspect 
syphilis,  and  Salol,  Salicylates,  and  at  a  later  stage  Iodides,  if  there 
be  any  evidence  of  rheumatic  inflammation,  gout,  and  diphtheria. 
Tumours  or  foreign  bodies,  or  inflammatory  processes  leading  to 
purulent  collections  pressing  upon  and  irritating  the  nerve  in  some 
part  of  its  course,  call  for  prompt  and  radical  treatment.  Where 
neuritis  follows  exposure  to  the  fumes  or  fine  particles  of  irritant 
or  other  poisons,  as  mercury  inhaled  for  long  periods,  or  the  dust 
of  arsenical  wall-papers,  or  lead  poisoning,  or  chronic  alcoholism 
removal  of  the  cause  or  removal  of  the  patient  from  the  sphere  of 
its  influence  should  be  determined  upon.  Cold  and  damp  may  be 
the  exciting  cause. 

Absolute  rest  of  the  affected  limb,  and  all  its  muscles,  with 
anodyne  applications  or  deep  injections  of  small  doses  of  Cocaine 
or  Morphia,  and  the  general  treatment  applicable  to  the  early 
stages  of  acute  neuralgia,  are  indicated.  Leeching  is  of  little  use; 
but  a  few  small  cupping  glasses  placed  over  the  leech  bites  may 
be  productive  of  relief,  and  may  have  the  power  of  controlling  the 
inflammatory  action  going  on  in  the  sheath  of  the  nerve  Gowers 
advises  general  or  local  sweating  in  cases  caused  by  cold  and  the 
focal  application  of  cold  along  the  course  of  the  nerve  in  traumatic 
cases  with  hypodermic  injections  of  morphia  for  spontaneous  pain 
He  beheves  that  cocaine  injections  not  only  relieve  pain  but  hat 
thev  are  curative.  Blisters  may  be  tried.  Paralysis  and  wasting 
of  muscles  Sust  be  met  at  a  later  stage  by  the  constant  use  of  a 
weSc  cont  ?uous,  and  afterwards  of  an  interrupted  current  and 
massage  ;  but  these  agents  do  harm  in  all  acute  cases. 
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In  the  multiple  variety  local  applications  are  of  little  use.  The 
internal  administration  of  large  doses  of  Iodide  of  Potassium,  with 
occasional  resort  to  Antipyrine  for  the  relief  of  pain,  is  the  best 
treatment,  but  the  chief  indication  is — find  out  and  treat  the  cause. 
Alcohol  must  be  stopped,  and  chills  rigidly  guarded  against. 

Where  much  pain  and  hyperesthesia  exist,  the  affected  parts 
may  be  swathed  in  absorbent  cotton  wool,  and  bandaged  so  as  to 
prevent  variations  of  temperature.  A  water  bed  in  which  the 
fluid  can  be  kept  at  an  even  and  uniform  temperature  is  a  valuable 
adjunct  to  treatment,  and  sometimes  immersion  in  a  warm  bath 
for  half  an  hour  gives  relief.  In  the  later  stages  Massage  and 
Electricity  must  be  persisted  in,  but  the  current,  whether  Faradic 
or  continuous,  must  not  be  strong  enough  to  cause  pain.  The 
writer  has  seen  much  harm  done  by  arsenic  ;  indeed,  cases  are 
not  rare  where  the  disease  is  caused  by  this  drug  when  given  for 
chorea  and  skin  affections. 

NEUROMA. 

Though  much  temporary  relief  maybe  obtained  by  the  judicious 
use  of  pain-relieving  remedies,  as  detailed  under  the  local  treat- 
ment of  neuralgia,  permanent  benefit  must  only  be  expected  from 
cutting  down  upon  the  tumour  and  dissecting  it  out.  Where  it  is 
found  to  involve  the  entire  thickness  of  the  nerve  trunk,  this 
should  first  be  well  stretched  before  excising  the  diseased  portion, 
in  order  that  the  cut  ends  may  be  brought  together  by  sutures 
before  closing  up  the  wound. 

Mayo  Robson,  after  excising  a  considerable  length  of  the 
median  nerve,  which  was  involved  in  a  tumour  to  which  it  was 
adherent,  transplanted  a  piece  taken  from  the  posterior  tibial 
nerve,  dissected  out  of  a  limb  which  had  been  amputated  imme- 
diately before  the  neurectomy  operation.  The  graft  was  retained 
in  position  by  catgut  sutures  passed  through  its  extremities.  At 
the  end  of  five  weeks  sensation  in  the  parts  below  the  operation 
was  perfectly  restored,  though  some  atrophy  of  the  muscles  sup- 
plying the  thumb  remained.  Notwithstanding  that  there  is  room 
for  questioning  this  result  as  being  one  of  genuine  nerve-grafting 
it  clearly  points  to  the  treatment  which  should  be  adopted  (when 
possible)  after  the  removal  of  a  large  piece  of  a  nerve  in  its  entire 
thickness  in  the  operation  for  a  neuroma 

Another  plan  has  been  suggested  and  carried  out— viz.,  that  of 

Lrlnhg  5?  dlStal  Gnd?J  the  dividecI  ne™e  t0  the  trunk  of  any 
large  healthy  nerve  in  the  neighbourhood. 

NIGHTMARE. 

sJutinl'nf^'  if  P°f ^le'  should  bc  Preventive,  and  a  close 
gene  ah v  live  fh  ?S  ^  WCre  at  Work  in  former  stacks  will 
fleeo n^n?™" .  '  /°  ^  management  of  the  patient's  feeding, 
disc? d£  W°/k'  Whl,ch  Wil1  Prevent  the  recurrence  of  the 

disorder.    As  a  rule,  it  is  produced  by  the  presence  of  a  consider- 
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able  amount  of  undigested  or  indigestible  food  lying  in  the  stomach, 
and  this  is  very  often  produced  by  late  suppers  in  those  who  dine 
early.  The  habit  of  occupying  the  mind  by  severe  exercise  up  to 
the  moment  of  lying  down  may  be  the  cause  of  the  attack.  Severe 
business  worry,  prolonged  grief  or  anxiety,  and  alcoholic  excesses 
may  be  the  cause.  Some  patients  are  liable  to  experience  attacks 
when  they  turn  over  upon  their  back  in  sleep,  or  when  the  weight 
of  the  body,  sinking  gradually  into  the  depths  of  a  soft  feather 
bed,  causes  the  head  to  slip  off  the  pillow.  Late  dinners,  which 
do  away  with  the  necessity  for  supper,  a  hard  hair  mattress,  and  a 
contrivance  which  awakes  the  patient  the  instant  that  he  turns 
over  upon  his  back,  such  as  the  tying  of  an  empty  cotton-reel 
across  the  back  (i.e.,  over  the  spine),  and  the  avoidance  of  indulg- 
ing in  severe  mental  labour  before  retiring  to  bed,  will  generally 
prevent  the  attack.  A  full  dose  of  Bromide  of  Potassium  or,  better 
still,  Sulphonal  will  be  worth  trying  when  there  are  special  reasons 
for  suspecting  an  attack. 

When  the  attack  comes  on,  the  sooner  the  patient  gets  roused 
thoroughly  the  better.  There  is  not  much  use  in  prescribing 
remedies  which  he  is  to  use  himself,  as  by  the  time  he  would  be  in 
a  position  to  employ  them  the  attack  would  have  entirely  passed 
away.  He  should  be  advised  to  get  rapidly  out  of  bed  as  soon  as 
he  is  able,  and  dash  some  cold  water  upon  his  face,  or  dip  his 
head  into  a  basin  of  water.  When  the  attack  tends  to  recur  upon 
the  patient's  again  lying  down,  he  may  induce  vomiting,  and  ensure 
the  complete  evacuation  of  the  contents  of  the  stomach.  The 
friends  of  a  patient  who  is  subject  to  attacks  of  nightmare  may  be 
instructed  to  administer  a  whiff  of  Nitrite  of  Amyl,  strong  Ammonia, 
or  a  cold  douche. 

NIGHT  SWEATS— See  under  Phthisis. 

NIGHT  TERRORS. 

The  distressing  attacks  occurring  in  young  children,  and  known 
as  Pavor  nocturnus,  appear  to  closely  resemble  nightmare  in  the 
adult.  Their  cause  is  often  obscure.  Sometimes  they  are  associ- 
ated with  delayed  dentition,  worms,  and  indigestion,  but  often 
appear  to  come  on  in  otherwise  healthy  children,  whose  active 
little  brains  lead  them  into  vivid  dreaming.  Where  a  cause  can 
be  determined,  of  course  its  speedy  removal  is  the  first  duty  of  the 
physician,  who  should  minutely  examine  into  the  patient  s  condi- 
tion especially  with  regard  to  the  existence  of  epilepsy,  and  every 
departure  from  health  should  be  remedied.  The  moral  surround- 
ings of  children  so  affected  should  be  closely  studied.  I  he  ghost 
stories  and  appalling  tales  of  the  nursery,  often  combined  with 
threats  of  boding  evil  and  future  punishment,  should  be  dis- 
countenanced. ,        .        .  . 

Dvspepsia  should  be  met  by  a  powder  after  each  mea  ,  contain- 
ing a  few  grains  of  Bicarbonate  of  Soda  and  a  small  dose  ot 
powdered  Rhubarb. 
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Smith  lays  stress  upon  the  importance  of  forbidding  potatoes 
puddings,  fruit,  and  cake. 

After  correcting  every  probable  or  possible  cause,  the  physician 
may  think  of  administering  drugs,  with  the  view  of  preventing 
future  attacks. 

Bromides  of  Potassium,  Sodium,  and  Ammonium  afford  the  best 
means  of  accomplishing  this.  One  good  dose,  according  to  the 
age  of  the  child,  may  be  given  at  bed-time.  Sulphonal  or  Chloral 
may  be  also  given.  The  latter  drug  is,  however,  not  so  suitable,  as 
patients  often  dream  unpleasantly  under  its  influence.  For  this 
reason  opium  is  also  unsuitable. 

If  seen  during  the  attack,  little  can  be  done  save  by  soothing  the 
patient  s  excitement  and  calming  his  fears,  by  assuring  him  of  his 
present  safety  though  often  this  will  be  of  little  use,  as  there 
appear  to  be  delusions  and  hallucinations  which  will  not  quite 
leave  the  patient  till  after  he  falls  asleep  again.  Punishment,  cold 
douches,  or  any  treatment  which  could  possibly  add  to  the  little 
patient  s  distress  is  to  be  strongly  condemned 

The  following  mixture  may  be  administered  at  bed-time  every 
night  to  a  child  one  year  old  :—  y 

Ammonii  Bromidi 
Sodii  Bromidi  ana  3ss. 
Vint  Antimonialis  7;ss. 
Syrupi  Simplicis  3j. 
AqucB  Mentha  Pip.  ad   gii.  misce. 
Fiat  mistura.    Sumat  cochlearium  minimum  omni  node  hora 


somni 


old  :—  y       8  en  t0  a  chlIcl  seven  years 

R-  Ammonii  Bromidi  3j. 

Pulveris  Rhei   gr.  xlv. 
Sodii  Bicarbonatis  3iss. 
Syrupi  Zingiberis  3yj. 
Aqua  Mentha  Piperita  ad   giv.  mtsce 
Mat  mistura.    Capiat  coch.  med.  ter  in  die  post  cibos,  p.  p.  a. 

TrSnS  ^^nSslof^r  Ministering 
a  week,  and  he  asserts  thai  iS  d  twoyears  every  night,  f of 
perfect.  that  lts  hypn°tic  action  in  children  is 
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NIPPLES,  Sore. 

Much  of  the  miseries  attending  first  confinements  may  be  attri- 
buted to  trouble  starting  in  the  nipple  during  pregnancy.  This 
may  often  be  prevented  by  early  attention  and  absolute  cleanliness, 
as  the  thick  epithelial  crusts  should  be  regularly  washed  away,  so 
as  to  cause  the  epithelial  covering  of  the  nipple  to  attain  a 
sufficiently  robust  growth,  otherwise  it  remains  delicate  and  liable 
to  tear,  fissure,  or  ulcerate.  Mischief  is  done  by  the  application 
of  strong  astringent  applications  at  this  stage.  Such  measures,  by 
hardening  or  partially  tanning  the  skin,  cause  it  to  crack  when 
traction  is  afterwards  made  upon  it.  The  most  that  should  be 
done  in  this  way  is  occasional  sponging  with  weak  Spirit  Lotion. 
Continual  moist  applications  produce  a  sodden  condition,  in  which 
linear  ulceration  is  apt  to  be  set  up.  Glycerine,  vaseline,  or 
ointments  are  also  objectionable.  Pinard  advises  strong  solution 
of  Boric  Acid  to  be  kept  to  the  nipple,  and  Lepage's  plan  is  said  to 
have  greatly  diminished  the  frequency  of  abscess  of  the  breast. 
He  washes  the  nipples  with  the  following  solution  -.—Red  Iodide 
of  Mercury  i  gr.,  Spirit  4  drs.,  Glycerine  4  oz.,  Water  to  10  oz.  If 
cracks  are  present  they  rapidly  heal.  When  tenderness  is  felt  in 
the  nipples  during  pregnancy,  they  should  be  protected  from  the 
friction  and  pressure  of  the  dress  by  the  constant  use  of  a  proper 
vulcanite  or  soft  metal  nipple  shield. 

Depression  of  the  nipple,  in  which  it  lies  in  a  hollow,  projecting 
above  the  surrounding  skin  so  slightly  as  to  render  it  impossible 
for  the  child  to  grasp  it,  is  a  common  condition,  and  if  discovered 
sufficiently  early  may  to  a  great  extent  be  remedied  by  wearing 
all  through  the  later  months  of  pregnancy  a  properly-fitting  shield 
made  of  soft  metal.  This  shield  should  be  of  the  form  and 
proportions  of  a  large  nipple,  with  a  wide  base  to  rest  upon  the 
areola.  It  is  known  as  the  Wansbrough  metallic  shield  and  is  of 
the  greatest  value  in  this  and  many  other  conditions  Appa rentiy 
soml  action  is  set  up  between  the  skin  and  the  metal  which 
becomes  moistened  wfth  perspiration  and  in  the  case  of  ulceration 
this  has  sometimes  a  very  beneficial  effect  upon pealing. J^OTOur 
present  purpose  it  is  only  the  mechanical  effect  of  the  nipple  being 
driven  slightly  into  the  hollow  cone  of  the  shield  by  the  Pressure 
o  the  dress  that  is  desired,  so  as  to  counteract  depression  tatar 
rubber  shields  are  also  useful.  Where  this  plan  fails  therei ^httie 
use  in  drawing  out  the  nipples  by  means  of  any  of  the  innmner 
able  suction  toys  designed  for  this  purpose ;  they  often  do 

m  Kehrtr  has  devised  a  simple  operation,  by  which  the jde^ssed 
ifiDDle  is  raised  out  of  the  hollow,  saucer-shaped  depression  n 
nippie  ib  wise  •         =  g  or  tw0  crescentic  pieces  of  skin 

and  causes  it  to  project. 
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Trouble  being  anticipated  owing  to  the  faulty  formation  or 
tenderness  of  the  nipples,  extra  care  should  be  taken  immediately 
after  delivery,  as  fissures  in  this  locality  are  the  chief  cause  of 
suppuration  of  the  mammary  gland.  Two  extremes  must  be 
guarded  against — the  child  should  not  be  permitted  to  tug  away 
for  any  length  of  time  at  the  empty  breasts  before  milk  has  come 
to  them,  nor  should  it  be  kept  from  the  nipple  till  the  gland  has 
become  so  engorged  with  milk  that  emptying  of  it  is  rendered 
most  difficult  and  painful. 

If,  notwithstanding  these  precautions,  the  nipples  become  tender 
and  painful,  a  glass  nipple  shield,  to  which  an  India-rubber  teat  is 
directly  fitted  on,  may  be  applied  to  the  tender  nipple.  Through 
the  teat  the  child  may  be  able  to  empty  the  breast  without  causing 
much  pain  to  the  mother. 

This  often  proves  unsatisfactory,  and  causes  even  more  pain 
than  the  lips  of  the  child  directly  applied  to  the  nipple,  and  the 
physician  has  his  patience  sorely  taxed  by  trying  one  form  of 
breast  exhauster,  nipple  shield,  and  suction  apparatus  after  another. 
In  the  meantime  the  soreness  of  the  nipple  increases,  and  is  found 
to  be  caused  by  an  ulcer,  fissure,  crack,  or  abrasion  which  demands 
local  treatment. 

The  best  lotion  for  general  use  is  the  following.  The  writer 
finds  it  much  more  likely  to  be  successful  in  causing  rapid  healing 
than  any  other  : —  } 

Spirit.  Vini  Recti/.  3L 
Aqutz  Roscb  misce. 
Fiat  lotio.    M.  d.  u. 


This  should  be  sponged  freely  over  the  nipple  and  areola  after 
each  occasion  when  the  child  attempts  to  drink,  and  a  small 
circular  piece  of  lint  soaked  in  it  should  be  laid  upon  the  excoriated 
surface,  and  covered  carefully  over  with  a  larger  piece  of  oiled 

Some  authorities  recommend  that  the  fissure  or  ulcer  should  be 
touched  with  a  finely-pointed  pencil  of  Nitrate  of  Silver  This  is 
often  a  very  painful  practice,  and  the  writer  thinks  that  he  has  seen 
it  determine  suppuration.  He  has  obtained  more  satisf-irtnrv 
results  by  touching  the  dried  surface  of  the  excorSdon  with  strong 

KMf  c         bef°re  the  above  lotion  Carbof 

Lotion  (1  in  30)  makes  an  excellent  application,  and  sometimes 

tTrwSerPbeL^eh^SSnJre, ^  aCthlg  ™ l0Cal  '^^^ 
roL  water  g  18  ^  fapid  Under  the  sPirit  a»d 

Nearly  every  known  form  of  astringent  application  has  Iwn 
recommended  and  used  for  the  healing  of  Mre  nSpTes  and  eac 
nurse  and  physician  believes  in  some  one  formuSP  As  a  rule  t 
may  be  said  that  all  ointments  and  greasy  appSons^re  found 


592  NIPPLE  DISEASE. 

by  experience  to  be  much  less  satisfactory  than  lotions.  Of 
ointments  the  best  is  Ichthyol  i  dr.  to  Lanoline  i  oz. 

Astringents  are  open  to  the  objection  that  by  hardening  the 
tissues  they  sometimes  appear  to  increase  the  tendency  to  cracking 
and  fissuring.  The  best  pure  astringent  application  is  an  infusion 
of  Green  Tea.  If  used  at  the  proper  time  it  often  gives  excellent 
results.  Glycerine  of  Tannin  is  convenient,  and  is  not  open  to  the 
imputation  of  markedly  increasing  the  tendency  to  crack  or  fissure. 
Tannin  may  also  be  applied  in  watery  or  spirituous  solutions. 
Catechu,  Rhatany,  Kino,  and  other  vegetable  astringents  have 
been  used.    Various  Iron  and  Lead  Salts  are  also  much  praised. 

Substances  in  the  form  of  fine  powder  may  be  used  with  advant- 
age in  the  early  stages,  and  when  there  is  any  tendency  to 
eczema,  they  are  very  soothing.  In  this  way,  with  a  puff,  Zinc 
Oxide,  Fuller's  Earth,  powdered  Starch,  &c,  may  be  applied 
Glycerine  of  Starch  has  similar  action.  Lime  water,  Balsams  of 
Peru  and  Tolu,  Chlorate  of  Potash,  Friar's  Balsam,  Collodion 
Creolin  2  per  cent.,  Egg  Albumen,  weak  Sublimate  Solutions,  and 
many  other  plans  might  be  mentioned. 

The  Glycerine  of  Borax  must  not  be  omitted.  The  writer  has 
often  treated  cases  all  through  the  different  stages  with  this  treat- 
ment alone.  Where  for  any  reason  the  spirit  and  rose  water  lotion 
should  not  be  used,  this  is  the  application  which  he  would  select 
for  routine  treatment. 

During  the  healing  of  the  excoriations  the  best  must  be  done  to 
give  the  nipple  rest  bV  the  use  of  pumps  and  shields,  one  after 
another  of  which  should  be  tried  till  the  least  painful  method  of 
emptying  the  breast  is  arrived  at.  In  very  severe  cases  suckling 
must  begsuspended  for  a  time,  or  even ^permanently ,and  in  any 
case  the  supply  of  milk  should  be  diminished  if  abundant,  by  the 
Sdic  ous  use  of  purgatives  and  alterations  in  the  diet  of  the  patient. 
The^hild"  mouth  should  be  kept  healthy  by  constant  cleanliness, 
and  the  occasional  application  of  the  Glycerine  of  Borax  to  the 
tongue  and I  lips  (Seealso  under  Mammary  Gland,  Inflammation 
of,  page  530.) 

NIPPLE,  Malignant  Disease  of, 

Can  only  be  met  by  the  removal  of  the  gland  in  young  or  middle- 
^ed  subjects     In  aged  patients  the  nipple  may  be  removed  with 


NIPPLE  DISEASE. 


593 


convenient,  the  most  useful  combination  being  Zinc  Ointment 
7,  Liquor  Carbonis  Deterg.  i,  Ammoniated  Mercury  J.  Powders, 
such  as  Oxide  of  Zinc,  Fuller's  Earth,  or  Starch  Powder  may  be 
used  with  advantage.    (See  Eczema.) 

Of  a  different  nature,  however,  is  the  inveterate  chronic  eczema 
first  described  by  Paget,  which,  confining  itself  for  many  months  or 
even  years  to  the  nipple  and  areola,  gradually  and  almost  imper- 
ceptibly passes  into  a  truly  malignant  form  of  disease,  invading  the 
deeper  portions  of  the  gland.  For  the  latter  condition,  as  already 
mentioned,  there  is  no  remedy  but  removal  of  the  entire  breast, 
and  even  this  is  far  from  being  followed  generally  by  satisfactory 
results.  For  the  preliminary  eczematous  stage,  little  can  be  done. 
Most  authorities  regard  it  as  beyond  the  reach  of  medicine. 
Certainly,  irritating  or  stimulating  applications  should  be  forbidden, 
as  by  such  means  there  is  reason  to  believe  the  ultimate  develop- 
ment of  carcinoma  may  be  hastened.  The  nipple  should  be 
carefully  shielded  from  friction  and  the  irritation  liable  to  be 
produced  by  the  pressure  of  the  dress.  A  vulcanite  or  rubber 
shield  answers  this  purpose  well.  Of  local  applications  the  best 
will  be  simple  Vaseline,  or  Elliott's  Fuchsin  ointment  (i  in  ^oo)  or 
a  very  weak  Spirit  Lotion,  containing  i  grain  of  Corrosive 
Sublimate  to  every  5  ozs.  The  writer  would  advise  the  alternate 
use  ot  these  applications  for  about  one  month  at  a  time 

Recently  Ethylate  of  Sodium  Solution  (1  B.P.  strength)  has 
been  recommended.  s  ' 

NOCTURNAL  EMISSIONS  — See  under 
Spermatopphoea,  Hypochondriasis,  and 
Masturbation. 

NODES-See  under  Syphilis. 

NOSE,  Affections  of-See  Adenoids,  Ozsena,  Polypi 
&c. 

NYMPHOMANIA. 

The  treatment  of  this  affection  when  fully  established  can  onlv 
be  carried  out  satisfactorily  in  institutions  which 1  S^sT-Sl  fh2 

This  m  st  l  e  e  ?  M  TV  h<\  qUCstion  of  moral  treatment. 
reKfor  nurses  One  th  °  disc'"ect  and  tm^d  ^male 
organs  shoul  be made  ZherJ°Hg  examinati°n  of  the  sexual 
«£  mischief.  Fr?^ 
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condemned,  but  as  there  may  be  possibly  some  serious  local 
complaint,  it  is  advisable  to  have  this  set  right  when  practicable. 
Ovarian  neuralgia  or  inflammation,  endometritis,  congestion  or 
chronic  irritation  of  the  external  genital  organs,  may  be  the  exciting 
cause  of  the  mania.  When  such  lesions  are  detected,  and  when 
from  a  serious  consideration  of  the  history  and  present  condition  of 
the  patient,  there  appears  to  be  a  legitimate  prospect  of  improve- 
ment after  the  local  mischief  has  been  removed,  local  treatment 
may  have  a  fair  trial. 

Drugs  alone  are  of  little  value,  but  as  adjuncts  to  moral  and 
hygienic  management,  Bromides,  Camphor,  and  other  anaphro- 
disiacs  may  be  administered  in  full  doses.  Enemata  of  Tobacco 
have  been  recommended,  but  in  doses  short  of  danger  they  are 
useless,  and  hence  cannot  be  judiciously  employed  at  all. 

OBESITY. 

Many  volumes  have  been  written  upon  the  treatment  of  this  not 
uncommon  condition,  and  a  considerable  number  of  "  systems  or 
plans  have  been  elaborated,  some  of  which  are  based  upon  talse 
physiology,  and  many  deaths  are  indirectly  owing  to  unwise 
attempts  to  rigidly  carry  out  the  details  of  these  systems.  The 
success  of  such  attempts  too  often  means  that  the  patient  is  left  in 
a  much  worse  condition  in  other  respects,  though  his  weight  may 
have  been  considerably  reduced. 

As  a  rule  it  may  be  said  that  the  treatment  of  obesity  by  the 
administrat  on  of  "drugs  should  be  left  out  of  the  question.  Occa- 
sionally  drugs  may  bfuseful  as  adjuncts  to  other  measmes  bu 
used  at  all  they  must  play  a  very  subordinate  part.  If  admims 
tered  in  such ^uantitil  Z  will  ensure  a  marked  reduction  of  body 
weight  without  the  aid  of  radical  changes  in  dietary,  serious 
5fer  to  hto  may  result.  The  medicinal  jute^  ^=d^ 
for  the  treatment  of  obesity  are-Vinegar>  Mal^  ot 
Sodium,  Bromides  of  Sodium  and  Ammonium,  S^ts  of  Potash  m 
the  Permanganate  and  Iodide  Liquor  *?^>™^^t 
alone  or  in  combination  with  Potash  01  ^'J^^^foi 

All  of  these,  except  perhaps  fucus  vesicu*°s?^ 
serious  mischief  when  given  in  doses juffiaent  to  d— 

obesity,  is  the  ordinary  bladder  sea-weed  or  w         1  ^ 
has  never  had  an  «fff*djffiSS  been  fattened 

S.'SSS?  SrtreTSf  J&^hen  Je  consider 
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the  close  affinities  existing  between  the  two,  both  structural,  as 
observed  in  the  dentition,  and  physiological,  as  seen  in  the 
omnivorous  character  of  the  food. 

Thyroid  Extract  has  lately  been  used  for  obesity,  and  several 
cases  of  success  have  been  published.  One  tabloid,  or  ^  part  of  a 
gland,  may  be  given  two  or  three  times  a  day,  and  its  effects  closely 
watched. 

Exercise  is  a  powerful  factor  in  the  prevention  of  obesity, 
though  not  so  reliable  as  a  method  for  reducing  it  when  once 
firmly  established.  No  system  of  treatment  will,  however,  be 
complete  which  does  not  recognise  it  as  an  important  element, 
and  little  need  be  said  here  about  it,  since  it  will  be  referred  to 
more  fully  in  detailing  Oertel's  method.  Exercise  will,  however, 
be  of  little  avail  in  any  case  unless  it  be  carried  out  in  the  open 
air.  The  writer  believes  that  exercise  systematically  performed 
in  the  water  or  open  sea,  as  in  strong  swimming,  is  a  powerful 
means  of  safely  reducing  the  body  weight,  and  he  has  long  recom- 
mended it  when  circumstances  permitted  obese  patients  to  avail 
themselves  of  its  benefits. 

The  Turkish  Bath  and  the  breathing  of  compressed  air,  with  the 
view  of  increasing  tissue  waste,  have  not  been  followed  by  satis- 
factory results,  within  safe  limits. 

From  the  above  remarks  it  will  be  seen  that  the  only  satisfactory 
way  in  which  obesity  can  be  treated  is  by  some  dietetic  system, 
of  which  there  are  many.  Professor  Yeo,  in  his  invaluable  work 
on  "  Food  in  Health  and  Disease,"  has  pointed  out  that  almost  all 
of  these  systems  or  dietetic  methods  aim  at  reducing  the  body 
weight  by  reducing  the  total  quantity  of  the  food  consumed.  The 
mistake  made  by  those  who  devised  the  older  plans  of  treatment 
was  in  considering  that  fat  was  only  formed  out  of  certain  classes 
of  food,  whilst  we  now  know  that  fat  can  be  manufactured  in  the 
living  laboratory  out  of— (i)  Nitrogenous  bodies  (albuminates),  (2) 
Hydrocarbons  (fats),  as  well  as  from  (3)  Carbohydrates  (starch 
sugar,  &c).  The  essence  of  the  matter  consists  in  the  fact  that 
some  individuals  manufacture  and  store  up  their  fat  chiefly  from 
some  one  of  these  classes  of  food,  whilst  others  may  chiefly  store 
up  their  fat  from  another  class,  and  hence  no  one  system  can  be 
expected  to  suit  all  the  cases  of  obesity.  By  a  careful  study  of 
each  case  the  physician  can  soon  find  out  which  plan  is  best  suited 
to  it.  Often  the  most  suitable  treatment  will  not  lie  in  hard  and 
fast  adherence  to  any  recognised  plan,  but  in  such  modifications 
of  it  as  may  be  rationally  decided  upon  after  frequently  weighing 
he  patient  and  watching  which  class  of  food  best  nourish!  thf 
T" rinS  a.high  State  of  vig°»r  with°«t  adding  to  he 

?h  f  ™  f  a,  P-?,S?  t,SfUC-  Unless  there  are  sPecial  masons  for 
the  con  rary,  it  will  be  desirable  to  make  the  changes  slowly  and 

SSfiSfS  m  •  ?l!dden  and  raarked  reductioniin  the  body 
K to  H T?r  C  SafGly  madc'  and>  moreover,  the  attempt  often 
leads  to  the  derangement  of  both  appetite  and  digestion 
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The  Banting  method,  originally  prescribed  by  W.  Harvey  for 
Mr.  Banting,  is  one  of  the  oldest  and  best  known  plans  of  com- 
bating obesity.  The  following  is  a  sketch  of  the  dietary,  which 
has  been  from  time  to  time  considerably  modified  to  suit  individual 
peculiarities  : — 

Breakfast  (at  9  a.m.) — 5  to  6  ozs.  of  animal  food,  consisting  of  beef,  mutton, 
kidney,  bacon,  boiled  fish,  or  hot  or  cold  meat  of  any  kind,  except  veal  and 
pork.  A  little  biscuit,  or  1  oz.  dry  toast.  A  large  cup  of  tea  or  coffee, 
without  sugar  and  milk.  This  consists  in  all  between  solids  and  liquids  of  about 
1  lb.  avoirdupois.  Dinner  (at  2  p.m.) — 5  to  6  ozs.  of  any  fish,  except  salmon, 
eels,  or  herrings,  or  5  to  6  ozs.  of  any  meat,  except  pork  or  veal,  or  5  to  6  ozs. 
of  any  poultry  or  game.  Any  vegetables  except  potatoes,  parsnips,  carrots, 
beet-root,  or  turnips.  1  oz.  dry  toast.  Cooked  fruit  out  of  a  pudding  and 
unsweetened.  10  ozs.  claret,  sherry,  or  Madeira  ;  champagne,  port  or  beer 
being  forbidden.  This  consists  in  all  between  solids  and  liquids  of  about 
1%  lb.  (In  the  original  pamphlet  there  is  some  ambiguity  about  the  poultry 
and  game.)  Tea  (6  p.m.)— 2  to  3  ozs.  cooked  fruit  and  a  rusk  or  two,  and  9 
ozs.  tea  without  milk  or  sugar.  Supper  (9  p.m.)— 3  to  4  ozs.  fish  or  meat,  as 
at  dinner,  with  7  ozs.  claret,  or  sherry  and  water. 

It  will  be  seen  that  starch  and  sugar  are  forbidden,  and  that  the 
diet  for  the  24  hours  consists  of  less  than  1  lb.  (i.e.,  13  to  16  ozs.) 
of  animal  food  with  2  ozs.  of  bread,  and  less  than  J  lb.  other  solids, 
chiefly  vegetables  and  fruits,  and  about  2  lbs.  of  fluids. 

This  system  is  seldom  employed  now  ;  it  is  not  capable  of  main- 
taining life  for  any  considerable  period  without  inducing  dyspepsia 
and  gout,  and,  it  is  stated,  also  renal  disease.  There  is  often  loath- 
ing amounting  to  extreme  or  unconquerable  abhorrence  of  animal 
food  induced,  and  the  patient  complains  of  chilliness  and  weak- 
ness, and  feels  compelled  to  break  through  or  throw  up  the  system, 
with  the  feeling  that  life  is  not  worth  living  under  its  restrictions. 
This  plan,  as  modified  by  Vogel,  is  still  occasionally  employed. 
He  permits  boiled  eggs,  raw  ham,  thin  bouillon,  and  some  potatoes. 

Ebstein's  system  of  reducing  obesity  is  based  upon  a  very 
different  principle.  He  recognises  that  Voit's  conclusions  are  cor- 
rect, and  that  fat  is  formed  by  albuminous  foods  especially  if 
carbohydrates  are  freely  administered  at  the  same  time,  and  that 
this Transformation  take's  place  independent  of  the ■  adrmmstrabon 
of  fats.  He  insists  that  the  presence  of  fats  in  the  food  tends  to 
prevent  its  deposition  in  the  body  and  hence  fatty  substances, 
such  as  butter,  very  fat  meats,  and  rich  gravies  enter  into  his 
method.  These  prevent  the  longing  for  hydrocarbons  and 
produce  a  sense  of  satiation,  and  this  is  the  chief  feature  m  his 
plan  of  treatment. 

The  following  is  a  sketch  of  his  dietary  :— 

Rre.kfast  (6  to  7-30  a.m.)-50  grammes  (1 76  ozs.)  white  bread  (toasted) 

Dinner  or  Luncheon  (2  P/"0-Fa  ^  some  cabbage, 

^XTf™^  K  entity,  and  ■  or  3  glasses 
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Supper  (7-30) — A  large  cup  of  tea  without  milk  or  sugar.  30  grammes 
(nearly  1  oz.)  each  of  bread  and  butter,  one  egg,  or  a  corresponding  bulk 
of  fat  ham,  fat  roast  meat  or  cheese,  with  fresh  fruit.    No  alcohol. 

This  spare  diet  has  given  moderately  successful  results.  The 
amount  of  fat  helps  to  reconcile  the  patient,  where  Banting's 
method  could  not  be  tolerated.  The  hydrocarbons  are  in  too 
small  amount  to  sustain  life. 

In  contrasting  these  two  systems,  the  following  figures  from 
Professor  Wood  are  of  much  service  : — 

Average  Food  of  a   Healthy  Man. — Albuminous  materials,  30 

drachms  ;  fat,  25  drachms ;  starchy  hydrocarbons,  92  drachms. 
Banting's  Dietary.— Albuminous  materials,  43  drachms  ;  fat,  2 

drachms  ;  starchy  hydrocarbons,  5-25  drachms. 
Ebstein's  Dietary. — Albuminous  materials,  25-5   drachms ;  fat, 

21-25  drachms  ;  starchy  hydrocarbons,  1175  drachms. 
If  to  these  we  add  an  estimate  of  the  next  method  to  be  dis- 
cussed— i.e.,  Oertel's— their  relative  values  may  be  seen  at  a  glance. 
Oertel's  Dietary.— Albuminous  materials,  45   drachms ;   fat,  9 

drachms  ;  carbohydrates,  25  drachms. 
Oertel's  system  of  treating  obesity,  improperly  called  also 
Schweninger's,  has  already  been  detailed  briefly  when  discussing 
the  treatment  of  valvular  lesions.  Though  introduced,  in  the  first 
instance,  to  correct  a  condition  of  excessive  corpulence,  combined 
with  great  shortness  of  breath  from  fatty  degeneration  of  the  heart 
it  has  been  extended  to  the  treatment  of  simple  obesity  and  of 
valvular  lesions. 

It  differs,  as  will  be  seen  from  the  above  figures,  from  the 
Banting  system  by  permitting  more  fat  and  hydrocarbons,  and 
from  Ebstein's  by  nearly  doubling  the  albuminates  and  carbo- 
hydrates, and  halving  the  fat. 

iuThu  5hief  feature  in  the  method  is  the  abstraction  of  water  from 
the  body.  This  is  effected  in  reducing  the  supply  to  a  minimum 
and  increasing  greatly  its  secretion  and  elimination  by  vigorous 
exercise,  producing  profuse  sweating,  and  also  by  the  use  of  dry 
heat,  as  in  the  Turkish  or  hot  air  bath.  y 
Upon  page  382  will  be  found  a  diet  table  giving  the  particular 
composition  of  the  different  articles  and  th/amlun? EnS 
weights  and  measures  This  is  the  diet  table  recommended  in 
the  reatment  of  obesity  associated  with  heart  complications  but 

conSn^bvS  °U\'  U;SOpen. t0  ^rave  °bjections%„d  hSbeen 
condemned  by  many  leading  authorities.    It  is,  however,  suitable 

meal  of  the  day  may  be  omitted.  The  details  of  the  climbing  and 
other  exercises  have  been  before  referred  to.    In  simple  obes  tv 

Seal  and  Uo^'Td(°ne,  °l'-tW°  SlaSSes  taken  at  ^  Soon 
Sng  mea"  ^  increased  from  *  to  10  oz.  at  the 
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Schweninger's  modification  of  Oertel's  method  consists  in  the 
absence  of  any  beverage  at  meals,  all  the  fluid  permitted  being 
swallowed  after  the  lapse  of  two  hours  after  each  meal. 

Germain  See  adopts  Ebstein's  method,  only  insisting  upon 
copious  imbibition  of  water  or  hot  weak  tea  or  coffee  and  abstin- 
ence from  alcohol. 

Weir  Mitchell  recommends  the  simple  plan  of  feeding  upon 
skimmed  milk,  with  several  ingenious  restrictions.  A  modified 
plan  has  given  good  results  ;  it  consists  in  giving  a  tumblerful  of 
milk  and  one  egg  every  three  hours,  whilst  awake,  for  20  days  at  a 
time. 

The  Salisbury  method,  which  consists  in  using  a  diet  consisting 
of  beef  steaks  and  hot  water,  has  been  modified  by  Towers-Smith, 
so  as  to  free  it  from  some  of  the  serious  objections  to  which  it 
formerly  was  open.  . 

The  following  is  a  sketch  of  his  plan  :— He  gives  for  the  hist  14 
days  for  breakfast  and  luncheon,  1  lb.  of  lean  rump  steak  ;  for 
dinner,  1  lb.  of  grilled  cod  and  1  lb.  of  lean  rump  steak  ;  and  at 
intervals  during  the  24  hours,  one  gallon  of  hot  water ;  and  the  last 
thing  at  night,  half  a  wine-glassful  of  whiskey  in  cold  water. 

During  the  next  21  days  the  diet  is  more  varied,  and  the  hot 
water  is  reduced  to  4  pints.  Mutton  chops  without  fat,  turbot, 
whiting,  sole,  green  vegetables,  and  rusks  are  allowed. 

During  the  next  31  days  the  amount  of  hot  water  is  further 
reduced  to  one  quart,  and  tea  is  permitted  with  captain's  biscuit, 
the  bottom  crust  of  a  stale  loaf,  fish,  fowl,  game,  joints  of  any  kind, 
with  a  little  light  wine  and  seltzer  water  ;  5  grains  of  Bicarbonate 
of  Potash  are  to  be  taken  night  and  morning.  After  these  periods, 
which  amount  to  about  9  weeks,  the  ordinary  diet  is  indulged  m 
The  period  is  so  short  that  there  is  not  time  for  the  loathing  of 
animal  food  to  become  established.  If  it  does  threaten,  the  bee 
may  be  prepared  as  beef  tea  or  essence.  The  writer  would  still 
Siongly  object  to  this  method,  even  for  so  short  a  period  as  9  or 
10  wleks  unless  some  fresh  vegetables  were  allowed  He  has 
seen  such  deplorable  results  where  the  plan  was  adopted,  without 
the  use  of  vegetables,  for  the  cure  of  dyspepsia  that  he  believes  it 
to  be  unwise  to  permit  even  this  short  period  to  be  passed  without 
fresh  fruit  and  vegetables  ;  and  as  far  as  he  can  see  there  is  no 
reSon  why  green  Vegetables  should  be  withheld  in  the  treatment 

^^M^'canb^met  in  another  way-/.,.,  by  infusing  a 
HcTehor  °tw]oeCof  a  fresh  lemon  in  each  cupful  of  hot  water    In  this 


^£2^  «toS£E£rf  the  blood  can  take  place  and  the 
u-Y  4.°«  ,nWP  taste  of  the  hot  water  is  entirely  removed.  The 
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to  the  Towers-Smith  or  Salisbury  method,  as  he  excludes,  as  far 
as  possible,  water  or  fluid  in  every  form,  hence  this  plan  is  often 
spoken  of  as  the  "  Dry  Cure."  Dancel's  method  is  almost  identical 
with  Schroth's.  The  diet  consists  chiefly  of  dry  rolls,  two  or  three 
days  old,  a  little  thick  gruel,  and  a  small  amount  of  light  wine.  It 
is  a  method  to  which  even  the  most  resolute  patients  will  not  long 
submit.  Moreover,  where  there  is  any  gouty  tendency  along  with 
the  obesity,  the  dry  cures,  such  as  that  just  mentioned,  and  that 
of  Schweninger's,  already  described  as  a  modification  of  Oertel's, 
are  dangerous  as  routine  remedies  for  obesity. 

Wood  quotes  the  following  dietary  from  an  anonymous  English 
military  writer,  who  reduced  his  weight  117  lbs.  (more  than  1  cwt.) 
in  10  months  by  it  : — 

"6  a.m. — One  pint  of  black  coffee  and  one  ounce  of  coarse  brown  bread  or 
biscuit. 

"  9  a.m.— Four  ounces  of  lean  meat,  three  ounces  of  brown  bread  or  biscuit, 
and  half  a  pint  of  coffee. 

"  2  p.m.— Six  ounces  of  lean  meat,  three  ounces  of  brown  bread  or  biscuit 
six  ounces  of  green  vegetables,  and  half  a  pint  of  any  fluid  except  ale,  effer- 
vescing wines  or  aerated  water,  followed  by  half  a  pint  of  coffee. 

"6  p.m. — Half  a  pint  of  coffee. 

"9  p.m.— Two  ounces  of  brown  bread  or  biscuit  and  a  couple  of  classes  of 
sherry  or  claret.  & 
"  Fruit  ad  libitum  and  liquorice  powder  pro  re  nata.  " 

The  different  spare  dietaries  adopted  at  the  various  spas,  such  as 
Carlsbad  Kissingen,  Ems,  or  Marienbad,  are  often  very  success- 
ful in  mild  cases. 

Yeo's  method  may  be  given  in  his  own  words  :—"  The  two  prin- 
cipal objects  of  all  these  methods  are  first  to  make  the  corpulent 
person  consume  the  excess  of  fat  deposited  in  his  body,  by  restrict- 
ing the  food  supply  or  augmenting  its  combustion  by  increased 
physical  exercise  or  other  means,  and  secondly,  to  establish  a 
dietary  which  shall  prevent  its  reaccumulation 

"  None  of  the  methods  described  are  appropriate  to  the  treatment 
of  all  cases  of  obesity  indiscriminately,  while  any  one  of  them  may 
prove  successful  in  suitable  instances!  In  conclusion,  the  SlE 
ing  is  the  method  which  we  recommend  to  be  generally  adopted  — 
A  very  carefu  examination  should  be  made  of  each  case,  fn  order 
to  ascertain  the  presence  or  absence  of  any  organic  disease 
especially  of  any  cardiac  degeneration,  and  if  w^  ?^tisfiedS3 
die  obesity  is  not  secondary  to  any  other  morbid  state,  of  associa  ed 
with  any  general  degeneration  of  organs,  we  may  proceed with 
confidence  to  prescribe  an  appropriating.  Y  P  ™th 
The  albuminates  in  the  form  of  animal  food  should  be  strictlv 
limited.    Farinaceous  and  all  starchy  foods  should  be  reduced  o 
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"  Hot  water  or  warm  aromatic  beverages  may  be  taken  freely 
between  meals,  or  at  the  end  of  the  digestive  process,  especially  in 
gouty  cases,  on  account  of  their  eliminative  action. 

"  No  beer,  porter,  or  sweet  wines  of  any  kind  are  to  be  taken,  and 
no  spirits,  except  in  very  small  quantity.  It  should  be  generally 
recognised  that  the  use  of  alcohol  is  one  of  the  most  common  pro- 
vocatives of  obesity.  A  little  hock,  still  Moselle,  or  light  claret 
with  some  alkaline  table-water  is  all  that  should  be  allowed.  The 
beneficial  effects  of  such  a  diet  will  be  aided  by  abundant  exercise 
on  foot,  and  by  the  free  use  of  saline  purgatives,  so  that  we  may 
ensure  a  complete  daily  unloading  of  the  intestinal  canal. 

"  Of  animal  foods,  all  kinds  of  lean  meat  may  be  taken — poultry, 
game,  fish  (eels,  salmon,  and  mackerel  are  best  avoided),  eggs. 

"  Meat  should  not  be  taken  more  than  once  a  day,  and  not  more 
than  6  ozs.  cooked  meat  at  a  time.  Two  lightly-boiled  or  poached 
eggs  may  be  taken  at  one  or  other  meal,  or  a  little  grilled  fish. 

"  Bread  should  be  toasted  in  thin  slices  and  completely — not 
browned  on  the  surface  merely.  Hard  captain's  biscuits  may  also 
be  taken. 

"  Soups  should  be  avoided,  except  a  few  table-spoonfuls  of  cleat- 
soup.  Milk  should  be  avoided,  unless  skimmed  and  taken  as  the 
chief  article  of  diet.  All  milk  and  farinaceous  puddings  and 
pastry  of  all  kinds  are  forbidden.  Fresh  vegetables  and  fruits  are 
permitted. 

"  It  is  important  to  bear  in  mind  that  the  actual  quantity  of  food 
permitted  must  have  a  due  relation  to  the  physical  development  of 
the  individual,  and  that  what  would  be  adequate  in  one  case  might 
be  altogether  inadequate  in  the  case  of  another  person  of  larger 
physique."  , 

The  writer  has  quoted  these  observations  at  length  because  they 
embody  his  own  views,  and  are  opposed  to  the  questionable 
practice  of  accepting  some  one  of  the  so-called  "cures"  and 
adhering  to  it  in  every  case  with  slavish  accuracy,  often  to  the 
danger  of  the  patient's  life  or  health.  The  above  plan  can  be  fully 
carried  out  without  preventing  the  patient  attending  to  his  business, 
it  tends  to  produce  no  unhealthy  craving,  and  it  may  be  safely 
persisted  in  for  long  periods— three  essential  conditions  insisted 
upon  by  Ebstein. 

(EDEMA— See   under   Bright's   Disease,  Heart 
Disease,  &c. 

(ESOPHAGUS,  Foreign  Bodies  in. 

Fish-bones  and  pins  are  perhaps  the  most  frequently-found 
impacted  substances;  artificial  teeth,  coins,  and  morsels  of 
hnltod  food  are  not  rare.  ,.  . 

For  small  objects,  as  pins  and  fish-bones,  the  expanding  horse- 
hairoS [should  be  gently  coaxed  past  the  foreign  body  for 
S^eranS  when,  by  expanding  the  hair  portion  and  keeping  it 
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open  as  it  is  being  withdrawn,  the  bone  or  pin  will  be  brought  up 
by  gentle  manipulation.  In  the  same  way  coins  may  be  extracted 
by  the  money  probang  or  coin-catcher.  In  the  absence  of  a 
suitable  probang,  a  skein  of  thread  attached  to  the  end  of  a  flexible 
bougie,  as  recommended  by  Davies  Colley,  makes  a  suitable 
substitute,  in  which  the  body  may  be  entangled  as  it  is  withdrawn. 

Cregny  advises  in  such  cases  that  a  skein  of  thread  rolled  up  in 
a  globular  form,  to  which  a  piece  of  stout  ligature  silk  is  attached, 
should  be  swallowed  in  jam  or  butter,  and  after  the  foreign  body 
has  been  passed  the  thread  may  be  pulled  up  by  dragging  upon  the 
silk.  As  it  is  withdrawn,  the  foreign  body  may  be  found  entangled 
in  its  meshes.  Swallowing  a  large  bolus  of  bread  may  carry  small 
fish-bones  and  bristles  before  it  into  the  stomach.  Where  the 
foreign  body  is  soft  it  may  be  gently  pushed  down  by  the  point  of 
the  probang  or  by  the  tube  of  the  stomach  pump  until  it  enters  the 
stomach.  Where  angular  hard  bodies  are  impacted  this  is  generally 
a  dangerous  practice,  and  a  pair  of  long  curved  forceps  should  be 
employed.  If  high  up  in  the  oesophagus  or  pharynx  they  may  be 
seized  by  the  surgeon's  fingers. 

Occasionally  the  act  of  vomiting  may  be  made  to  dislodge 
impactions.  This  may  be  induced  by  tickling  the  fauces  or  by 
giving  Apomorphine  (j^  gr.)  hypodermically.  It  is  not,  however, 
a  safe  practice  when  the  body  is  of  sufficient  dimensions  to  com- 
pletely block  up  the  tube,  as  a  rupture  below  it  might  possibly 
take  place. 

A  smart  slap  with  the  open  hand,  applied  between  the  shoulders, 
is  a  popular,  safe,  and  sometimes  successful  procedure  when  the 
body  is  lodged  high  up. 

When  a  hard  angular  body  is  pushed  down  into  the  stomach 
in  the  efforts  used  for  its  removal,  purgatives  should  not  be 
administered,  but  firm  pultaceous  food  or  dry  biscuits  may  be 
given  with  the  view  of  enveloping  the  object  and  shielding  the 
intestinal  and  gastric  walls  from  its  angularities.  A  diet  of  hard- 
boiled  eggs  is,  in  the  writer's  opinion,  the  best  means  of  carrying 
out  this  object. 

Where  a  large  or  angular  body  is  impacted  in  the  upper  part 
of  the  tube,  laryngotomy  or  even  tracheotomy  may  be  necessary 
to  prevent  suffocation  in  the  presence  of  severe  dyspnoea  and 
even  artificial  respiration  may  be  necessary  till  the  body  is 
extracted.    Such  cases  are,  however,  fortunately  rare 

Where  angular  and  unyielding  bodies,  like  false  teeth  and  their 
accompanying  fixings,  become  firmly  impacted,  there  is  nothing 
left  for  the  surgeon  but  to  perform  oesophagotomy  by  opening  the 
tube  through  a  skin  incision  four  inches  long  made  along  the 
anterior  border  of  the  left  stcrno-mastoid  muscle.  The  tube  is 
reached  by  retracting  the  carotid  sheath,  sterno-mastoid  and 
omohyoid  muscles  outwards  and  the  trachea  inwards.  It  is 
opened  over  a  pair  of  long  curved  forceps  introduced  through 
the  mouth  and  made  to  bulge  into  the  wound  through  the 
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opening.  The  foreign  body  is  to  be  extracted  with  great 
gentleness  and  the  wound  in  the  tube  closed  with  catgut  sutures. 
The  skin  wound  and  the  after-treatment  are  to  be  carried  out 
upon  ordinary  surgical  principles. 

Cases  are  recorded  in  which  artificial  teeth  with  their  hooked 
plates  had  been  swallowed  and  passed  into  the  stomach,  where 
they  have  given  rise  to  severe  pains  and  obstinate  vomiting,  they 
have  been  successfully  extracted  after  having  been  fished  up  with 
a  money  probang  or  coin  catcher  introduced  through  the  mouth. 
Where  this  fails  the  foreign  body  may  be  removed  from  below 
through  an  opening  made  into  the  stomach. 

For  foreign  bodies  in  larynx,  trachea,  and  bronchi,  see  under 
Air  Passages,  page  24. 

(ESOPHAGUS,  Stricture  of. 

Practically  these  are  found  to  be  simple — the  result  of  corrosive 
poisons — or  malignant.  Hysterical  stricture  rarely  requires  treat- 
ment. When  it  does,  the  passage  of  a  large  bougie,  with  the 
administration  of  agents  mentioned  under  Hysteria,  speedily 
effects  a  cure. 

The  treatment  of  simple  stricture  is  for  the  most  part  embraced 
in  the  word  dilatation.  When  a  bougie  can  be  passed,  it  should 
be  kept  in  as  long  as  the  patient  can  tolerate  it,  after  which  a 
larger  one  may  be  tried,  and  so  on  till  the  canal  is  fully  dilated. 
After  corrosive  poisoning,  of  course,  the  passage  of  instruments  is 
unjustifiable  until  healing  of  the  ulcerated  spots  has  taken  place, 
but  it  is  a  mistake  to  delay  the  introduction  of  a  bougie  too  long. 
In  severe  cases  stricture"  is  almost  certain  to  occur,  and  if  left 
to  itself  the  canal  or  tube  may  become  entirely  stenosed  at  some 
point  or  points  in  its  course,  hence  the  necessity  of  watching  such 
cases  and  insisting  upon  the  passage  of  the  largest  possible 
bougie  from  time  to  time,  as  long  as  any  narrowing  is  found 
to  remain.  The  writer  objects  to  the  ordinary  olive-shaped 
bougie,  mounted  upon  the  whale-bone  stem.  He  believes  a  well- 
made  gum-elastic  solid  instrument  is  a  safer  dilating  force,  and  he 
has  had  these  made  with  a  considerable  taper  at  the  point. 

The  graduation  in  size  may  in  the  smaller  ones  reach  from  about 
the  calibre  of  a  No.  4  English  catheter  at  the  point  to  a  No.  8  or  9 
a  few  inches  upwards.  For  long  strictures  these  answer  very 
well.  In  the  Dublin  Journal,  August,  1879,  he  reported  a  case 
which  he  exhibited  before  the  Ulster  Medical  Society,  in  which 
the  smallest  catheter  at  one  time  could  not  be  made  to  pass. 

he  used  a 
success, 
the 

w^mcerated  opening  without  causing  pain,  and  yet  possessed 
sufficient  firmness  to  become  the  medium  of  conveying  a  safe 
amount  of  force.  In  addition  to  these  qualities,  there  was,  of 
course,  the  valuable  property  of  its  trifling  increase  111  size,  as  it 
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lay  in  the  narrow  stricture.  After  a  time,  large  graduated  gum- 
elastic  bougies  were  introduced,  and  the  patient  made  an  excellent 
recovery. 

Where  a  gum-elastic  tube  can  be  passed  through  the  stricture, 
it  may  be  left  in  situ  for  several  days  with  the  greatest  advantage. 

Internal  cesophagotomy  is  a  dangerous  operation,  and  with 
skilful  use  of  graduated  bougies,  it  is  uncalled  for. 

The  stomach  has  been  opened  by  Loretta,  and  throqgh  it  a 
metallic  dilator  has  been  successfully  employed  to  dilate  a  stricture 
situated  near  to  the  cardiac  end  of  the  oesophagus,  after  which 
the  gastric  incision  has  been  sutured,  and  the  stomach  returned 
to  the  abdominal  cavity  and  the  skin  wound  closed  up. 

Where  the  passage  of  even  the  smallest  bougie  is  found  to  be 
impossible,  gastrostomy  or  cesophagostomy  will  be  the  only  resort 
left  to  the  surgeon. 

In  the  New  York  Medical  Journal,  March  23rd,  1895,  Carter 
records  a  remarkable  operation  by  Bernays  for  an  occlusion  of 
the  gullet  of  5  years'  standing.  Gastrostomy  had  been  performed 
four  years  previously,  and  the  patient  was  living  on  nourishment 
injected  through  the  fistula.  He  cut  down  upon  the  site  of  the 
stricture  at  the  inner  edge  of  the  sterno-mastoid  and  opened  the 
gullet  above  the  stricture.  Later  on  he  perforated  the  stricture 
by  a  pointed  bougie  introduced  from  below  through  the  gastric 
fistula,  and  eventually  inserted  a  Renver's  funnel,  through  which 
the  patient  was  able  to  swallow  food,  which  entered  the  stomach 
for  the  first  time  in  five  years  by  the  natural  route. 

The  treatment  of  malignant  stricture  of  the  oesophagus  is 
unfortunately  much  less  satisfactory;  at  best  it  can  only  hope  to  be 
palliative. 

There  is  considerable  difference  of  opinion  regarding  the 
advisability  of  dilating  a  malignant  stricture.  Though  the  writer 
has  satisfied  himself  that  by  the  judicious  and  gentle  passage  of  a 
solid  graduated  gum-elastic  instrument  he  has  been  able  to 
prolong  life  and  relieve  suffering,  he  does  not  intend  to  ever 
resort  to  the  method  again.  Recently  in  one  of  his  hospital  cases 
in  which  a  bougie  had  never  been  passed,  the  patient  was  await- 
ing the  insertion  of  a  Symond's  tube,  when  suddenly,  whilst 
sitting  in  the  ward,  an  enormous  gush  of  blood  came  from  his 
mouth,  and  he  speedily  sank.  The  post-mortem  revealed  a  malig- 
nant ulcer  which  had  perforated  the  aorta  ;  the  stomach  and 
intestines  were  filled  with  blood. 

When  the  passage  of  liquids  becomes  difficult  there  is  nothing 
to  be  gained  by  the  introduction  of  the  bougie.  Two  courses  are 
then  open,  either  to  introduce  a  soft  rubber  tube  through  the 
mouth  or  nose  into  the  stomach  for  feeding  purposes,  and  allow  it 
to  remain  as  long  as  the  patient  can  tolerate  its  presence,  or  else 
to  adopt  Symond  s  ingenious  plan.  He  inserts  into  the  stricture 
upon  the  end  of  a  suitable  bougie  passed  through  the  mouth  a 
short  gum-clastic  tube,  with  the  upper  end  dilated  into  a  flattened 
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funnel.  This  upper  end  rests  in  the  dilated  part  of  the  oesophagus 
immediately  above  the  stricture,  whilst  the  tube  occupies  the 
stricture,  and  extends  below  it.  A  piece  of  stout  silk  is  attached 
to  the  funnel-shaped  part,  and  is  brought  out  through  some  gap 
in  the  teeth,  and  fastened  to  the  ear,  or  in  any  safe  and  convenient 
way.  The  tube  may  be  left  in  situ  for  days.  Through  it,  liquid 
food  passes  easily  down  to  the  stomach,  and  often  after  a  time  a 
larger  and  shorter  tube  may  be  inserted  when  dilatation  has 
resulted  from  its  pressure. 

When,  through  frequent  spasmodic  cough,  the  tube  can  be  no 
longer  kept  in  its  place,  and  the  stricture  gradually  closes,  and  in 
those  cases  where,  owing  to  the  narrowness  of  the  stricture,  tubage 
is,  from  the  first  time  that  the  patient  has  come  under  notice, 
impossible,  gastrostomy  or  cesophagostomy  is  the  only  means  by 
which  the  surgeon  can  hope  to  prolong  life,  or  minimise  the 
terrible  sufferings  attending  slow  death  from  starvation. 

Rectal  feeding  should  be  tried  in  all  cases,  even  where  the 
patient  is  still  able  to  swallow  liquids.  (See  also  under  Cancer, 
page  112.) 

ONYCHIA. 

The  old-fashioned  treatment  is  still  employed  by  some  surgeons. 
It  consisted  in  the  local  application  of  Abernethy's  Lotion,  which 
consists  of  2  drachms  of  Liquor  Potassee  Arsenitis  and  i  oz.  dis- 
tilled water.  This  was  applied  upon  lint,  which  was  frequently 
moistened  by  fresh  quantities  of  the  arsenical  solution.  This 
method  sometimes  increases  the  pain  and  tension  of  the  inflamed 
tissues.    A  better  application  is  the  Carbolic  or  Spirit  Lotion. 

Carbolic  Acid  (i  drachm)  and  water  (4  oz.)  make  a  soothing 
antiseptic  lotion,  which,  being  poured  upon  lint,  may  be  wrapped 
round  the  last  joint  of  the  finger,  and  enveloped  in  oiled  silk, 
which  should  be  firmly  tied  at  its  distal  end,  so  as  to  form  a 
perfectly  impervious  finger-stall.  The  anaesthetic  influence  of  the 
acid  is  most  grateful,  and  after  a  time  the  ulcerated  surface  ceases 
to  occasion  pain,  and  healing  is  induced.  Chloral  (5  to  10  grs.  to 
1  oz.  water)  may  be  also  used.  Iodoform  may  be  dusted  over  the 
part,  or  a  mixture  of  Iodoform  and  prepared  Calamine  in  equal 
quantities  may  be  employed. 

Finely  powdered  Nitrate  of  Lead  is  an  excellent  remedy,  and 
the  writer  has  used  it  successfully  in  the  troublesome  onychia 
attacking  the  toes  of  the  young  girls  employed  in  the  moistened 
atmosphere  of  flax-spinning  rooms. 

Where  an  ointment  is  more  convenient,  the  Boracic  Acid,  Tar, 
Mercurial,  or  Red  Precipitate  Salve  may  be  used. 

Sometimes  a  free  application  of  a  strong  solution  of  Nitrate 
of  Silver  at  the  beginning  of  the  affection  leads  to  a  speedy 
improvement.  .  . 

Where  exuberant  granulations  spring  up,  strong  Carbolic  Acid, 
or  the  Liquor  Fcrri  Pcrchlor.  Fort.,  or  the  Liquor  Fern  Persulph. 
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may  be  brushed  over  them,  or  Tannin  or  Alum  may  be  dusted  over 
the  part,  or  it  may  be  daily  rubbed  with  a  large  crystal  of  Sulphate 
of  Copper. 

Where  these  measures  fail,  the  nail  should  be  removed,  and  the 
raw  matrix  dressed  with  the  powdered  nitrate  of  lead. 

In  very  obstinate  cases,  where  the  onychia  returns  with  the 
growth  of  the  new  nail,  the  best  procedure  is  to  shave  clean  off 
with  a  sharp  large  scalpel  the  dorsal  surface  of  the  last  phalanx, 
removing  both  nail  and  soft  parts,  or  to  remove  the  nail  and 
destroy  the  matrix  with  strong  Carbolic  or  Nitric  Acid,  or  with  the 
strong  solution  of  Pernitrate  of  Mercury. 

Syphilitic  onychia  is  best  treated  by  the  application  of  a  weak 
Corrosive  Sublimate  Lotion,  Yellow  or  Black  Wash,  or  by  freely 
dusting  over  the  part  with  Calomel,  or  by  applying  Calomel 
Ointment  spread  upon  lint. 

In  such  cases  internal  antisyphilitic  medicines  are  absolutely 
necessary,  and  in  strumous  subjects  constitutional  treatment  is 
equally  necessary.    (See  Scrofula.) 

OPHTHALMIA— See  Conjunctivitis. 
OPIUM  HABIT  (Morphinomania). 

For  the  treatment  of  acute  poisoning  by  Opium  or  Morphia, 
see  under  the  heading  Poisoning.  The  management  of  cases  is 
very  difficult  where,  from  the  prolonged  indulgence  in  Opium  or 
Morphia,  generally  commenced,  in  the  first  instance,  for  the  relief 
of  pain,  the  patient  becomes  so  enslaved  to  its  use  that  a  confirmed 
habit  becomes  established. 

The  habit  may  remain  long  after  the  cause  for  which  the 
narcotic  was  first  prescribed  has  passed  away.  Not  uncommonly 
the  administration  of  morphia  by  the  hypodermic  syringe  is  the 
form  in  which  the  vice  is  indulged. 

In  whatever  way  the  narcotic  has  been  used,  when  an  effort 
comes  to  be  made  by  the  patient  to  break  through  the  chain 
which  has  enslaved  him,  the  physician  will  have  to  decide  the 
serious  question  of  whether  the  habit  should  be  broken  off 
suddenly  or  gradually. 

The  former  plan  is  the  best  in  those  cases  where  the  habit  has 
not  been  long  established.  It  affords  in  all  cases  the  best  prospects 
of  success  when  it  can  be  carried  out,  though  the  sufferings  of  the 
patient  are  most  terrible  for  a  time,  and  liable  to  be  followed  by 
collapse. 

When  such  a  course  is  decided  upon,  the  patient  should  be 
under  the  eye  of  a  physician  all  the  time,  and  a  thoroughly  reliable 
and  firm  nurse  is  an  essential  part  of  the  treatment. 

The  great  difficulty  in  this  plan  of  suddenly  stopping  the 
narcotic  is  the  eilect  upon  sleep,  and  provision  must  be  made  for 
this  irom  the  first.  Under  Insomnia,  the  reader  will  see  all  the 
various  substances,  any  one  of  which  he  may  try  which  does  not 
contain  opium  or  morphia.    The  writer  has  tried  almost  all  of 
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them  in  the  condition  under  notice,  and  he  finds  that  either 
Paraldehyde  or  Sulphonal  is  the  best.  It  is  a  good  plan  to  abstain 
from  chloral  and  Indian  hemp,  as  there  is  much  danger  of  a  habit 
being  established  by  the  use  of  these  drugs,  and  the  use  of 
sulphonal  and  paraldehyde  upon  alternate  nights  is  free  from  any 
objections,  gr.  Hyoscine  and  Hydrate  of  Amylene  (30  minims) 
have  been  strongly  recommended. 

Various  drugs  have  been  recommended  as  substitutes  for  the 
opium  during  the  day-time,  but,  speaking  generally,  there  is  little 
advantage  in  replacing  one  vice  by  another.  The  exception, 
which  may  be  made  in  the  case  of  alcohol,  will  be  presently 
referred  to  ;  some  authorities  substitute  Codeine. 

Coca  may  be  freely  given,  and  the  fluid  extract  of  erythroxylon 
coca  is  a  favourite  remedy  all  through  the  depression  period. 
The  danger  of  the  cocaine  habit  must  not  be  forgotten,  though  it 
requires  a  longer  period  for  its  establishment  than  the  time 
necessary  to  wean  the  patient  suddenly  from  his  opium  or  morphia 
vice.  Tea-spoonful  doses  of  the  liquid  extract  may  be  commenced, 
and  upon  the  second  day,  when  the  symptoms  are  at  their  worst, 
the  dose  may  be  given  every  hour.  Obersteiner  gives  cocaine 
under  these  circumstances  in  solution  by  the  mouth,  and  the  daily 
amount  during  the  first  two  or  three  days  is  about  8  grains, 
administered  frequently  in  small  quantities.  After  about  the  sixth 
day  the  drug  should  be  stopped  entirely. 

Other  agents,  such  as  Quinine,  Antipyrine,  Red  Cinchona, 
Strychnine,  &c,  have  been  recommended,  but  beyond  relieving 
some  passing  symptoms  they  are  of  little  use.  Diarrhoea,  sickness, 
nausea,  and  other  distressing  signs  are  certain  to  aggravate  the 
sleeplessness,  and  must  be  met  by  appropriate  remedies. 

The  following  mixture  may  be  given  every  hour  or  every  two 
hours  : — 

Extracti  Cinchona  Liq.  Sj. 
Extracti  Coca  Liq. 
Tinct.  Cincho?ia 

Spiritus  Ammonia  Aromat.  giiss. 
Tinctures  Digitalis    5ij.  misce. 
Fiat  mistura.    Capiat  cochleare  minimum  ex      aqua  secundis 
horis. 

The  diet  should  be  carefully  seen  to.  In  the  shock  and 
depression  caused  by  the  sudden  withdrawal  of  the  drug,  there  is 
urgent  necessity  to  get  in  all  the  nourishing  food  possible.  Strong 
beef  essences  and  concentrated  soups,  with  peptomsed  milk  and 
other  liquid  foods,  should  be  given  at  the  shortest  possible  inter- 
vals and  a  stock  of  these  should  be  laid  .11  before  beginning 
b  catment.  Haig  emphasises  the  importance  of  preventing  hyper- 
acidity of  the  stomach,  which  increases  the  craving,  and  it  is  a  wise 
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plan  to  give  15  grs.  Sodae  Bicarb,  and  1  or  two  grs.  Papain  after- 
each  meal.  The  question  of  stimulants  will  crop  up  early,  and 
where  there  are  some  reasons  against  alcohol,  Sal  Volatile  may  be 
freely  given  in  small  quantities,  and  well  diluted. 

The  depression  is  so  terrible  that  the  unfortunate  victim,  who 
has  always  got  little  foretastes  of  it  during  the  temporary  with- 
drawal of  his  drug  upon  previous  occasions,  refuses  to  submit  to 
treatment  unless  some  plan  is  made  clear  to  him  that  his  sufferings 
shall  be  minimised. 

The  physician  will  often  be  tempted  to  yield  to  his  solicitations, 
and  give  some  opium  during  the  period  of  terrible  depression,  and 
in  many  cases  the  treatment  breaks  down  utterly,  owing  to  the 
alarming  condition  of  the  patient  upon  the  second  or  third 
morning,  when  it  would  appear  that  to  continue  the  withholding 
of  the  drug  would  mean  the  cost  of  the  patient's  life  or  reason. 
Cardiac  tonics  are  demanded  at  this  stage. 

The  writer  has  devised  a  means  which  meets  the  difficulty,  and 
which  he  has  carried  out  satisfactorily  in  one  case.  It  consists  in 
putting  the  patient  under  the  influence  of  Alcohol,  which  should 
be  administered  in  such  doses  as  will  markedly  influence  the  cere- 
brum, and  keep  the  patient  in  a  state  of  mild  intoxication.  The 
treatment  may  commence  six  or  eight  hours  after  stopping  the 
opium,  and  it  may  be  continued  for  four  or  five  days,  and  may  be 
gradually  or  suddenly  stopped,  as  the  symptoms  indicate. 

The  writer  is  aware  that  such  a  practice  is  open  to  serious 
objections,  the  chief  of  which  is  the  danger  of  replacing  a  serious 
vice  by  a  worse  one.  It  may  be  said,  however,  that  three,  four,  or 
five  days'  alcoholic  excess  is  not  likely  to  lead  to  the  establishment 
of  the  alcoholic  habit  ;  nor  is  there  any  serious  danger  of  delirium 
tremens  following. 

This  treatment  should  only  be  attempted  when  the  medical  man 
can  give  the  closest  possible  supervision  to  the  case,  and  the 
patient  must  be  carefully  watched  by  a  skilled  nurse  all  through. 
It  would  appear  to  be  most  applicable  to  those  apparently  hope- 
less cases  where  the  patient  is  anxious  to  try  and  rid  himself  of  his 
enemy,  where  he  has  sufficient  remnant  of  will  left,  and  where  all 
other  means  have  been  tried  and  failed. 

The  physician  must  always  remember,  however,  in  dealing  with 
patients  who  have  become  the  victim  of  any  crave  or  habit,  that 
there  is  always  a  certain  degree  of  moral  perversion  present,  and 
that  in  some  cases  the  vice  may  really  be  a  symptom  or  result  of 
some  strain  of  insanity.  In  this  latter  case  it  is  unjustifiable  to  adopt 
the  alcoholic  treatment  unless  the  patient  can  always  be  kept 
under  proper  restraint.  As  a  rule,  in  such  cases,  even  though  one 
vice  is  removed,  the  patient  will,  with  his  perverted  moral  sense, 
select  another  ;  and  such  cases  are  often  found  to  be  the  victims  of 
both  opiates  and  alcoholic  stimulants.  If  the  physician  should 
succeed  in  weaning  them  off  their  opium,  he  will  probably  find  it 
will  be  only  to  receive  the  credit  of  having  made  them  intemperate. 
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Where  the  gradual  plan  of  treating  the  patient  by  steadily 
diminishing  the  dose  of  opium  or  morphia  is  tried,  the  diminution 
must  be  made  by  fractional  increments.  Failure  generally  results 
in  chronic  cases  by  the  physician's  haste  or  anxiety  to  make  progress 
and  sometimes  the  patient  is  also  to  blame,  being  tempted  to  curtail 
to  an  extent  beyond  his  power  of  endurance.  Moral  treatment,  in 
such  instances,  is  of  the  greatest  value  for  a  time,  and  every  change 
in  the  patient's  environment  may  be  a  benefit,  such  as  the  selection 
of  new  companions,  and  occupation  and  change  of  scene  and 
habits.  Coca  is  here  of  decided  value,  and  it  may  with  advantage 
be  given  in  combination  with  small  doses  of  Antipyrine.  Alcohol 
is  especially  dangerous,  and  on  no  account  should  chloral  be  pre- 
scribed. The  greatest  difficulty  will  be  from  insomnia,  and 
Sulphonal,  combined  with  a  diminished  dose  of  the  opiate  at  bed- 
time, is  the  best  remedy.  As  Sulphonal  is  slow  in  acting,  the 
writer  has,  in  one  bad  case,  obtained  very  satisfactory  results  in 
prescribing  a  dose  of  45  grains,  30  or  45  minutes  before  retiring  to 
rest,  and  then  giving  a  small  opiate  just  as  the  patient  lies  down. 
This  prevents  the  critical  period  of  unrest  at  the  beginning  of  the 
night,  which  often  is  the  precursor  of  intolerable  insomnia.  Paral- 
dehyde often  answers  well  in  large  doses  (90  minims),  as  it  then 
will  induce  a  drowsy  or  dreamy  quiet  state,  extending  well  on 
into  the  following  day,  in  which  the  craving  for  opiates  may  be 
weakened. 

The  plan  of  substituting  Cannabis  Indica  or  other  narcotic 
occasionally  may  be  tried,  but  generally  it  will  not  be  found  to  do 
much  good.  Bromides  in  full  doses  always  are  helpful  in  quieting 
the  unrest,  though  they  often  cause  much  depression. 

Contrary  to  what  he  was  led  to  expect,  the  writer  has  seen 
success  more  frequently  follow  the  gradual  plan  where  the 
hypodermic  method  had  been  the  form  of  the  opium  vice  than 
where  opiates  had  been  taken  by  the  mouth. 

Oscar  Jennings,  in  a  very  able  article  in  the  Medical  Annual, 
insists  upon  the  gradual  plan  being  the  best,  and  he  places  the 
average  duration  of  treatment  at  one  to  three  months,  during 
which  the  patient  may  carry  out  his  ordinary  avocation  if  it  admits 
of  constant  supervision.  He  takes  the  case  of  a  patient  injecting 
20  grs.  morphia  daily.  The  syringe  is  given  up,  and  an  initial 
drop  of  3  to  5  grs.  is  made,  and  a  daily  drop  of  1  gr.  for  some  days 
till  this  becomes  irksome,  then  \,  \,  and  finally  ^  gr.  is  daily 
dropped.  The  real  difficulty  begins  when  the  daily  amount 
injected  is  lessened  to  about  2  grs.  After  this  period,  for  every 
sixth  of  a  grain  suppressed  he  gives  twice  as  much  by  the  mouth 
or  rectum  till  in  about  12  days  the  injections  are  reduced  to  zero, 
after  which  the  dose  by  the  mouth  is  gradually  diminished  to 
nothing,  and  if  the  "  progression  "  is  properly  carried  out  the  cure 
is  effected  with  only  a  night  or  two  of  restlessness  requiring 
hypnotics.  No  suffering  need  ever  occur.  Sparteine  hypo- 
dermically  or  Digitalis  by  the  mouth  forms  an  essential  part  of  the 
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routine,  and  must  be  commenced  as  soon  as  the  heart  becomes 
sluggish  or  feeble. 

Ball  used  large  closes  of  Sparteine  as  soon  as  the  sphygmograph 
showed  their  necessity.  He  lays  great  stress  upon  the  danger  and 
frequency  of  relapses  and  upon  the  mistake  of  believing  anything 
which  a  morphiomaniac  states  about  his  dose,  &c. 

Exercise,  as  cycling  and  baths  (hot  packs),  are  of  great  value  in 
diminishing  restlessness  and  ennui. 

OPIUM  POISONING— See  Poisoning. 

ORCHITIS  AND  EPIDIDYMITIS. 

Rest  in  bed  in  the  horizontal  position,  lying  on  the  back,  is  to  be 
prescribed  when  this  is  convenient.  A  small  board  should  be 
placed  across  the  front  of  the  thighs  ;  upon  this  the  scrotum  can  be 
supported  as  if  resting  upon  a  shelf.  A  board  about  as  thick  as 
the  sides  of  a  cigar  box,  only  longer,  with  the  upper  edge  bevelled 
in  the  middle,  where  it  may  be  hollowed  out,  so  as  to  get  well 
under  the  scrotum,  answers  the  purpose.  A  piece  of  broad 
strapping  may  be  used  in  the  same  way,  but  it  soon  becomes 
permeated  with  moisture. 

Where  the  patient  must  move  about,  a  different  method  of 
obtaining  rest  for  the  inflamed  gland  should  be  sought.  Any  of 
the  ordinary  suspensory  bandages  may  be  tried.  As  a  rule,  they 
are  much  inferior  for  this  purpose  to  one  which  the  patient  can 
extemporise  for  himself.  This  he  does  by  tying  a  handkerchief, 
bandage,  or  girdle  round  the  waist,  to  which  another  handker- 
chief (three-cornered)  is  attached  behind  in  the  middle  line, 
brought  down  between  the  thighs,  and  fastened  again  in  front  to 
the  waist  girdle.  In  this  way  not  only  is  efficient  support  given  to 
the  testicle,  but  whatever  local  application  is  selected  it  can  thus 
be  easily  kept  in  contact  with  the  scrotum,  and  at  a  later  stage 
moderate  continuous  pressure  may  be  kept  up.  Patients  are 
found  to  devise  various  methods  by  which  the  suspension  can  be 
carried  out  by  attaching  the  bandages  to  the  braces  or  shoulders. 
At  the  onset,  or  as  soon  as  the  patient  comes  under  notice,  a  smart 
Saline  purgative  should  be  given.  One  oz.  Rochelle  Salt  in  a 
bottle  of  aerated  lemonade  is  an  efficient  and  palatable  dose.  In 
very  plethoric  subjects  Sulphate  of  Magnesia  may  be  given  often, 
in  tea-spoonful  doses,  so  as  to  keep  up  brisk  purging  for  a  time. 

Where  there  is  much  constitutional  disturbance  a  diaphoretic 
and  antiphlogistic  mixture  like  the  following  may  be  given  : — 

R.  Tincturce  Veratri  Vir.  H\.xvi. 

Liquor.  Amnion.  Acet. 

Vini  Antinionialis  lj. 

Aquce  Camphorce    3v.  misce. 

Fiat  mistura.  Capiat  cochkarium  unum  magnum  secunda 
quaque  hora. 
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In  very  severe  cases  the  saline  may  be  preceded  by  one  large 
dose  of  Calomel,  though  there  is  generally  little  to  be  gained  by 
this,  as  the  saline  acts  more  quickly.  Pulsatilla  is  said  to  have  a 
specific  effect  in  orchitis.  It  may  be  combined  with  Aconite. 
The  diet  should  consist  of  milk  and  kali  water  or  whey,  rennet,  and 
mucilaginous  drinks,  solids  and  animal  food  being  forbidden. 
One  large  Opiate  at  night  with  Bromide  of  Potassium  is  a  valuable 
method  of  giving  ease  and  relieving  pain.  Local  treatment  is  of 
importance.  Where  the  patient  is  seen  early  a  bladder  of  Ice  or  a 
cold  evaporating  lotion  continually  changed  is  the  best  applica- 
tion. A  cambric  handkerchief,  dipped  in  iced  water,  with  small 
pieces  of  ice  laid  in  between  its  folds,  is  an  efficient  method  of 
applying  cold.  Some  surgeons  employ  a  modification  of  Leiter's 
tubes. 

Where  pain  and  tension  are  aggravated  by  continuous  cold, 
warm  Poppy  Fomentations  are  grateful,  and  even  Poultices, 
smeared  over  with  the  Extract  of  Belladonna,  may  be  employed, 
or  Belladonna  Extract  and  Glycerine  may  be  painted  over 
the  scrotum.  Where  orchitis  occurs  as  a  complication  of 
parotitis  this  will  be  the  safest  plan  of  treatment.  Where  epididy- 
mitis occurs  as  a  sequel  of  gonorrhoea,  injections  of  astringent  or 
antiseptic  solutions  must  be  stopped,  and  though  the  rule  is  laid 
down  that  all  urethral  medication  must  be  suspended,  the  writer 
has  seen  good  results  from  steady  perseverance  with  injections 
of  warm  water,  sterilized  by  a  few  drops  of  Condy's  fluid. 

Where  there  is  great  pain,  swelling,  and  tension,  any  of  the 
following  procedures  may  be  adopted  : — 

1.  The  scrotum  may  be  painted  over  with  a  solution  of  Nitrate 
of  Silver  (i  in  6). 

2.  Leeches  may  be  applied  to  the  neck  of  the  tumour  or  to 
the  groin. 

3.  Any  of  the  large  scrotal  veins  may  be  opened  with  a  lancet. 

4.  Several  short  incisions  may  be  made  into  the  swollen  or 
cedematous  tissue  of  the  scrotum. 

5.  A  fine  trochar  may  be  driven  into  the  cavity  of  the  tunica 
vaginalis,  and  any  hydrocele  fluid  permitted  to  escape. 

6.  A  series  of  punctures  with  a  stout  needle  or  fine  trochar 
may  be  made  into  the  substance  of  the  testicle  or  swollen 
epididymis. 

7.  Pressure  may  be  applied  to  the  swollen  gland  either  by 
means  of  plaster  or  the  pressure  of  an  elastic  bag  or  suitable 
bandage.  These  plans  of  making  compression  are  at  first  very 
painful,  but  are  said  to  be  soon  followed  by  marked  relief. 

Seldom  will  any  of  these  procedures  be  required.  The  great 
majority  of  cases  yield  in  periods  varying  from  48  hours  to  6  or  8 
days  to  the  treatment  first  mentioned. 

Collodion  has  been  used  as  a  mild  method  of  causing  com- 
pression, as  it  contracts  after  drying.  Should  signs  of  suppuration 
show  themselves,  a  free  incision  into  the  fluctuating  point  should 
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be  made,  and  the  wound  treated  by  a  weak  Sublimate  Solution  or 
other  antiseptic  lotion,  or  dusted  over  with  Iodoform. 

Where  there  is  much  induration  or  thickness  left  after  the 
subsidence  of  the  inflammation,  the  Lin.  Potassii  Iod.  C.  Sapone 
is  the  best  local  application,  spread  upon  lint  and  applied  to  the 
scrotum.  Over  this,  by  strapping  or  by  means  of  a  laced  elastic 
bag,  firm  and  steady  pressure  may  be  continuously  kept  up.  Some 
surgeons  prefer  to  use  Mercurial  Ointment ;  the  Iodide  Liniment 
often  brings  out  an  eruption.  Iodide  of  Potassium  should  be  given 
internally  in  these  cases,  after  the  subsidence  of  the  acute 
symptoms. 

Orchitis,  or  epididymitis  following  gouty  inflammation  of  the 
urethra,  yields  to  rest,  warm  fomentations,  or  hot  poultices,  and 
the  administration  of  full  doses  of  Colchicum  Wine  combined 
with  Salicylate  of  Soda  and  the  occasional  use  of  cathartic  doses 
of  Sulphate  of  Magnesia. 

Chronic  orchitis  being  in  the  great  majority  of  instances  a 
syphilitic  affection,  constitutional  as  well  as  local  treatment  will  be 
required.  The  constitutional  remedy  is,  of  course,  Mercury  or 
Iodide  of  Potassium.  There  are  few  cases  in  which  more 
marked  evidence  can  be  observed  of  the  power  possessed  by  these 
drugs  in  causing  the  absorption  of  inflammatory  products. 

The  administration  of  mercury  will  be  decided  by  the  history 
of  the  case.  In  weak  cachectic  subjects  who  have  suffered  from 
syphilis  very  many  years  previous  to  the  appearance  of  the 
orchitis,  and  who  have  been  previously  brought  well  under  the 
influence  of  mercury  at  least  once  before,  it  will  be  wiser  to  begin 
with  large  doses — 10  to  15  or  even  25  grains  of  the  iodide  of 
potassium  three  times  a  day.  In  all  other  cases  mercury  may  be 
given  in  amount  and  in  the  manner  indicated  by  the  symptoms 
and  history  of  the  case.  Thus  in  comparatively  recent  cases  the 
patient  should  be  brought  under  the  influence  of  the  drug 
without  unnecessary  delay  by  inunction  or  by  the  administration 
of  moderate  doses  of  any  mercurial  preparation.  (See  under 
Syphilis.)  It  will  never  be  necessary  to  cause  salivation,  but  the 
drug  should  be  pushed  till  the  gums  are  slightly  touched,  after 
which  the  effect  may  be  kept  up  for  long  periods,  without  injury 
to  the  patient,  till  the  induration  in  the  testicle  melts  away. 

In  very  chronic  cases  the  iodide  may  be  combined  with  mercury, 
and  the  writer  has  obtained  excellent  results  from  Donovan's 
Solution  : — 

-R.  Liq.  Arsenii  et  Hydrarg.  Iod.  giss. 

Aqtice  DestillatoR  ad   3iv.  misce. 
Fiat  mistura,  cujus  capiat  drachmam  mensurd  ex  cyatho 
vinario  aqaa  post  cibos. 

The  perchloride  of  mercury  may  be  given  in  a  mixture  with 
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the  iodide  of  potassium.  The  following  is  an  efficacious  com- 
bination in  such  cases  : — 

■R.  Hydrargyri  Perchloridi   gr.  ii. 

Potassii  Iodidi  3ii. 

Aqua  Destillata    gxij.  misce. 

Fiat  mistura.    Sumat  gss.  ter  in  die  post  cibos  ex  aqua. 

The  mercurial  suppository  is  a  favourite  means  of  administering 
the  drug  with  the  older  surgeons.  The  younger  school  often 
resort  to  fumigation  or  vaporization  in  the  treatment  of  syphilitic 
orchitis. 

Local  treatment  may  be  summed  up  in  the  words  Pressure  and 
Mercurial  Ointment.  Where  hydrocele  complicates  the  case— a 
very  common  occurrence— time  will  be  saved  by  first  tapping  the 
tunica  vaginalis,  and,  after  the  evacuation  of  the  fluid,  applying 
lint  smeared  over  with  Ungt.  Hydrarg.,  and  then  by  means  of 
strips  of  stout  adhesive  plaster,  applying  firm  pressure  to  the 
swollen  gland. 

Where  the  system  is  already  under  the  influence  of  mercury, 
the  mercurial  dressing  may  be  omitted  and  plain  soap  plaster 
applied  direct  to  the  shaven  scrotum.  This  is  often  the  only  treat- 
ment necessary  in  dealing  with  a  chronic  orchitis  which  is  not 
syphilitic,  such  as  where  considerable  induration  or  enlargement 
follows  the  subsidence  of  an  acute  attack  of  orchitis  or  epididymitis, 
or  follows  upon  an  injury. 

Where  the  induration  is  localised  to  a  portion  of  the  epididymis 
or  body  of  the  testicle,  or  in  those  cases  where  pressure  cannot  be 
tolerated,  a  little  mercurial  ointment  may  be  rubbed  in  with  the 
linger. 

In  non-syphilitic  cases  the  best  remedy  to  employ  is  the  Lini- 
ment of  Iodide  of  Potassium  with  Soap.  This  may  be  firmly 
rubbed  in  with  moderate  pressure  morning  and  night  till  the  skin 
becomes  tender.  Iodine  in  the  form  of  a  liniment,  consisting  of 
equal  parts  of  the  B.P.  Liniment  and  Tincture,  may  be  applied 
with  a  brush  daily  ;  it  often  causes  much  irritation  and  sometimes 
oedema  of  the  scrotum. 

When  pain  or  tenderness  exists  the  mercurial  preparation  may 
be  diluted  with  an  equal  amount  of  the  Unguentum  Conii,  or  10  or 
15  per  cent,  of  the  Green  Extract  of  Belladonna  may  be  combined 
with  it.  The  Oleate  of  Mercury  with  Morphia  may  be  employed 
with  benefit. 

The  following  may- be  tried  : — 

R.  Oleati  Hydrargyri  5iij. 

Unguenti  Conii  3iv. 

Extracti  Belladonna    3i.  misce. 


Fiat  Unguentum. 
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In  malarial  subjects  Quinine  should  be  given  in  large  doses. 
In  gouty  orchitis  of  a  chronic  nature,  Salicylate  of  Soda  may  be 
given  in  doses  of  15  grains  twice  a  day,  and  \  grain  of  the 
Extract  of  Colchicum  mayi  be  administered  at  bed-time  every 
night. 

When  the  above  treatment  has  been  followed  out  for  a  few 
weeks  the  organ  generally  diminishes  in  size  and  in  consistency, 
and  the  true  testicular  sensation  returns.  Rarely  will  castration 
be  called  for,  unless  in  neglected  cases  where  the  surgeon  may 
find  the  testicle  hopelessly  destroyed  by  abscesses  or  softened 
gummata.  During  the  treatment  by  mercurials  and  pressure  the 
patient  can  generally  be  permitted  to  walk  about  or  pursue  his 
usual  avocation,  all  sexual  exercises  being  strictly  forbidden. 

Close  attention  to  diet,  and  to  every  means  by  which  the  general 
health  can  be  improved  must'  not  be  neglected,  and  at  a  later 
stage  Cod  Liver  Oil,  tonics,  Chloride  of  Gold,  or  Arsenic  and 
Strychnine  in  combination  with  Iron,  and  sea  bathing  will  be  very 
valuable. 

The  treatment  of  tubercular  orchitis  is  simple.  It  consists  in 
the  removal  of  the  testicle  as  soon  as  the  diagnosis  is  clear  ;  delay 
is  dangerous. 

OS  CALCIS,  Disease  of— See  Caries  and  Necrosis. 

OSMIDROSIS-See  Perspiration    and  Bromid- 
rosis. 

OSTEOMALACIA— See  Mollities  Ossium. 
OSTEITIS-See  Periostitis. 
OTALGIA- See  Ear,  Diseases  of. 
OTITIS-See  Ear,  Diseases  of. 
OTORRHCEA. 

As  this  is  but  a  symptom  of  some  purulent  catarrh  or  deep- 
seated  lesion  in  the  middle  ear,  the  treatment  recommended  under 
the  heading  of  Ear  Diseases,  page  247,  is  to  be  followed. 

The  most  scrupulous  cleanliness  is  to  be  maintained,  whilst  the 
remedies  indicated  for  the  treatment  of  the  affection  which  has  led 
to  the  otorrhcea  are  being  employed,  such  as  dilatation  of  the 

enn, tl  r n  ,  -  %  &5u  Synnfiinfi  with  tePid  water,  to  which 
enough  Condy  s  Fluid  has  been  added  as  will  just  colour  it,  is  to 
be  carefully  carried  out  twice  or  three  times  a  day,  and  after  all 
accumulations  of  pus  and  thickened  discharges  have  been  flushed 
out  by  the  s  ream  of  liquid,  finely  powdered  Boracic  Add  i  to  be 
fan?  Z u  ? n  lnSufflat01\ .  The  haphazard  methods  of  injecting 
S  aSf  S  ejections  of  Iodine,  pure  Spirit  of  Wine8 

Iodoform  r      1 Pc  TH*  ed         0r  Lime'  strong  Carbolic  Acid 

SubliS  Rr  '  ?  EhHe  °f  Zlnc'  Chlodde  of  Zinc>  Corrosive 
Sublimate,  &c,  are  to  be  strongly  condemned. 
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Where  the  bland  and  unirritating  action  of  the  boracic  acid 
fails  in  diminishing  the  amount  of  secretion,  a  weak  solution  of 
the  Sulphate  of  Zinc  may  be  tried.  Two  grains  to  the  ounce 
answer  all  purposes.  When  the  fetor  is  very  marked  the  amount 
of  the  permanganate  of  potassium,  which  is  added  to  the  tepid  or 
warm  water,  should  be  gradually  increased  as  long  as  its  injection 
fails  to  produce  pain.  One  grain  of  Perchloride  of  Mercury  in 
i  oz.  of  pure  or  absolute  alcohol  may  be  used  as  a  solution  in 
which  a  little  cotton  wool  may  be  saturated  and  gently  pushed 
loosely  into  the  canal,  where  it  may  be  left  from  time  to  time,  the 
excess  of  solution  finding  its  way  towards  the  tympanic  cavity. 
The  plug  should  not  be  such  as  will  interfere  with  the  free  exit  of 
the  purulent  discharge. 

Chrystie  insists  upon  the  strictest  antiseptic  treatment  of 
purulent  otorrhcea,  and  records  cases  where  a  few  applications 
cured  the  disease  when  of  many  years'  duration.  All  specula, 
forceps,  &c,  are  thoroughly  sterilized  with  strong  Carbolic 
Solution  or  red  heat,  the  canal  and  fundus  of  the  ear  are  carefully 
dried  out  by  borated  wool,  and  the  fundus  mopped  absolutely 
clean  with  carbolized  (i  to  40)  cotton  tufts.  After  gently  drying 
out,  a  powder  is  insufflated,  consisting  of  6  parts  of  Boracic  Acid 
and  1  part  of  Iodoform. 

M.  Shield  dwells  upon  the  failure  of  producing  a  perfect  aseptic 
condition  in  perforative  otorrhcea  by  the  use  of  lotions  or  insuffla- 
tions, and  he  incorporates  the  antiseptic  remedy  with  Oil  of 
Theobroma  by  making  a  pellet  or  minute  suppository  which  can 
be  easily  introduced  into  the  meatus. 

OVARY,  Inflammation  of. 

The  treatment  of  acute  oophoritis  will  consist  of  perfect  rest  in 
bed  in  the  most  comfortable  position  which  the  patient  can  dis- 
'  cover.    This  is  generally  lying  upon  the  back  with  the  legs  drawn 

UP6ne  smart  purge,  such  as  6  drachms  of  Rochelle  Salt,  should  be 
at  once  administered,  and  repeated  in  four  hours  if  necessary. 

Leeching  is  recommended,  and  the  cervix,  groin,  and  perineum 
may  be  thlseat  of  application.   The  writer  has  never  seen  a  case 

'TofwntatTons  or  poultices  over  which  Belladonna  Extract 
has  been  smeared  may  be  used  to  give  relief,  and  some  recom- 
mend ice.  Counter-irritation  by  means  of  Canthandes,  Mustard, 
Terpentine  Stupes,  &c.,may  be  tried,  butforatime  such  measures 
appSr  to  increase  the  pain.  When  this  is  very  severe,  Opium  is 
necessary  ■  it  may  be  given  in  very  acute  cases  in  the  form  of  a 
ull  doseyof  the  hypodermic  injection  of  morphia  *  to  i  grain)  or 
as  a  morphia  suppository  (J  grain),  or  as  1  grain  o  the  watery 
rxtract  of  opium,  everv  four  or  five  hours,  by  the  mouth 

The  best  loci  application  will  be  the  following  sprinkled  freely 
ovJr  a  cfcVlaJpieSof  spongio-piline  and  applied  to  the  ovarian 
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region  (above  the  groin).  It  may  be  worn  for  hours,  a  little  fresh 
liquid  being  sprinkled  on  from  time  to  time  : — 

Be.  Liniment.  Belladotitm 

Liniment,  Chloroformi  ana  §iss. 
Liniment.  Camphorce    §j.  misce. 

As  the  violence  of  the  pain  subsides,  the  effect  of  the  opiates 
may  be  kept  up  after  their  suspension  by  moderate  closes  of 
Antipyrine,  and  30  grains  of  Bromide  of  Potassium  at  bed-time. 

Cannabis  Indica  is  a  good  narcotic  when  opium  or  morphia 
cannot  be  used. 

At  a  later  stage  mild  counter-irritation  to  the  iliac  region  by  a 
daily  application  of  a  liniment  consisting  of  equal  parts  of  the 
tincture  and  liniment  of  Iodine  may  be  resorted  to  with  advantage. 

The  treatment  of  chronic  oophoritis  will  tax  the  patience  and 
resources  of  the  physician  to  their  utmost.  Owing  to  the  very 
chronic  nature  of  the  affection  the  treatment  cannot  be  conducted 
upon  the  same  principles  as  those  which  safely  guide  the  physician 
in  acute  cases.  Thus,  absolute  rest,  to  be  of  any  value,  must 
extend  over  periods  so  protracted  as  to  seriously  injure  the 
patient's  general  health  and  vigour.  Nor  can  opiates  with  safety 
be  employed,  as  the  danger  of  establishing  the  opium  or  morphia 
habit  is  very  great. 

Both  these  remedies  may,  however,  be  employed,  under  cautious 
restrictions,  during  the  acute  exacerbations  which  often  supervene 
especially  about  the  menstrual  period,  when  too  much  exertion  or 
exposure  to  changes  of  temperature  has  been  indulged  in 

Whilst  every  means  is  being  employed  to  improve  the  general 
health  any  possible  cause  of  the  ovarian  irritation  is  to  be  carefully 
sought  out  and  remedied.  Constipation  must  be  treated  thoroughly 
and  the  patient  s  own  statements  are  not  to  be  relied  upon  in  this 
matter.  It  is  not  a  rare  event  to  find  that  upon  making  a  vaginal 
examination  the  rectum  or  sigmoid  flexure  is  loaded  with  flees 
though  the  patient  may  affirm  that  the  bowels  have  been  naturally 
^contents  previ0Usly' the  rectum  onJy  Partially  expelling 

PnSnfITrandfi,enemata,-0f  tGpid  °r  cold  water  mus*  be  daily 
employed  (see  the  remedies  mentioned  under  Constipation)  untfl 
the  bowels  are  brought  into  a  healthy  condition.        ?  } 
Chills  to  the  extremities,  and  cold  feet,  prolonged  standing  or 

7t^^TSTuSt  \e  aVOided'  and  sometimegs  the  occuSSion 
Sti?nJ :atientfould  be  changed  for  one  affording  more  regular 

ps^sszssssr1  and  rest-  SexL  int~ 

The  only  sedatives  which  can  be  employed  with  safety  in  such  1 
chronic  condition  are  the  Bromides.    They  may  be  giv^en  in  full 
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doses  in  combination  with  the  Iodide  of  Potassium  and  a  little 
Belladonna  or  Conium. 

R.  Sodii  Bromidi  3iij. 

Potassii  Bromidi  3iij. 
Potassii  Iodidi  3j. 
Tinctures  Belladonnee  3iij. 
Agues  Chloroformi  ad    §viij.  misce. 
Fiat  mistura     Sumat  3ij.  ex  aquee  gij.  ter  in  die  post  cibos. 

In  addition  to  the  sedative  action  of  such  a  combination,  it  will 
have  some  absorbent  effect  upon  any  effused  products  resulting 
from  the  long-standing  inflammation. 

Antipyrine  or  Antifebrin  may  be  given  in  moderate  closes  during 
the  periods  when  pain  is  more  than  usually  prominent,  or  during 
the  intervals  in  which  the  above  mixture  is  suspended.  Hydrastis 
and  Pulsatilla  are  often  useful,  and  Ergot  may  be  advantageously 
given  when  sub-involution  is  present. 

Local  treatment  may  be  employed  in  the  majority  of  instances 
with  marked  benefit.  It  may  be  directed  to  probable  causes,  such 
as  flexions  or  versions  of  the  uterus  or  prolapse  of  the  affected 
ovary. 

A  comfortably-fitting  Hodge's  pessary,  with  the  posterior  or 
sacral  end  composed  of  India-rubber,  often  gives  great  relief,  as 
does  also  a  rubber  ring,  with  steel  spring  enclosed.  They  place 
the  posterior  cul-de-sac  upon  the  stretch,  and  support  both  the 
relaxed  uterus  and  the  displaced  ovary. 

The  writer  obtains  the  greatest  satisfaction  in  these  cases  from 
the  introduction  of  a  Graily  Hewitt's  cradle  pessary,  shaped  like  a 
Hodge  bent  upon  itself  in  the  middle,  the  two  wings  being 
connected  in  their  middle  and  lowest  points  by  a  cross  bar.  Such 
an  instrument,  though  difficult  of  insertion  and  still  more  incon- 
venient for  removal,  never  falls  out  or  gets  displaced,  and  invari- 
ably gives  comfort.  If  too  large  a  size  be  used,  the  prolapsed 
ovary  may  be  compressed  between  the  posterior  wing  of  the 
instrument  and  the  sacrum,  though  the  writer  has  never  known 
this  to  occur  when  the  pessary  is  inserted  upside  down — i.e.,  in 
the  reverse  position  to  that  used  for  antiversion. 

Copious  vaginal  injections  of  hot  water  may  be  used  twice 
daily,  and  if  the  rectum  pipe  of  the  enema  apparatus  be  carefully 
inserted  by  the  side  of  the  pessary,  its  presence  will  be  no  impedi- 
ment to  their  use. 

The  writer  hesitates  to  express  an  opinion  upon  a  practice  which 
has  the  sanction  of  eminent  specialists  ;  but  he  is  inclined  to 
believe  that  copious  hot  water  vaginal  injections,  consisting,  say, 
of  one  or  two  gallons,  should  not  be  permitted  in  patients  moving 
freely  about  unless  a  pessary  be  worn  at  the  same  time. 
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Any  ulceration  of  the  os  or  cervix  should  be  treated  by  appro- 
priate remedies,  such  as  the  application  of  Iodized  Phenol  or 
Nitric  Acid,  though  Barnes  recommends  that  a  small  raw  surface, 
produced  by  the  application  of  London  Paste,  should  be  kept 
open  upon  the  cervix.  The  same  result  may  be  obtained  by 
lightly  brushing  over  the  os  with  the  iodized  phenol  or  Liniment 
of  Iodine. 

Counter-irritation  over  the  iliac  or  inguinal  region  by  means  of 
a  small  Cantharides  blister,  kept  open  by  dressing  with  D'Alby- 
spere's  or  other  irritating  plaster,  is  often  useful.  Iodine,  Capsi- 
cum, or  Sinapisms  may  be  substituted.  The  anodyne  liniment, 
mentioned  upon  page  615,  to  be  applied  upon  spongio-piline,  may 
be  employed  to  relieve  pain,  even  when  the  patient  moves  about. 
Baldy  recommends  Ichthyol,  applied  over  the  skin,  as  a  vaginal 
pessary  or  by  the  mouth.  Rest,  as  already  mentioned,  may  be 
absolutely  necessary  at  the  menstrual  periods,  and  when  the 
exacerbations  of  pain  become  very  severe,  at  this  time  hot  sitz  or 
very  warm  hip  baths  may  be  safely  prescribed. 

Electricity  is  often  recommended;  but  in  simple  oophoritis  it  may 
lead  to  increase  of  the  pain,  though  occasionally  a  weak  continuous 
current  may  be  employed  with  great  advantage  by  passing  it 
through  the  lower  part  of  the  abdomen,  between  large  electrodes 
placed  one  over  the  ovarian  region  and  the  other  over  the  sacrum' 

By  applying  the  positive  pole  to  the  cervix  or  interior  of  the 
uterus  and  the  negative  outside  the  abdomen,  pain  is  often 
markedly  relieved. 

Uterine  Massage,  with  elevation  of  the  uterus  and  gymnastic 
exercises  performed  by  forcible  separation  and  forcible  closure  of 
the  knees,  have  been  much  praised  in  the  treatment  of  chronic 
oophoritis  but  there  is  room  for  very  sharp  differences  of  opinion 
regarding  the  wisdom  of  such  a  practice 

h,™^'  notfwitf  ^nding  all  treatment,  the  affection  continues  to 
harass  the  patient,  the  question  of  removing  the  diseased  ovarv  or 
ovaries  must  be  seriously  considered.  The  after-consequences 
must  be  weighed  against  the  benefits  likely  to  accrue,  and,  if  the 
patient  consents,  every  other  means  having  failed,  the  operation 
of  removing  the  prolapsed  and  diseased  organs  may  be uiX taken 
Th.  may  be  done  best,  as  a  rule,  by  opening  the  abdomen  in  the 
oTariXmT  Th  rem°Vin,g  ^  «  in  the  operation  o? 

*^i>ZSS££  Pr°laPSed  and  adherent  Varies  by 
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upon.  Injections  of  Iodine  and  other  substances  into  the  tumour 
are  now  little  practised,  though  by  injecting  simple  monocystic 
ovarian  tumours  in  former  years,  sometimes  excellent  results  were 
obtained.  Sir  James  Simpson,  for  instance,  had  only  one  failure 
in  twenty  cases,  though  other  surgeons  have  reported  most 
unfavourably  of  the  operation.  It  often  fails  entirely,  and  some- 
times causes  death  ;  and  the  practice  is  now  rapidly  becoming 
replaced  by  excision.  For  multilocular  cysts  it  is  absolutely 
worthless,  and  only  in  typical  cases  of  monocystic  tumours,  where 
the  diagnosis  is  clear,  is  it  worth  trying. 

In  a  large  ovarian  cyst  of  many  years'  duration  which  came 
under  the  writer's  notice  when  its  contents  had  become  purulent, 
and  were  oozing  through  a  minute  orifice  at  the  umbilicus,  it  was 
apparent  that  it  had  formed  adhesions  in  every  direction  and  to  the 
abdominal  wall,  excision  appeared  to  him  to  be  out  of  the  question, 
and  he  recommended  one  large  incision  into  the  suppurating  cavity 
of  the  cyst  where  it  was  adherent  to  the  parieties,  and  the 
establishment  of  thorough  drainage  and  washing  out  with  anti- 
septics.   This  was  done  with  complete  success. 

Tapping  or  aspiration  of  the  contents  of  an  ovarian  cyst  is  a 
practice  which  the  most  experienced  specialists  in  this  department 
are  steadily  condemning.  In  some  cases  of  cysts  in  the  broad 
ligament,  their  tapping  has  effected  a  cure,  and  Keith  adopts  this 
method  of  treating  all  such  cases  ;  but  for  the  treatment  of  cysts 
of  the  ovary,  success  is  much  rarer  than  the  supervention  of 
serious  drawbacks,  such  as  haemorrhage,  peritonitis,  suppuration, 
&c  which  occasionally  have  caused  death,  or  which  often  have 
led  to  the  formation  of  extensive  adhesions,  the  presence  of  which 
has  seriously  affected  the  removal  of  the  tumour  at  a  later  stage. 

There  can  hardly  be  a  doubt  about  the  wisdom  of  totally  dis- 
carding the  tapping  of  ovarian  cysts  as  a  means  of  cure 
independent  of  excision  or  ovariotomy.  In  a  limited  number  of 
cases  the  writer  has  seen  one  death  directly  follow  tapping  of  a 
large  cyst  by  a  skilful  surgeon.  Occasionally,  for  purposes  ot 
diagnosis,  tapping  may  be  necessary,  and  it  is  well,  if  in  such  a 
cast,  the  operation  of  ovariotomy  could  be  immediately  proceeded 

^Tapping  is  admissible  as  a  method  of  giving  relief  in  cases  where 
an  operation  is  unjustifiable,  as  in  a  patient  suff enng  fgm  cancer 
or  other  incurable  affection,  or  as  a  method  of  tiding  the  patient 
over  pulmonary,  renal,  or  other  embarrassments,  caused  by  the 
pressure of  the  tumour,  till  her  general  condition  becomes  so 

imffiVteadpping  ^  l2SdSSed  under  the  strictest  antiseptic 
m-Jcautions  A  ong,  fine  trochar  and  canula,  after  being  well 
Sashed  ir t  a  weak  sublimate  or  strong  carbolic  solution,  may  be 
Xnged  nto  the  cyst  in  the  middle  line,  midway  between  the 
Emeus and  pubes,  as  the  patient  lies  upon  her  side  close  to  the 
edge  of  the  bed. 
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To  the  canula  is  attached  a  long  piece  of  rubber  tubing,  the  free 
end  of  which  is  dropped  into  a  pail  containing  a  little  carbolic 
lotion.  This  precaution  prevents  the  possibility  of  air  being 
allowed  to  enter  the  cyst.  The  instruments  devised  by  Wells, 
Thompson,  Tait,  and  Ward  Cousins  answer  well.  The  writer  has 
generaly  used  the  largest  sized  trochar  and  canula  belonging  to 
Dieulafoy's  aspirator.  Aspiration  is  seldom  necessary,  and  large 
trochars,  such  as  formerly  were  used,  are  not  advisable. 

After  the  contents  of  the  cyst  have  been  drained  or  syphoned 
off  by  the  above  method,  a  small  pad  of  lint  may  be  placed  over 
the  opening,  and  kept  in  position  by  a  few  strips  of  plaster,  and  a 
broad  bandage  or  binder  should  be  applied  as  tight  as  comfort 
will  permit,  and  the  patient  should  be  directed  to  lie  upon  her 
back  for  the  first  twenty-four  hours,  as  this  may  diminish  the 
chances  of  the  cystic  fluid  dribbling  into  the  peritoneal  cavity. 

The  operation  of  ovariotomy  is,  by  the  common  opinion  of 
surgeons,  recommended  to  be  undertaken  before  the  tumour  has 
assumed  large  proportions.  It  is  admissible,  however,  in  the  most 
advanced  stages  of  ovarian  degeneration,  and  has  become  the 
safest  and  most  satisfactory  major  operation  in  surgery,  as 
remarked  by  Greig  Smith,  who  quotes  the  remarkable  results  of 
Tait,  in  which  no  death  resulted  after  139  ovariotomies.  The 
reader  is  referred  to  any  of  the  special  works  for  the  details  of 
ovariotomy,  as  only  a  brief  sketch  of  the  operation  is  here 
admissible. 

The  most  suitable  time  for  operating  is  about  4  to  8  days  before 
the  next  catamenial  discharge  is  expected. 

The  patient  should  have  the  bowels  well  cleared  out  by  a  mild 
cathartic  or  warm  water  enema,  and  the  catheter  should  be  passed 
before  the  operation  is  commenced.  No  food  is  to  be  permitted 
for  3  or  4  hours  before  the  administration  of  the  anaesthetic,  and 
then  an  egg  beaten  up  with  milk  or  a  large  cupful  of  strong  beef 
tea  should  be  all  that  she  is  allowed.  An  ordinary  night-dress 
over  which  a  warm  flannel  jacket  is  worn,  and  woollen  stockings 
on  the  legs,  afford  the  most  convenient  and  comfortable  dress  as 
the  patient  is  placed  upon  the  operating-table  in  a  well-ventilated 
room,  kept  at  a  temperature  of  about  75°F.  The  front  of  the 
abdomen  should  be  thoroughly  cleansed  by  soap  and  water  for 
several  times,  after  which  a  pad  soaked  in  Sublimate  or  Carbolic 
Solution  should  be  worn  for  a  couple  of  hours  before  the  operation  • 
and  after  Chloroform,Ether,or  ACE  Mixture  has  been  administered 
and  the  surgeon  has  seen  that  every  precaution  has  been  taken  to 
avoid  unnecessary  chilling  of  the  surface  of  the  body  during  the 
operation  by  the  suitable  disposal  of  warmed  blankets  or  cotton 
wool,  the  abdomen  is  exposed  and  a  large  mackintosh  sheet, 
sufficient  to  cover  the  trunk  and  to  project  beyond  the  feet  of  the 

£S^  °Ver  hfn  This  Sheet  has  an  oral  aPertur«.  whose 
margins  are  smeared  over  with  adhesive  plaster,  by  means  of 
which  it  is  fastened  to  the  abdominal  parieties,  leaving  the  site  of 
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the  incision  uncovered  and  corresponding  to  the  oval,  whilst  it 
covers  over  and  protects  from  moisture  the  entire  trunk  and  legs 
of  the  patient,  and  projects  beyond  the  limits  of  the  operating- 
table  as  she  lies  upon  her  back  with  the  head  and  shoulders 
slightly  raised. 

All  instruments  are  to  be  soaked  in  warm  Carbolic  solution  (i  in 
40)  or  weak  Sublimate  solution,  out  of  which  they  are  to  be  lifted 
as  required.  Sponges,  after  repeated  beatings  in  order  to  remove 
sand,  and  frequent  washing  for  many  hours  under  a  tap,  should 
be  soaked  for  at  least  24  hours  in  a  strong  solution  of  carbolic 
acid  (1  in  20  or  1  in  30).  They  should  be  carefully  counted  over 
before  and  after  operation,  prior  to  the  closing  up  of  the  abdomen, 
so  as  to  prevent  the  possibility  of  any  being  left  behind. 

Each  operator  has  his  own  list  of  instruments.  The  following 
will  meet  most  cases  of  ovariotomy : — A  scalpel  or  straight 
bistoury ;  at  least  one  dozen  of  Wells'  or  Tait's  haemostatic 
forceps  ;  one  or  two  pairs  of  ordinary  artery  forceps ;  two  pairs 
each  of  large  and  medium  cyst  forceps  (Wells'  or  Nelaton's) ;  one 
vulsellum  ;  one  Tait's  large  and  one  Wells'  small  or  medium  cyst 
trochar,  with  rubber  tubing ;  scissors ;  one  Adams's  hook  ;  two 
mounted  pedicle  needles;  one  needle-holder  and  needles;  sutures; 
one  clamp  ;  cautery  irons  ;  drainage  tubes. 

The  incision  is  made  in  the  middle  line,  its  length  depending 
upon  the  size  of  the  emptied  cyst,  its  lower  limit  should  be  two 
inches  above  the  pubes,  and  its  upper  may  be  necessarily  pro- 
longed close  to  the  left  side  of  the  umbilicus.  Sometimes  an 
incision  two  inches  in  length  may  suffice,  and  the  writer  has  seen 
10  inches  necessary  in  one  case. 

The  first  few  strokes  of  the  knife  should  divide  for  about  2 
inches  all  the  structures  down  through  the  fibrous  aponeurosis  till 
the  transversalis  fascia  is  reached.  Bleeding  points  are  to  be 
secured  by  artery  forceps,  and  the  peritoneum  is  then  to  be  opened 
by  knife  and  director,  or  scissors,  as  in  hernia  operations. 

With  the  exposure  of  the  cyst  the  operator  should  at  once  pro- 
ceed to  tap  it  without  venturing  to  explore  or  break  down 
adhesions,  and  after  the  fluid  has  ceased  to  run,  any  secondary 
cysts  are  to  be  also  emptied  through  the  original  opening  or  broken 
down  by  the  insertion  of  the  hand  or  fingers.  When  this  has 
been  accomplished  the  operator  makes  gentle  traction  upon  the 
collapsed  tumour,  while  he  explores  for  adhesions  which  are  to  be 
broken  down  with  the  fingers  or  by  the  pressure  of  a  sponge  if 
very  soft  and  recent.  In  the  separation  of  adhesions  the  greatest 
patience  and  judgment  are  necessary  to  determine  the  amount  of 
force  justifiable.  Adhesions,  which  are  so  firm  as  to  resist  traction 
short  of  producing  rupture  of  organs,  must  be  treated  by  excising 
the  adherent  portion  of  the  cyst-wall,  and  leaving  it  in  situ.  After 
the  removal  of  all  adhesions  the  collapsed  and  flaccid  cyst  is  gently 
extracted  through  the  abdominal  opening,  which  may  have  to  be 
enlarged  for  this  purpose.    As  the  tumour  is  withdrawn  from  the 
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abdomen,  the  pedicle  is  brought  into  view  ;  the  treatment  of  this 
is  open  to  grave  variations.  Some  surgeons  tie  it  in  one  mass, 
others  tie  it  in  sections,  the  stump  has  been  left  outside,  returned 
into  the  cavity,  clamped,  cauterised,  twisted,  tied  with  catgut, 
wire  and  silk.  The  clamp  and  cautery  method  is  still  used  by 
some  operators,  but  the  rule  may  be  generally  said  at  present  to 
be  transfixion  of  the  pedicle  by  an  armed  mounted  needle,  and 
the  tying  of  each  half  with  a  stout  silk  ligature,  cutting  the  pedicle 
moderately  close  with  a  knife  and  dropping  the  ligatured  end  back 
into  the  abdomen.  A  large  flat  sponge  is  placed  over  the  intes- 
tines as  soon  as  the  tumour  has  been  extracted,  and  before  the 
pedicle  has  been  secured. 

After  the  pedicle  has  been  satisfactorily  disposed  of,  the  operator 
proceeds  to  clean  out  the  abdominal  cavity,  removing  by  the 
gentle  and  diligent  use  of  soft  sponges  squeezed  out  of  warm  car- 
bolic lotion  every  vestige  of  blood  or  foreign  matter  from  the 
peritoneum.  Sponges  or  sterilised  gauze  pads  held  in  long  ovum 
or  polypus  forceps  should  be  pressed  down  into  the  hollows  about 
Douglas's  space,  and  frequently  withdrawn  and  reapplied  till 
there  is  nothing  to  take  away.  Tait  washes  out  the  abdominal 
cavity  when  there  has  been  much  foreign  matter  exuded.  This 
he  accomplishes  by  pouring  in  large  quantities  of  warm  water  and 
moving  the  intestinal  coils  about  with  the  hand  till  the  water 
flows  out  clear.  Many  operators  flush  with  Boric,  and  others  with 
weak  Salt  Solutions.  Any  bleeding  point  caused  by  the  separa- 
tion of  the  adhesions  is  to  be  secured  by  catgut  or  silk  ligatures, 
twisted  or  touched  by  the  thermo-cautery  or  Perchloride  of  Iron! 

When  the  toilet  of  the  peritoneum  has  been  satisfactorily  carried 
out,  several  dry  sponges  may  be  placed  in  the  most  dependent 
parts  of  the  abdominal  cavity,  and  left  there  till  just  before  the 
closing  up  of  the  wound  by  the  approximation  of  the  sutured 
edges.  A  glass  drainage  tube  (Keith's)  should  be  inserted  where 
there  is  any  reason  to  expect  weeping,  especially  in  cases  where 
there  has  been  troublesome  adhesion  of  the  cyst  wall  to  the  deep 
parts  of  the  pelvis.  The  end  of  the  tube  should  dip  down  deeply 
into  Douglass  pouch.  It  will  seldom  be  required  in  cases 
operated  upon  antiseptically.  Sutures  are  to  be  carried  through 
all  the  structures  entering  into  the  abdominal  parieties,  the  lowest 
one  being  inserted  first.    The  peritoneum  is  also  to  be  embraced 

adi,  ?H™UH?reS'  11  56  t0  the  mai'Sins  of  the  wound-  Before 
tube  &  '  SP?"geS  4arf  t0  be  amoved,  and  the  drainage 
tube  (when  necessary  inserted.  The  edges  of  the  wound  are  to 
be  accurately  brought  together,  without  placing  too  much  tension 
upon  the  sutures.  A  pad  of  several  layers  of  carbolic  gauze  is  laid 
.trios  of  Sh  °f  mC1fT  and  hdd  in  its  Place  by  a  ^fes  of  broad 
?heP0noosd^  atr'  ,WhiGh  Sh0uld  extend  from  each  loin  to 

h?s  £Pnr™   i°     t0  fifPly  SUPP°rt  the  entire  abdomen.  When 

binder  ffi^T'  iS  ^  neCeSsity  for  an  abdominal 

cinder,  though  no  harm  can  result  from  placing  a  neatly-fitting 
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broad  flannel  bandage  or  binder  over  the  whole,  and  where  the 
distension  has  been  very  great,  a  large  pad  of  cotton  wool  or  a 
large  folded  napkin  may  be  secured  in  its  place  over  the  strapping 
by  the  flannel,  so  as  to  give  additional  support  and  to  minimise 
the  sensation  of  emptiness  which  the  patient  often  feels. 

The  after-treatment  of  ovariotomy  is  of  vital  importance,  and  as 
it  often  falls  into  the  hands  of  the  ordinary  medical  attendant  after 
the  departure  of  the  specialist  who  has  operated,  he  should  study 
it  more  carefully  than  the  steps  of  the  operation. 

The  best  position  for  the  patient  after  operation  is  upon  her  back 
in  bed,  upon  a  good  hair  mattress,  with  the  shoulders  and  head 
elevated,  and  the  legs  supported  or  raised  by  a  pillow  placed  under 
the  knees.  It  is,  however,  a  mistake  to  insist  upon  this  or  any 
other  position  against  the  instinctive  feeling  of  the  patient  should 
she  desire  to  turn  over  upon  her  side.  One  matter  must  be  im- 
pressed upon  both  patient  and  nurse — i.e.,  that  when  a  change  of 
posture  is  desired  it  should  be  accomplished  slowly  and  deliberately 
by  the  assistance  of  the  nurse.  Where  a  drainage  tube  has  been 
inserted  the  nurse  should  be  instructed,  by  arranging  and  re- 
arranging the  sheets  and  pillows,  to  soothe  the  patient,  and  if 
possible  prevent  her  turning  over  on  her  side.  Hot  water  bottles 
or  extra  clothing  for  the  first  few  hours  may  be  necessary. 

Regarding  diet,  Smith  recommends  for  the  first  24  hours  nothing 
but  small  quantities  of  hot  water  or  hot  toast-water  ;  in  the  next 
24  hours  a  little  oatmeal  gruel  or  essence  of  meat  given  with 
the  water.  Afterwards,  he  states,  "  If  the  case  is  doing  well  the 
patient  may  have  almost  what  she  asks  for."  This  latter  advice  is 
to  be  accepted  with  caution,  and  unless  the  case  is  in  the  hands 
of  a  most  discreet  and  experienced  nurse,  it  should  be  the  duty  of 
the  physician  to  look  closely  after  the  diet.  If  vomiting  supervenes, 
a  little  ice  may  be  permitted. 

The  writer  has  seen  much  mischief  produced  by  ice  ad- 
ministered too  often  and  in  too  great  quantities.  When  thirst  is  great, 
Smith's  plan  of  giving  an  enema  of  one  pint  of  tepid  water  is  often 
more  efficacious.  The  fear  of  inducing  vomiting  should  lead  the 
nurse  to  give  as  little  of  anything  as  possible  by  the  mouth.  Water 
may  accumulate  in  the  stomach  after  ice  has  been  given  too  freely, 
and  vomiting  may  be  thus  produced.  When  the  operation  has 
been  a  severe  and  protracted  one,  as  soon  as  the  patient  is 
permitted  two  or  three  hours'  rest,  three  or  four  ounces  of  warm 
strong  beef  tea  should  be  injected  into  the  rectum  by  a  rubber 
bottle  and  pipe  of  a  capacity  not  greater  than  the  amount  of  the 
injection.  Some  operators  begin  and  continue  rectal  feeding  in 
every  case  as  a  matter  of  routine  for  the  first  three  or  four  days. 
This  is  often  unnecessary, and  the  risk  of  producing  rectal  irritation 
or  uneasiness  should  not  be  lightly  undertaken.  „rnhaKlv 

Milk  is  condemned  as  a  food  by  many,  but  this  «  Piobably 
because  it  has  been  injudiciously  administered.  After  the  first  » 
hoS"  or  so  a  table-spoonful  of  milk  mixed  with  an  equal  quantity 
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of  effervescing  Potash  Water,  is  a  convenient,  safe,  and  agreeable 
method  of  introducing  nourishment  into  the  stomach,  but  during 
the  first  24  hours  the  total  quantity  administered  should  not  exceed 
at  the  most  10  ozs.  of  milk.  Buttermilk  suits  many  patients 
admirably. 

During  the  second  day  this  amount  may  be  doubled,  if  all  goes 
well,  and  no  nausea  or  vomiting  be  excited. 

The  milk  may  be,  however,  soon  suspended  for  beef  tea,  cold 
chicken  jelly,  or  warm  chicken  soup,  if  relished.  The  danger  to 
be  avoided  is  in  forcing  nourishment  too  frequently  upon  the 
patient.  Arrowroot,  fine  sago,  or  farola  may  be  given  in  small 
quantities  after  the  first  24  or  36  hours.  Weak  tea  and  thin  bread 
and  butter,  or  dry  toast,  may  be  permitted  upon  the  third  or  fourth 
day,  and  fish,  chicken,  or  a  little  lean  chop  upon  the  fourth  or  fifth, 
and  after  about  the  seventh  day  ordinary  diet  may  be  cautiously 
commenced.  The  complications  and  symptoms  which  occasionally 
arise  will,  of  course,  modify  the  above  dietary,  signs  or  symptoms 
of  peritonitis  forbidding  the  administration  of  animal  food. 

The  routine  practice  of  administering  opium  or  morphia  imme- 
diately after  every  ovariotomy  is  objectionable.  These  should 
only  be  given  when  pain  is  complained  of.  The  best  form  is  the 
morphia  perule,  and  i  grain  will  generally  be  sufficient.  It  can 
scarcely  be  vomited  owing  to  its  minute  size  and  spherical  form 
and  perules,  containing  r\  grain,  may  be  given  every  two,  three' 
or  four  hours,  when  necessary.  ' 

The  forms  of  suppository  and  hypodermic  injection  are  preferred 
by  many,  but  the  perules  appear  to  check  nausea  and  vomiting 
In  those  cases  where  rectal  feeding  is  necessary  the  opiate  may  be 
en^OUSly  administered  k  the  form  of  Laudanum  mixed  vShe 

melns^T  ^uu'Vu^  washinSs  out  of  the  stomach  by 
means  of  a  soft  rubber  tube,  where  peritonitis  exists  in  coniunc 
tion  with  bilious  or  dark  vomiting  conjunc- 

eJlh%l  ^P^^i01"  severe  abdominal  distention  supervenes 
early,  the  rubber  tube  may  be  passed  up  the  rectum  •  but  this 
se  dom  does  any  good,  and  it  is  a  mistake  in  such  a  case  tc 5 
till  the  sixth  or  seventh  day  before  having  the  bowels  reheved  A 

op^flo^X^ewtiSS^  f°r  "  °r  18  hour^fterthe 
generally  but  a  small^n  fXP[esses  ""easiness,  as  there  is 
catheter  shnnll  ho  ?  .  °Unt,  of  unne  secreted  at  first.  The 
catheter  should  be  kept  scrupulously  clean,  and  each  time  before 
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and  after  use  it  may  be  dipped  into  the  Glycerine  of  Borax,  which 
effectually  prevents  the  introduction  of  any  living  organism  into 
the  bladder  or  urethra.  Its  application  should  not  be  delayed 
beyond  every  12  hours  at  the  most  after  the  first  day.  If  the 
patient  be  unable  to  pass  water  without  assistance,  every  8  hours 
will  generally  be  found  to  answer. 

The  wound  will  require  little  attention.  It  need  not  be  touched 
till  the  expiration  of  seven  days,  unless  a  drainage  tube  has 
been  inserted.  Where  this  has  been  found  to  convey  but  a  little 
oozing,  it  may  be  removed  after  the  first  day,  and  the  aperture 
closed  by  a  suture  inserted  loosely  at  the  time  of  operation.  At 
the  end  of  the  first  week  in  ordinary  cases  the  pad  of  gauze  is  to 
be  removed  with  the  strapping  by  bathing  or  moistening  the  parts 
with  warm  carbolic  lotion.  The  sutures  are  also  to  be  snipped 
and  removed,  a  fresh  pad  of  gauze  adjusted,  and  bands  of  adhesive 
plaster  applied  as  before  to  give  support  to  the  abdominal  parieties. 
The  binder  may  be  re-applied,  and  the  wound  again  left  undis- 
turbed for  another  week,  at  the  end  of  which  it  will  generally  be 
found  to  be  thoroughly  united. 

About  14  days  is  generally  found  to  be  a  sufficiently  long  period 
for  keeping  the  patient  in  bed.  After  this  time  she  may  be  per- 
mitted to  sit  up,  and  in  three  weeks  may  leave  her  apartment,  and, 
if  a  suitable  bandage  is  applied,  she  may  be  permitted  to  drive 
about.  She  should  be  cautioned  to  take  rest  and  special  care 
during  the  first  and  second  menstrual  periods  succeeding  the 
operation. 

When  the  temperature  is  found  to  rise  after  the  operation  it 
may  be  wise  to  give  some  simple  diaphoretic  mixture  and  await 
events.  The  surgeon  should  not  attach  too  much  importance  to 
the  elevation  of  temperature,  as  trivial  causes  may  send  the 
thermometer  up  several  degrees,  whilst  dangerous  peritonitis  may 
be  present  with  a  fractional  increase  of  body  heat. 

Where  the  fever  continues  high  some  means  must  be  employed 
to  reduce  it.  The  ice-cap  or  Leiter's  tubes  to  the  forehead  or 
scalp  is  often  resorted  to.  It  is  doubtful  if  these  produce  any 
marked  effect  in  cases  which  warrant  any  antipyretic  remedies. 

Persistent  high  temperature  must  be  met  by  prompt  action,  and 
hyperpyrexia,  though  rare,  will  probably  soon  prove  fatal  unless 
speedy  reduction  of  temperature  is  effected  by  active  remedies. 

In  one  case-a  patient  of  the  writer's-the  temperature  reached 
I08°  inside  24  hours  after  the  operation.  In  such  ^e  probably 
no  treatment  is  of  any  use,  but  the  only  means  worth  trying  is  the 
cold  wet  pack,  which  may  be  applied  to  the  entire  body,  and  the 
Seete  frequently  changed  or  saturated  with  iced  water  tiU  the 
sneeu_iiB4_  ^n/^  tV,0°  ftrmai     Mild  cases  yield  to  iced  cloths 


temperature  falls  to  the  normal.  Mild  cases  yield  to  icea  ciuui: 
plLcToverethe  legs  and  thighs  and  arms,  but  in  high  tempera 
tnres  the  trunk  must  be  also  included  in  the  pack. 

Where  the  rise  of  temperature  is  persistently  high,  and  - 
panted  with  great  distension  of  the  abdomen,  the  surgeon 
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strive  to  treat  the  cause.  Where  this  is  owing  to  the  accumulation 
and  retention  of  decomposing  secretions  within  the  abdomen, 
steps  should,  if  possible,  be  taken  to  give  exit  to  the  offending 
matter  when  the  condition  of  the  patient  looks  grave. 

This  may  be  accomplished  by  the  removal  of  the  sutures  from 
the  lower  half  of  the  wound,  and  the  thorough  washing  out  of  the 
abdominal  cavity  by  a  copious  stream  of  warmed  antiseptic  liquid, 
as  weak  carbolic  lotion  or  boracic  solution.  The  surgeon  should 
introduce  his  fingers  or  hand  into  the  cavity,  and  separate  any 
agglutinated  coils  of  bowel,  and  in  bad  cases  of  peritonitis  the 
abdomen  has  been  successfully  re-sponged  out  and  the  wound 
sutured  up  again.  In  all  such  cases  there  must  be  free  drainage 
established,  and  the  glass  tube  should  be  inserted  deep  into 
Douglas's  pouch  with  the  collar  resting  between  the  edges  of  the 
abdominal  wound.  A  loose  roll  of  carbolised  or  iodoform  gauze 
is  placed  inside  the  tube,  and  a  carbolised  sponge  over  its  open 
extremity.  When  the  tube  remains  in  situ,  the  gauze  in  its  interior 
draws  up  any  moisture.  This  percolates  also  into  the  sponge. 
These  should  be  renewed  every  eight  or  ten  hours  under  the 
carbolic  spray,  and  sometimes,  when  the  discharge  gets  scanty  a 
Tait's  suction  apparatus  may  be  employed. 

Some  surgeons  in  these  cases  puncture  the  pouch  of  Douglas 
through  the  vaginal  walls  by  means  of  a  long  trochar  and  canula 
which  is  left  in  the  wound,  or  a  drainage  tube  is  inserted  as  the 
canula  is  withdrawn. 

The  temperature,  when  depending  upon  causes  such  as  have 
been  referred  to,  generally  falls  upon  the  drainage  being  provided 
If  not  it  is  certainly  worth  while  to  give  an  antipyretic.  Quinine 
is  not  generally  reliable.  The  amount  necessary  to  make  a 
decided  impression  upon  the  temperature  often  upsets  the  stomach 
and  digestion.  Antipyrine  is  safe  and  convenient,  and  may  be 
given  in  doses  of  15  grains  every  4  or  6  hours  till  the  temperature 
tails  to  normal.    In  peritonitis  this  must  be  given  by  the  rectum 

ZluZ  hvl1S  S°  ™nStan}l7  preS6nt  For  the  same  reas°"  all 
ferl  infirl  ^  moutl\musft  ^  given  up,  and  the  patient  should  be 
fed  entirely  by  enemata  of  beef  tea  or  peptonised  foods.  Greig 
Smith  s  routine  enema  consists  of-i  ounce  of  Brandy,  1  drachm 
of  Valentine's  Beef  Juice,  or  1  drachm  of  Brand's  Essence  or 
isedS.  °f  Benger'S  Pept°niSed  J611*  and  4  ounces  of  Pepton- 
This  is  to  be  given  every  four  or  five  hours,  and  once  in  the  2a 
hours  an  enema  of  tepid  water,  to  the  amoun  of  one  p^nt  is  to  be 
SSeS„lthe  fUbber  r6CtUm  Ulbe  WOr»  ^r  ab^it'antm 

me  enemata  to  lie  and  accumu  ate  n  the  rectum  esneriilhr  cC 
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With  the  rectal  feeding  and  small  quantities  of  ice  by  the  mouth, 
and  an  antipyretic  when  needed,  there  only  remains,  for  the 
peritoneal  inflammation,  full  and  continuous  doses  of  Morphia. 
The  best  way  to  administer  this  is  to  give  one  full  dose  by  the 
hypodermic  method,  after  which  the  effect  may  be  kept  up  by 
giving  a  perule  containing  TV  grain  every  hour  by  the  mouth  till 
the  pupils  are  markedly  contracted  and  pain  relieved. 

Turpentine  enemata  rarely  do  any  good,  and  they  may  seriously 
interfere  with  rectal  feeding  by  setting  up  irritation. 

OXALIC  ACID  POISONING-See  under 
Poisoning. 

OXALURIA. 

There  is  no  special  or  specific  treatment  for  this  condition. 
In  every  case  the  first  thing  to  do  is  to  determine  the  cause  of  the 
impeded  metamorphosis,  and  have  this  removed  or  corrected. 
Where  this  is  caused  by  some  error  in  digestion  or  assimilation, 
suitable  tonics  are  indicated,  and  by  far  the  most  valuable  are  the 
Mineral  Acids,  20  minim  doses  of  the  Diluted  Nitro-hydrochloric 
Acid  in  Infusion  of  Calumba  being  very  useful.  When  over-eating 
is  the  cause,  especially  when  much  animal  food  and  acid  wines 
are  indulged  in,  the  best  treatment  will  be  a  wise  regulation  of 
diet,  and  strict  temperance  in  all  things.  Often  rhubarb  brings 
on  very  severe  oxaluria,  and  saccharine  foods  sometimes  produce 
the  same  effect. 

The  writer  has  seen  the  condition  disappear  upon  changing  the 
eating  habits  of  the  patient.  Thus  the  heavy  dinner  indulged  in 
after  partially  fasting  all  day  may  be  the  cause  of  oxaluria,  and  by 
getting  the  patient  to  dine  in  the  middle  of  the  day,  and  to  take  a 
light  meal  in  the  evening,  the  amount  of  oxalic  acid  or  oxalate  of 
lime  becomes  rapidly  diminished.  Large  eaters  should  take  a 
bottle  of  simple  carbonated  or  aerated  water  instead  of  tea  ;  con- 
centrated soups  are  not  to  be  recommended.  Yeo  recommends  a 
large  draught  of  hot  water  in  the  early  morning  with  Carlsbad 
Salt  dissolved  in  it. 

Want  of  free  exercise  in  the  open  air  often  leads  to  retarded 
metabolism,  and  a  change  of  life  in  this  respect  may  lead  to  the 
speedy  disappearance  of  oxaluria  when  the  ill- ventilated  office  or 
workroom  is  abandoned  for  the  fresh  breezes  of  mountain  or  sea- 
side resorts.  Sleeping-room  ventilation  should  be  looked  after, 
and  the  bedroom  window  left  open  all  night  is  an  advantage,  tor 
the  anxious,  over-worked  city  clerk  who  drives  to  his  small  orhce 
in  the  morning,  and  drives  home  again  in  the  evening  to  spend  the 
hours  till  bed-time  in  the  close  atmosphere  of  a  gas-heated  room, 
the  suggestion  of  tricycle  or  bicycle  exercise  is  a  good  practice. 

Sleef  should  be  sound  and  natural,  and  all  conditions  'nterfenng 
with  this  must  be  attended  to,  neuralgia  insomnia,  ovei -work,  or 
high  pressure  being  remedied  as  far  as  this  is  possible. 
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Sea  bathing,  the  Turkish  bath,  or,  better  still,  a  good  shampooing 
or  massage  after  perspiration  has  been  induced  by  brisk  or  even 
violent  exercise,  is  of  use.  The  morning  shower  bath  is  to  be 
recommended,  and  the  clothing  should  be  warm  and  waterproof. 

Roberts  recommends  the  administration  of  Bicarbonate  of 
Potassium  when  the  signs  point  to  gastric  irritation,  and  the 
Mineral  Acids  when  atonic  dyspepsia  is  present. 

To  sum  up,  the  treatment  of  oxaluria  will  consist  in  the  vigilant 
and  persevering  look-out  for  the  violation  of  some  health  law, 
which,  being  discovered,  should  be  at  once  remedied. 


OZ^ENA. 

The  treatment  of  this  unpleasant  affection  may  be  summed  up 
in  the  words— absolute  cleanliness.  Where  this  is  rigidly  and 
yidd^"11817  CaiTied  0ut'  the  worst  cases  may  be  expected  to 

*u-Trhe  gjeat  difficuIty  in  dealing  with  ozaena  is  to  remove  the 
thickened  secretion  upon  whose  presence  the  fetor  depends 
bvery  crust  should  be  washed  away,  and  no  mucus  be  allowed  to 
accumulate.  As  long  as  secretions  are  permitted  to  remain 
decomposition  speedily  sets  in,  and  the  diseased  surface  is  never 
placed  in  a  condition  favourable  for  healing.  Hence  the  necessity 
for  the  persistent  use  of  the  nasal  douche,  which  consists  of  a  soft 
Trer  a.  n°se  Piece  at  one  end  and  a  lead  sinker  at  the 

other.  This  atter  is  dropped  into  a  jug  of  warm  water,  in  which 
a  tea-spoonful  of  common  Salt  or  Bicarbonate  of  Soda  is  dissolved 
and  after  starting  the  fluid  to  run  syphon-wise  through  the  tube 
the  jug  is  elevated  as  the  end  of  the  douche  is  inserted  into one 
nostril.  By  keeping  the  mouth  wide  open  the  soft  palate  is  raised 
and  the  posterior  nares  cut  off  from  the  mouth  andP  pharynx  and 
as  the  water  flows  in  through  one  nostril  it  courses  round  Ae  nasal 
chambers  and  flows  from  the  other  nostril 

.  This  should  be  continued  till  every  trace  of  thickened  secretion 
l^uf^A^'01'  in  ne§lected  cases,  hoTfSmSStions 
and  wnere  ?hP°HSteHnVm^  be  empl0yed  to  as*ist  in  th^mnoval 
cavit^n  o  5       Cd  discharge  adheres  to  the  roof  of  the  nasal 
cavity,  an  ordinary  enema  syringe  may  be  employed  to  wish  ;/ 

S^pS  bC  m°PPed  °Ut  by Wets  of  coKewoo°l  twisted 
becomes*  aTonTpSdy  Z^StS^  Cf°"sta«t  employment 

the  nos^piece  should  be  t^^n^^^ 

su£"edfoTut£  wtTSS  r  a?tisefptic  solution  should 
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recommended  or  used,  of  which  a  few  are  subjoined.  The 
quantities  mentioned  are  to  be  dissolved  in  10  oz.  water  : — 

Permanganate  of  Potassium  (i  grain,  or  i  drachm  of  Condy's 
Fluid  to  10  oz.  water)  ;  Chloride  of  Zinc,  2  grains  ;  Sulphate  of 
Zinc,  8  grains  ;  Jayes'  Disinfecting  Liquid,  30  minims  ;  Carbolic 
Acid,  one  drachm  ;  Sanitas  Fluid,  one  table-spoonful ;  Chlorinated 
Soda  Solution,  one  tea-spoonful  ;  Nitrate  of  Silver,  4  grains  ; 
Sulphurous  Acid,  2  drachms;  Alum  in  Powder,  30  grains;  Glycerine 
of  Borax,  a  dessert-spoonful  ;  Chlorate  of  Potassium,  20  grains; 
Glycerine  of  Tannin,  a  dessert-spoonful  ;  Tincture  of  Iodine,  20 
minims  ;  Boroglyceride,  2  drachms  ;  Boracic  Acid,  2  drachms  ; 
Naphthol  (see  below),  5  to  ro  grains;  Hydrate  of  Chloral,  5  grains; 
Perchloride  of  Mercury,  1  to  2  grains. 

Any  of  the  above  soiutions  may  be  used,  and  the  surgeon  will  be 
wise  who  confines  himself  to  the  use  of  any  one  or  two  of  them, 
instead  of  changing  from  dav  to  day.  The  astringents  in  the  list 
may  be  selected  where  the  discharge  is  copious,  and  the  deodor- 
izers are  indicated  in  proportion  to  the  amount  of  fetor  present. 

Beta-naphthol  has  been  most  successfully  employed  by  Rualt. 
He  washes  out  the  nose  with  a  fresh  solution  of  60  grains  of  Borax 
and  the  same  amount  of  Bicarbonate  of  Soda,  in  one  pint  of 
water  to  which  a  tea-spoonful  of  the  following  solution  is  then 
added— i.e.,  Naphthol  (Beta-naphthol),  1  drachm,  dissolved  in  1  oz. 
alcohol  (90  per  cent).  In  obstinate  cases  he  inserts  for  15  minutes, 
after  using  the  above,  cotton  tampoons  saturated  with  the  follow- 

m  Naphthol  (Beta-naphthol),  12  grains  ;  Tincture  of  Quillaia, 
drachms  ;  Distilled  Water,  q.s.  to  1  fluid  ounce. 

Sidlo  has  obtained  excellent  results  by  the  use  of  Glycerine. 
He  washes  out  with  a  2  per  cent,  solution  of  Pot.  Chlor .  to  which 
10  per  cent,  of  Glycerine  is  added.  After  removal  of  all  thickened 
secretion,  he  inserts  for  one  hour  daily,  cotton  tampoons  saturated 
in  Glycerine,  1  part,  and  water,  3  parts. 

Rossenbach  paints  the  interior  of  the  nose  wi J  Peruvian 
Balsam  and  leaves  tampoons  saturated  with  it  in  contact  with  the 
deepe™'pa": I  of ?he  cavity.   This  treatment  effectually  destroys 

^  Boracic  Acid,  Bismuth,  Camphor,  Tannin,  Calomel,  and  Iodo- 
form suitably  diluted  with  chalk,  sugar,  or  starch,  have  been 
used'forTnsufflation,  but  they  are  less  satisfactory  than  liquid 

P  TfterihTuse  of  any  of  the  above  irrigating  liquids,  the  speculum 
may  £  employed,  and  any  ulcerated  spots  may  be  tone hed  with 
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expected  till  this  has  been  removed,  which,  as  a  rule,  can  be 
easily  accomplished  by  seizing  any  loose  bone  in  a  pair  of  small 
sequestrum  or  stout  dressing  forceps,  and  gently  dragging  it 
through  the  nostril.  When  the  dead  bone  is  too  large  for  removal 
in  this  way,  or  when  it  cannot  be  easily  reached,  Rouge's  operation 
of  turning  up  the  lip,  and  dividing  the  mucous  membrane  and  all 
the  structures  above  the  anterior  teeth  by  a  horizontal  incision, 
may  be  tried.  After  detaching  the  cartilaginous  septum  from  the 
anterior  nasal  spine,  the  finger  may  be  passed  into  the  nasal 
cavity,  and  by  the  aid  of  suitable  forceps  any  diseased  structures 
may  be  removed. 

Hunter  Mackenzie's  treatment  consists  in  curettement  for  sup- 
planting the  diseased  membrane  by  new  tissue.  Lowenstein  uses 
Aristol  or  Iodide  of  Thymol  in  ozama,  and  relates  the  details  of  a 
case  where  iodoform  failed  entirely,  and  where  insufflations  of 
aristol  caused  the  intense  fetor  to  vanish,  the  ulcers  to  speedily 
heal,  and  the  crusts  to  cease  from  forming. 

Syphilitic  ozaena  will  require  similar  local  treatment,  a  very  weak 
solution  of  Corrosive  Sublimate  (1  in  5,000  or  10,000)  being  freelv 
used  for  irrigation.  Any  ulcerated  spots  will  require  to  be 
cautiously  touched  with  the  Solution  of  Pernitrate  of  Mercury 
and  loose  or  diseased  bone  must  be  removed.  Calomel  may  be 
insufflated  in  such  cases  with  advantage. 

Constitutional  treatment  is  of  great  importance  in  ozama  and  is 
as  urgently  required  in  the  strumous  as  in  the  syphilitic  cases  the 
remedies  suitable  for  these  varieties  being  noticed  under  Scrofula 
and  Syphilis. 

In  every  case  the  general  health  is  to  be  maintained  by  good  food 
pure  air  change  of  scene,  tonics,  Cod  Liver  Oil,  Iron  Iodides' 

toSnfcSa&ne'      batWng'  &C"  fr°m       V6ry  beSinni'ng  <*  the 
PAGET'S  NIPPLE-See  Nipple,  Disease  of. 
PALATE— See  Cleft  Palate. 
PALPITATION-See  Heart,  Diseases  of. 
PANCREAS-Diseases  of. 

_  Of  the  pathology  and  symptomatology  of  these  affections  little 
.s  known,  and  of  their  treatment  still  itss.    In  ^gSS?dis^ 
he  treatment  will  resolve  itself  into  measures  for  the relief of  pain 
though  surgical  treatment  has  been  advised  but  the  operSon 

gig"01  AecutenandehiJ:oStihfiable  "  the  Pr6Sen{  statVof  oiKnow! 
ffreach  of  art    h*m™ha8lc  Pancreatitis  are  practically  beyond 

that  oltcSon  and  drama^"3  ^         Unif°rmly  SUCCeSsful  is 
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In  one  case  where  a  large  tumour  formed  after  a  severe  injury  to 
the  abdomen,  the  writer  tapped  the  tumour,  the  contents  of  which 
were  found  by  Professor  Matthew  Hay  to  consist  of  pure  pancreatic 
juice.  Gallons  of  this  fluid  were  removed  from  time  to  time,  but 
the  patient  did  not  suffer  from  any  of  the  symptoms  supposed  to 
always  follow  the  arrest  of  the  secretion  of  the  gland,  though  the 
enormous  quantities  of  fluid,  possessing  in  a  very  active  form  all 
the  physiological  qualities  of  undiluted  pancreatic  juice,  continued 
to  be  removed  by  the  aspirator  for  many  weeks.  The  tumour, 
after  one  of  the  tappings,  rapidly  filled  up  with  a  bloody  liquid. 
Symptoms  of  peritonitis  supervened,  and  the  patient  made  a 
rapid  and  complete  recovery,  and  remained  perfectly  well  five  or 
six  years  after  the  tapping.  When  last  seen,  the  pancreas  showed 
no  signs  of  the  presence  of  any  cystic  growth,  the  patient  being 
well  nourished  and  vigorous.  In  chronic  pancreatic  diseases  the 
use  of  pancreatised  food  or  of  Benger's  preparation  is  indicated. 

Calculi,  when  detected,  may  be  submitted  to  manipulation  or 
taxis  which  has  been  successful  in  a  few  cases.  If  this  fails, 
abdominal  section  may  be  entertained. 

PANNUS-See  Conjunctivitis  (Page  155). 

PARALYSIS -See  under  Hemiplegia,  Meningitis 
Spinal,  Myelitis,  Caries  of  Spine,  &c. 

PARALYSIS  AGITANS. 

The  treatment  of  this  affection  is  most  unsatisfactory  ;  eminent 
authorities  have  reported  great  improvements  in  several  cases 
following  the  use  of  remedial  agents,  which,  upon  further  clinical 
experience,  have  proved  valueless.  The  most  hopeful  therapeutist 
will  hardly  be  likely  to  continue  to  push  drugs  which  do  not  give 
evidence  of  doing  some-good  inside  a  reasonable  time,  and  yet  the 
best  treatment  may  be  found  ultimately  to  consist  in  the  exhibition 
of  some  agent  whose  action  is  very  slow.  The  writer  has  pro- 
longed the  trial  of  various  substances  generally  to  find  that  in  the 
end  the  case  pursued  its  own  course.  The  reports  of  cases  which 
speedily  commenced  to  improve  after  the  use  of  certain  agents  are 
not  to  be  wholly  discredited.  The  explanation  possibly  lies 
in  there  being  a  moral  or  psychological  effect  following  their 
administration.  Reports  of  cases  where  a  permanent  improve- 
ment or  cure  followed  the  use  of  any  line  of  treatment  are 
exceedingly  rare,  though  it  is  related  that  Brown-Sequard  cured 
one  case  with  Chloride  of  Barium,  Elliotson  another  with 
Subcarbonate  of  Iron,  and  Reynolds  a  third  with  Galvanism 
applied  to  the  spine.  , 

The  best  effects  are  probably  secured  by  the  prolonged  use  of 
Arsenic  internally  and  a  continuous  current  applied  to  the  affected 
muscles  or  limbs.  Fowler's  Solution  may  be  given  in  doses,  com- 
mencing with  3  minims,  increased  gradually  to  10  minims  three 
times  a  day  after  food,  and  a  current  from  8  to  16  Leclanche"  cells 
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may  be  sent  through  the  affected  region  daily  for  10  to  20 
minutes.  Sometimes  good  effects  have  been  observed  by  inject- 
ing Fowler's  Solution  (2  to  3  minims)  subcutaneously,  or  deeply 
into  the  muscles.  Gowers  has  obtained  best  results  from  arsenic 
and  Indian  Hemp,  and  gentle  rubbing  of  the  affected  region  with 
the  hand  ;  he  lays  stress  upon  the  importance  of  quietness  and 
regularity  in  the  patient's  life  and  habits. 

Chloride  of  Barium  appears  to  possess  remarkable  power  over 
some  cases.  It  may  be  given  in  doses  of  }  grain,  three  times  a 
day. 

Valerian,  in  large  doses,  10  grains  of  the  extract,  or  dessert- 
spoonful doses  of  the  simple  tincture  may  be  tried.  The  writer  has 
seen  some  good  effect  from  the  Valerianate  of  Zinc,  but  only  when 
given  in  such  doses  as  cannot  long  be  taken  without  upsetting  the 
digestion  and  appetite,  and  causing  headache— i.e.,  5  to  8  grains 
three  times  a  day.    Small  doses  are  useless. 

Erb  has  given  Hyoscine  with  remarkable  benefit.  It  acts 
speedily,  and  has  been  found  to  stop  the  movements  with  tolerable 
certainty,  and  often  they  have  been  found  not  to  return  for  a  con- 
siderable period  after  the  action  of  the  drug  had  ceased.  It  is 
given  hypodermically  in  doses  of  ^  grain  of  Merck's  preparation. 

As  yet  there  is,  however,  little  evidence  forthcoming  of  its 
permanent  effects,  and  in  an  affection  of  such  long  duration  there 
are  grave  objections  to  the  use  of  powerful  remedies  which  only 
give  temporary  relief.  In  severe  cases  of  the  disease  where  the 
movements  seriously  interfere  with  the  patient's  rest,  it  is  of  the 
greatest  possible  advantage  to  possess  such  a  remedy,  and  by  its 
use  life  may  be  comfortably  prolonged  ;  but  such  cases  are  rare. 
Moderate  suppor  to  the  affected  limb  may  be  also  of  use  in  severe 
examples  of  the  disease,  though  anything  like  restraint  as  bandag- 
ng  to  splints,  &c,  aggravates  the  mischief.    Bandaging  may  be 

hTi,  .'"A6  6arly  ?tageS£°£  thG  disease-  Suspension  has  been 
t  ed  and  the  injection  of  Testicular  Fluid  and  Brain  Emulsion, 
but  the  results  are  unsatisfactory.    In  very  mild  cases  of  short 

Periods":-  '      '         f°U°Wing  ™y  be  given  for  lo»g 

Tina.  Hyoscyami  siss. 
Liquor.  Fowleri  3iij. 
Tinct.  Valeriana  giiiss. 
Glycerini  Purificati    3v.  misce. 
Fiat  mistura.    Capiat  drachmam  ter  in  die  post  cibos  ex 
paululo  aqua. 

do?esyOn!um  Atnj6?*  Iodide  of  Potassium  in  large 
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Cod  Liver  Oil  and  Iron  with  hydropathy  may  often  prove  useful 
in  raising  the  tone  of  the  general  health. 

PARALYSIS,  Alcoholic. 

If  the  patient  be  seen  in  the  early  stage  of  the  disease  there  will 
be  every  reason  to  believe  that  an  absolute  cessation  of  indulgence 
in  alcohol  in  every  form  will  enable  him  to  recover.  Suckling  has 
pointed  out  that  recovery  may  be  even  expected  where  the  disease 
has  lasted  over  a  year.  If,  however,  the  muscles  fail  to  respond 
to  the  interrupted  current,  and  the  reaction  of  degeneration  be 
present,  he  points  out  that  treatment  must  be  very  perseveringly 
tried  before  benefit  begins  to  appear.  Treatment  in  all  cases  will 
consist  in  total  abstinence  from  every  form  of  alcohol,  rest  in 
bed,  the  judicious  use  of  the  continuous  and  interrupted  currents, 
with  daily  massage  and  counter-irritation  by  means  of  a  series  of 
flying  blisters  over  the  course  of  the  nerve  trunks. 

Internally  and  hypodermically  Strychnine  is  the  only  remedy  to 
be  relied  upon.  The  general  management  of  the  case  may  be 
carried  out  upon  the  lines  mentioned  under  Paralysis,  Diphtheritic, 
as  the  condition  is  generally  associated  with  or  follows  alcoholic 
neuritis,  see  under  the  heading  of  Neuritis. 

PARALYSIS,  Diphtheritic. 

There  are  few  affections  in  which  the  physician  may  more 
safely  indulge  the  hope  that  by  his  interference  he  can  often 
prevent  a  fatal  syncope  and  save  life. 

The  treatment  of  diphtheritic  paralysis  is  simple;  it  resolves  itself 
chiefly  into  a  question  of  feeding.  The  disease  is  certain  to  disappear 
completely  if  the  patient's  life  can  only  be  sustained  long  enough 
for  the  elimination  of  the  poison  causing  the  paralysis.  This  is, 
however,  sometimes  a  very  slow  process,  and  when  the  cardiac  or 
respiratory  muscles  are  affected  there  is  great  danger  of  a  sudden 
wind  up  to  the  case,  and  the  physician  must  be  on  the  look-out  for 
the  first  symptoms  of  cardiac  weakness,  which  are  to  be  met  by 
free  stimulation  and  Ammonia  with  Strychnine.  In  the  very 
onset  of  the  paralysis,  occurring  sometimes  within  a  few  days  after 
recovery  from  diphtheria,  or  during  the  course  of  the  disease,  the 
heart  muscle  may  be  the  first  to  suffer  from  weakness,  and  when 
the  first  symptoms  of  this  are  overlooked  by  the  physician,  sudden 
death  may  be  the  first  change  which  shows  the  effect  of  the 
diphtheritic  poison.  As  soon  as  the  pulse  or  temperature  of  the 
chilled  extremities  show  any  evidence  of  cardiac  weakness,  the 
patient  must  be  treated  with  promptness.  He  should  be  put  to 
bed  and  warmth  with  friction  applied  to  the  limbs,  whilst  a  small 
sinapism  is  applied  over  the  heart,  and  whiskey  or  brandy  given 
in  warm  milk,  both  by  the  mouth  and  by  the  rectum.  Ammonia, 
in  the  form  of  strong  liquor  may  be  applied  to  the  nostrils,  and 
Sal  Volatile  in  full  doses,  well  diluted,  may  be  administered  every 
15  or  30  minutes,  whilst  Faradization  of  the  precordial  region 
may  be  resorted  to  in  severe  cases. 
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Where  paralysis  of  respiration  threatens,  artificial  respiration  and 
Duchenne's  plan  of  reflex  stimulation  of  the  respiratory  centre  by 
Faradism  of  the  back  and  chest  may  be  resorted  to. 

In  the  more  common  form  of  the  affection  where  the  weak- 
ness begins  in  the  lower  extremities  or  in  some  of  the  peripheral 
muscles,  as  in  the  eye  or  palate,  the  paralysis  comes  on  at  a  later 
period  often  within  a  fortnight  or  month  after  recovery  from 
diphtheria  ;  though  the  danger  of  sudden  cardiac  failure  is  much 
less,  these  cases  are  apt  to  be  very  tedious,  and  before  recovery 
almost  every  muscle  in  the  body  may  become  paralysed.  Feeding 
should  be  rigorously  attended  to,  and  as  soon  as  swallowing 
becomes  difficult  or  impossible  rectal  alimentation  must  be 
commenced.  In  every  way  that  is  possible  the  nutrition  of  the 
body  is  to  be  improved,  and  when  the  appetite  is  weak,  tonics, 
such  as  the  well-known  combinations  of  Quinine  and  Diluted 
Nitro-hydrochloric  Acid,  are  to  be  resorted  to.  Moderately  active 
exercise  in  the  open-air  when  exercise  is  possible,  and  when 
walking  is  difficult,  the  patient  should  be  carried  out  to  sit  or 
recline  in  the  sunshine,  or  be  pushed  in  a  bath-chair.  Where 
these  are  impossible,  as  in  the  middle  of  winter,  indoor  exercise 
and  general  massage  may  be  tried,  and  the  appetite  coaxed  in 
other  ways,  as  by  unusual  variety  of  choice  and  carefully  cooked 
foods  administered  often. 

When  digestion  shows  signs  of  failing,  Pepsin  Wine  may  be  freely 
given  after  every  meal,  or  a  little  Alcoholic  stimulant  may  be 
permitted.  Food  should  be  peptonised,  and  all  enemata  must 
be  partially  digested  before  administration.  (See  page  101.)  In 
bad  cases  the  patient  should  be  roused  up  at  least  once  during 
the  night  to  receive  nourishment,  and  in  the  case  of  children  this 
must  be  done  oftener. 

j-^u  W-rite?"  has  seen  a  Patient  almost  completely  paralysed  after 
diphtheria,  in  which  swallowing  even  of  liquids  was  altogether 
impossible.  Standing  was  out  of  the  question,  the  patient  being 
unable  to  turn  in  bed,  and  respiration  threatened  to  stop  from 
respiratory  paralysis.  Recovery  ensued  in  this  apparently  hope- 
less case  by  rectal  feeding  with  peptonised  beef  tea,  milk  and 
eggs  and  inunction  of  Cod  Liver  Oil,  and  the  application  of  the 
cod  liver  oil  bandage  already  described  (page  «4y 

tra«3  ^S^"1,  ?<*£ng  *°  their  internal  adminis- 

tration t  must  be  emphasised  that  they  hold  a  secondary  place  in 
comparison  with  the  importance  of  feeding  J  P 

Iron  is  the  most  reliable.    It  may  be  given  at  any  staee  of  the 

SUgegC1s°tn'  Kaon"  ^  'TV^ 1  ^  Pecoliltii  ^^cS 
suggest.    It  appears  to  do  best  in  those  cases  where  it  was  not 

fe^vSS™Tg  Pr°grCSS  °f  the  P^--V  affection 
ine  analysed  preparation  appears  to  act  better  thananvnthpr 

SrSSS  or'  r^lGSS/kely  in  ^  to inSetS 

tne  digestion  or  bowels.  Some  authorities  strongly  recommend 
the  various  natural  iron  waters,  and  when  combined  in  the  forTof 
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an  effervescing  mixture  they  agree  when  the  dialysed  liquor  or  the 
favourite  carbonate  or  saccharated  carbonate  is  not  relished. 
Small  doses  should  be  tried  when  large  or  full  quantities  disagree. 
Blanchard's  pill  of  the  iodide  of  iron  may  be  administered  for 
long  periods  without  giving  rise  to  unpleasant  results. 

Arsenic  is  sometimes  useful,  but  it  is  only  indicated  in  very 
tedious  cases,  and  then  when  combined  with  Iron. 

Strychnine  or  Nux  Vomica  is  a  remedy  of  great  value,  but  it 
should  not  be  given  in  the  acute  stages  of  paralysis.  In  the 
later  stages  it  may  be  given  by  the  mouth,  or  in  very  chronic  cases 
it  may  be  injected  with  much  benefit  into  the  weakened  muscles. 

The  following  is  a  good  routine  formula  for  internal  adminis- 
tration : — 

•R.  Strychnine   gr.  iss. 

Tinct.  Ferri  Perchlor.  3iv. 
Quinince  Hydrochlor.    gr.  xxxv. 
Glycerini  Purificati  §j. 
Aqua  Destillatce  ad    5iv.  misce. 
Fiat  mistura.    Capiat  7>).  ter  in  die  post  cibos  ex  aqua. 

Electricity  is  open  to  the  same  objection  as  Strychnine — i.e., 
that  in  whatever  form  administered  it  may  do  harm  in  the  early 
stages.  At  a  later  period  its  value  cannot  be  doubted,  and  in  a 
very  chronic  case  the  writer  found  that  improvement  ceased  as 
soon  as  galvanism  was  suspended,  (i)  A  weak  current  may  be 
passed  from  the  spine  to  the  affected  muscles.  (2)  The  healthy 
contractility  and  irritability  of  the  muscles  should  be  maintained 
by  placing  the  kathode  of  a  continuous  galvanic  battery  upon  the 
skin  over  the  motor  points,  and  then  rapidly  making  and  breaking 
contact  by  alternately  applying  to  and  withdrawing  the  anode 
from  the  skin  over  some  indifferent  place  near  to  the  affected 
muscles.  (3)  Local  Faradization  of  the  muscles  may  be  practised 
with  beneficial  results.  (4)  A  weak  continuous  current  may  be 
sent  through  the  peripheral  nerves  of  the  affected  limb  or  region. 
The  applications  of  electricity  should  be  only  made  from  five  to 
ten  minutes  once  daily.    (5)  Static  electricity  may  be  employed. 

Where  the  paralysis  has  resisted  all  these  means,  and  the 
muscles  continue  to  waste,  massage  may  be  tried  two  or  three 
times  a  day,  and  stimulating  embrocations  and  even  blisters  have 
been  advised.  The  Chilli  Paste  containing  powdered  Capsicum 
is  an  excellent  local  application,  though  Cormack  preferred  a 
paste  composed  of — 

R.  Pidv.  Zingiberis  3vj. 

Pulv.  Sinapis  oii. 

Adipis  Praiparati  q.  s.  misce. 
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With  this  paste  circular  bands  of  linen  or  lint,  about  an  inch  in 
breadth  are  smeared,  and  applied  at  intervals  of  five  or  six  inches 
to  the  whole  length  of  the  limb  for  several  hours  daily.  By 
changing  the  position  of  the  bands  the  entire  surface  of  the  limb 
may  be  kept  in  a  state  of  continuous  mild  counter-irritation.  After 
the  partial  subsidence  of  the  irritation,  deep  or  parenchymatous 
injection  of  small  doses  of  Strychnine  affords  the  best  chance  of 
speedy  recovery. 

PARALYSIS    OF   FACIAL  AND  OCULAR 
MUSCLES— See  under  Paralysis,  Peripheral. 

PARALYSIS,  Infantile, 

Or  Acute  Atrophic  Paralysis,  or  Poliomyelitis  Anterior  Acuta. 
Where  the  physician  is  fortunate  enough  to  see  the  case  at  the 
very  beginning,  or  where  he  is  still  more  fortunate  in  being  able  to 
make  a  diagnosis,  antipyretics  and  diaphoretics  are  indicated;  but 
absolute  rest  at  this  stage  is  the  chief  indication.  The  ice-bag  to 
the  head  and  spine  has  been  advised,  but  its  utility  is  doubtful. 
Gowers  advises  warmth  where  a  chill  has  been  supposed  to 
be  the  cause  of  the  attack.  A  smart  Saline  purge  following  a 
moderate  dose  of  Calomel  should  be  tried,  and  afterwards  Iodide 
of  Potassium  in  moderately  large  doses  may  be  given.  Belladonna 
and  Ergot  are  credited  with  arresting  the  myelitis  when  given 
early. 

Most  cases,  however,  do  not  come  under  observation  until  the 
paralysis  has  been  thoroughly  established  for  a  variable  time,  and, 
as  the  remedy  to  be  relied  upon  in  the  treatment  of  infantile 
paralysis  is  Electricity,  the  question  at  once  crops  up — What  is  the 
earliest  period  at  which  the  use  of  this  agent  is  justifiable  ? 
Gowers  advises  the  end  of  the  third  or  fourth  week  ;  the  writer 
has  with  benefit  applied  a  weak  current  earlier.  He  insists  upon 
the  fact  that  the  current  has  no  effect  upon  the  cord  but  upon  the 
degeneration  of  the  muscles,  which  rapidly  suffer  from  degenera- 
tion of  their  nerve  fibres.  When  nerve  cells  and  fibres  are 
destroyed  the  agent  can  be  of  no  use,  but  where  only  damage 
has  occurred  it  is  most  valuable.  It  only  acts  by  its  influence 
on  the  muscular  tissue,  and  he  points  out  that  only  voltaic 
electricity  can  stimulate  this  tissue.  Hence  the  mistake  in  usino- 
the  Faradic  current  as  practised  by  Duchenne.  It  causes  only 
pain  and  irritation.  It  is  a  serious  mistake  to  use  either  current 
in  the  acute  stage  before  the  spinal  mischief  has  ceased  to 
extend. 

The  galvanic  current  is  applied  in  two  ways,  large  sponge 
electrodes  being  employed,  one  being  placed  upon  the  vertebra 
behind,  and  the  other  on  the  front  of  the  body,  and  by  changing 
or  reversing  them  in  this  way  a  moderate  current  may  be  made  to 
traverse  the  affected  region  of  the  cord  in  both  directions  for  about 
two  minutes  daily.    It  is  doubtful  if  this  is  of  any  benefit.  The 
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second  plan  should  always  be  employed.  It  consists  in  galvanising 
the  affected  muscles  by  placing  the  anode  on  the  spine  or  upper 
part  of  the  muscle,  whilst  the  kathode  is  passed  over  the  muscles 
contact  being  made  and  broken  frequently  by  a  gentle  stroking 
process.  At  first  a  few  minutes  daily,  gradually  extended  to  10  or 
15  minutes  daily  for  many  weeks  may  be  carried  out.  Excellent 
results  follow  even  when  this  treatment  has  been  delayed  for 
many  months,  and  some  authorities  have  reported  great  improve- 
ment even  after  12  months,  but  the  greatest  perseverance  and 
patience  must  be  exercised,  and  the  current  must  not  be  strong. 
Gowers  advises  as  many  cells  to  be  gradually  used  as  will  cause 
the  affected  muscles  to  swell  up  in  slight  contraction  as  soon  as 
the  sponge  is  placed  upon  the  skin.  He  only  acts  on  those 
muscles  in  which  Faradic  irritability  is  lost  or  lowered.  The 
others  recover  perfectly  without  stimulation.  At  a  later  stage  the 
continuous  may  be  suspended  for  the  Faradic  current  from  time 
to  time,  and  this  applies  also  to  the  treatment  of  the  chronic  form 
of  atrophic  paralysis  as  well  as  to  the  acute,  whether  occurring  in 
children  or  adults. 

Massage  of  the  affected  limb  is  of  the  greatest  service.  The 
nurse  or  mother  of  the  child  can  be  easily  taught  to  carry  this  out 
several  times  a  day  by  pinching  up  and  rolling  the  affected 
muscles  between  her  middle  finger  and  thumb,  and  the  writer  has 
obtained  excellent  results  by  rubbing  in  Cod  Liver  Oil  at  the 
same  time  ;  in  this  way  much  may  be  done  to  prevent  deform- 
ities. Stimulating  applications,  as  the  Liniment  of  Camphor, 
Chilli  Paste,  or  the  Paste  of  Rose  Cormack  mentioned  under 
Diphtheritic  Paralysis,  may  be  also  used  ;  and  local  brine  baths, 
or  sea  bathing  and  hydropathy,  are  very  useful.  Strychnine  may 
be  tried  by  the  mouth  and  hypodermically.  The  latter  method 
is  sometimes  of  great  value  when  the  daily  injections  of  -5L  grain 
are  carried  down  into  the  muscles.  Tonics,  as  Quinine,  Iron, 
Arsenic,  Cod  Liver  Oil,  and  Malt  Extracts,  with  change  of  scene 
and  plenty  of  good  food  and  fresh  air,  are  essential.  Contractions 
of  unopposed  muscles  must  be  met  by  appropriate  orthopaedic 
measures  and  gymnastics.  Spinal  curvature  should  be  prevented 
by  keeping  the  child  in  the  horizontal  position  till  the  back 
muscles  recover  their  power. 

PARALYSIS,  General,  of  the  Insane. 

The  treatment  of  this  hopeless  malady  has  hitherto  been  purely 
expectant,  but  it  was  hoped  that  a  new  era  in  its  history  had  been 
marked  by  Claye  Shaw.  Believing  that  the  pathological  appear- 
ance pointed  to  irritative  (probably  inflammatory)  processes  in 
the  upper  layers  of  the  convolutions  in  the  earlier  stages,  and  to 
the  pressure  of  resulting  fluid,  and  remembering  that  increased 
arterial  tension  was  generally  a  marked  sign,  he  was  led  to 
trephine  at  an  early  stage  in  the  disease.  He  believed  that  111  this 
way  he  could  relieve  tension,  and  set  up  a  changed  nutritive 
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process,  and  consequently  H.  Cripps  trephined  a  patient  upon  the 
right  side  of  the  skull  over  the  central  sulcus,  about  two  inches 
outside  the  longitudinal  fissure,  making  two  apertures  and  remov- 
ing the  intervening  bone,  leaving  a  window  about  i|  inches  long, 
and  about  half  this  extent  in  breadth.  The  dura  mater  was 
incised  and  a  considerable  quantity  of  subarachnoid  fluid  removed, 
and  the  most  marked  improvement  rapidly  followed.  The  mental 
signs  of  exaltation,  and  convulsive  attacks  which  had  been  present 
disappeared,  and  the  patient  was  reported  to  be  sane. 

Many  cases  have  been  since  treated  by  trephining  and  drainage 
of  the  subarachnoid  space,  and  the  improvement  which  often 
rapidly  followed  in  the  great  majority  of  cases,  has  not  been 
maintained,  and  the  operation  is  at  present  considered  by  those 
best  qualified  to  judge  as  hardly  justifiable.  Batty  Tuke  recom- 
mends laminectomy  of  the  second  or  third  lumbar  vertebrae  and 
opening  of  the  subarachnoid  space.  He  states  that  as  long  as 
drainage  can  be  kept  up  there  is  relief. 

PARALYSIS,  LANDRY'S— See  Myelitis. 
PARALYSIS,  LEAD— See  under  Plumtaism. 

PARALYSIS,  Peripheral. 

Under  this  heading  may  be  included  all  cases  of  local  paralysis 
not  depending  upon  disease  of  the  spinal  cord  or  brain  ;  it  includes 
paralysis  of  spinal  as  well  as  of  cerebral  nerves.  The  chief 
indication  for  treatment  will  be,  in  the  first  instance,  found  in  the 
removal  of  the  cause,  when  this  is  possible.  Diligent  search 
should  be  made  in  every  case  for  any  compression  upon  the  nerve  in 
its  course.  Tumours  of  various  kinds  and  abscesses  may,  by 
pressing  upon  the  nerve  trunks,  produce  both  sensory  and  motor 
paralysis,  and  in  such  cases  removal  of  the  cause  must  be  accom- 
plished before  any  improvement  can  be  expected.  Reflex  causes, 
as  carious  teeth,  are  to  be  treated  upon  similar  principles.  Blows, 
over-exertion,  exposure  to  cold  and  damp,  and  other  common 
causes  will  also  afford  obvious  indications  for  treatment. 

The  routine  management  of  the  paralysis  is  such  as  has  been 
already  mentioned  under  Diphtheritic  Paralysis,  i.e.  : — 

Counter-irritation  to  the  nerve  trunk  and  entire  limb,  Massage 
applied  to  the  affected  muscles,  Strychnine  hypodermically  in 
the  later  stages  of  the  affection.  Electricity — using  the  form  of 
current  which  is  found  to  most  easily  produce  muscular  contrac- 
tions in  the  affected  limb. 

The  most  suitable  method- for  the  majority  of  cases  will  be  found 
in  placing  the  anode  over  the  nerve  trunk,  on  the  skin  above  the 
lesion  or  over  some  indifferent  part,  and  applying  the  kathode 
over  the  motor  points  as  contact  is  rapidly  made  and  broken.  The 
"  labile  "  method  may  be  used  with  great  advantage  by  placing  the 
anode  over  an  indifferent  part,  as  the  kathode  is  slowly  moved 
over  the  skin  covering  the  affected  muscles  and  nerves  ;  or 
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the  "  stabile  "  method  may  be  tried.  Large  moistened  sponge 
electrodes  should  be  used.  In  any  case  the  Faradic  current 
should  be  occasionally  employed,  the  electrodes  being  applied 
directly  over  the  affected  groups  of  muscles  in  turn. 

In  paralysis  affecting  the  facial  nerve,  and  often  known  as  Bell's 
paralysis,  the  mild  cases  get  well  rapidly  without  any  treatment 
but  in  the  severer  forms  of  the  affection  the  resources  of  the 
physician  will  be  sometimes  severely  taxed.  In  the  early  stage 
leeches  may  be  applied  behind  the  ear  and  to  the  auricle.  One 
large  blister  applied  over  the  mastoid  process  is,  however,  likely  to 
be  followed  by  better  results  than  local  blood-letting.  Hot  fomen- 
tations and  poultices  are  to  be  avoided,  as  are  also  sinapisms. 
After  leeching  or  blistering,  a  very  large  and  thick  pad  of 
absorbent  cotton  wool  is  to  be  applied  over  the  side  of  the  head, 
and  kept  in  its  place  by  a  bandage  or  night  cap  with  strings.  One 
large  saline  purgative  having  been  administered,  the  following 
mixture  should  be  commenced  : — 

Potassii  Iodidi   gr.  lxxx. 
Potassii  Bromidi   gr.  cxl. 
Syrupi  Aurantii  3iss. 
Aqua  CamphorcB  ad    iviij.  misce. 
Fiat  mistura.    Capiat  5ss.  ter  in  die  ex  aqua  post  cibos. 


This  may  be  continued  during  the  first  3  weeks  of  the  affection. 

There  is  much  difference  of  opinion  regarding  the  time  at  which 
electrical  treatment  is  to  be  commenced,  and  also  regarding  the 
form  of  electricity  best  suited  for  the  affection.  The  writer  believes 
that  the  best  results  are  obtained  by  commencing  early  (within 
the  first  week).  He  bases  his  conclusions  upon  a  limited  number 
of  cases,  but  of  one  of  these  he  was  himself  the  patient,  having 
suffered  from  a  severe  attack  after  exposure  in  a  snow  storm  in 
1872.  Gowers  is  very  doubtful  if  Faradism  ever  does  any  good, 
and  he  is  satisfied  that  electricity  has  no  power  over  the  process 
of  nerve  degeneration  or  recovery.  It  doubtless,  however,  does 
great  good  in  improving  the  nutrition  and  preventing  atrophy  of 
muscles.  He  places  the  positive  electrode  below  the  zygoma  and 
strokes  the  muscles  with  the  negative.  When  from  paralysis  of 
the  chorda  tympani  and  the  filaments  going  to  the  stapedius  and 
palate  muscles,  it  is  shown  that  the  seventh  nerve  is  affected  high 
up,  the  weak  continuous  current  may  be  passed  through  the 
head  by  placing  an  electrode  over  each  mastoid  process. 

In  chronic  cases  the  writer  has  seen  unmistakeable  success 
follow  the  injection  of  Strychnine  over  the  site  of  the  chief  branches 
of  the  nerve  in  the  face.  He  has  injected  iz  grain,  beginning  with 
2  or  3  minims  daily  of  the  B.P.  Liquor. 

Perchloride  of  Mercury  in  small  doses  is  indicated  after  the 
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Iodide  has  had  a  good  trial,  and  where  there  is  any  reason  to 
suspect  syphilis  it  may  be  administered  from  the  beginning. 

Paralysis  of  the  third,  fourth,  or  sixth  nerves  (peripheral)  is  to 
be  treated  upon  the  same  principles — viz.,  Leeches  and  blisters 
behind  the  ear  or  over  the  temple,  large  doses  of  Iodide  of 
Potassium,  and,  in  syphilitic  cases,  of  Mercury.  Galvanism  is  also 
useful,  and  may  be  employed  by  passing  a  very  weak  continuous 
current  through  the  eye-ball  and  brain  by  placing  the  anode  over 
the  occiput  and  the  kathode  over  the  closed  eye-lid. 

PARALYSIS  from  PROGRESSIVE  MUSCULAR 
ATROPHY  op  WASTING  PALSY. 

The  remarks  made  under  the  head  of  Infantile  Paralysis  apply 
to  the  treatment  of  the  present  affection.  Any  benefit  to  be 
expected  can  only  be  obtained  by  Electricity,  and  this  may  be 
applied  in  the  same  manner  as  for  Infantile  and  Diphtheritic 
Paralysis  (which  see),  and  from  hypodermic  doses  of  Strychnine. 
The  writer  has  satisfied  himself  that  in  one  case  this  agent  arrested 
the  disease  for  a  long  period.  The  usual  nerve  remedies,  may, 
however,  have  a  fair  trial — Arsenic,  Phosphorus,  Chloride  of  Gold, 
and  Iodides  can  do  no  harm,  and  they  may  be  given  with  Cod 
Liver  Oil.  Where  a  syphilitic  history  is  clear,  good  may  be 
obtained  from  large  doses  of  the  iodide  in  combination  with 
small  quantities  of  the  perchloride. 

The  general  health  is  to  be  maintained  in  the  highest  state  of 
perfection,  and  great  care  should  be  bestowed  upon  the  clothing, 
the  patient  being  well  encased  in  flannels,  and  if  the  affection  is 
vigorously  and  persistently  treated  by  galvanism  and  strychnine 
from  the  early  stages,  there  is  a  fair  prospect  of  improvement. 

PARALYSIS,  Pseudo-Hypertrophie. 

The  treatment  of  this  affection  is  almost  hopeless.  Probably 
the  few  cases  which  recover  are  uninfluenced  by  the  remedies 
which  have  obtained  the  credit  due  to  the  vis  medicatrix  natures, 
though  Duchenne  thought  that  at  least  two  cases  yielded  in  his 
hands  to  the  Faradic  current.  Bourdel  and  Henoch  also  each 
reports  a  case  where  electricity  was  successful  in  the  early  stages. 
Both  forms  of  current  may  be  steadily  employed,  and  Benedikt 
galvanizes  the  sympathetic. 

Massage,  brine  baths,  and  hydropathy  may  also  be  tried  ;  but 
little  may  be  expected  from  the  plan  of  Greisinger  who  advocates 
the  compression  of  the  calf  muscles  by  bandaging.  Gowers 
believes  that  the  powerful  stimulus  of  the  voluntary  effort  has  far 
more  effect  011  the  growth  of  the  muscle  than  electricity,  and  he 
urges  the  importance  of  carefully  planned  gymnastic  exercises,  and 
the  desirability  of  performing  tenotomy  for  contraction  of  the 
calf  muscles  so  as  to  keep  the  patient  walking  as  long  as  possible 

Arsenic,  Strychnine,  Iron,  Iodides,  Phosphorus,  &c,  have 
been  tried  without  result.    The  writer  reported  a  case  in  the 


640 


PARALYSIS. 


Medical  Tunes  and  Gazette  some  years  ago,  which  had  a  unique 
History.  The  patient  who  was  much  improved  by  galvanism  had 
shown  symptoms  of  the  affection  from  a  very  early  age.  He  was 
a  twin  boy,  and  his  brother  did  not  develop  the  affection. 

PARALYSIS    FROM    SPINAL  CURVATURE- 
See  Spinal  Curvature  and  Caries. 

PARAMETRITIS -See  Pelvie  Cellulitis  (Page  643). 

PARAPHIMOSIS. 

The  surgeon  grasping  the  penis  behind  the  glans  between  the 
middle  and  index  fingers  of  his  interlocked  hands,  pulls  the  fore- 
skin forwards,  whilst  at  the  same  time  he  presses  back  with  both 
thumbs  the  swollen  glans  till  it  slips  behind  the  constriction.  This 
is  the  usual  method.  The  writer  prefers  to  grasp  the  penis  behind 
the  glans,  between  the  index  and  middle  fingers  of  the  left  hand, 
near  to  the  metacarpo-phalangeal  joint,  whilst  with  the  index  finger 
and  thumb  of  the  right  hand,  or  with  the  last  joints  of  all  the 
fingers  of  the  right  hand,  he  surrounds  the  swollen  glans,  and 
patiently  reduces  the  swelling  by  gentle  continuous  pressure,  till 
its  bulk  becomes  greatly  reduced,  when  it  generally  slips  through 
the  constricting  band  sometimes  painlessly.  The  success  of  the 
ordinary  method  is  chiefly  due  to  the  forcible  traction  of  the 
prepuce  forwards,  and  in  the  latter  method,  to  the  reduction  of  the 
glans  through  the  strictured  ring  almost  by  the  same  gentle 
manipulation  as  in  a  hernia.  The  glans  may  be  reduced  in  size  by 
winding  a  rubber  band  round  it,  but  the  steady  pressure  of  the 
fingers  is  better. 

Where  these  means  fail,  which  should  be  seldom,  except  in  cases 
of  neglect,  there  is  no  use  in  waiting  to  apply  ice,  but  after 
chloroform,  the  taxis  may  be  again  tried,  and  if  reduction  is  not 
possible,  the  surgeon  looks  for  the  site  of  constriction,  and  divides 
it  with  a  sharp-pointed  curved  bistoury,  taking  care  to  make  his 
vertical  incision  close  to  the  glans  behind  the  collar  of  swollen  pre- 
putial tissue,  and  not  in  front  of  it,  as  the  appearance  of  the  parts 
might  suggest.  The  glans  should  be  forcibly  depressed  by  the  tip 
of  the  left  thumb  as  the  incision  is  being  made,  and  as  the  narrow 
preputial  orifice  is  divided,  reduction  is  easily  accomplished. 

PARAPLEGIA— See  under  Myelitis  (Page  562). 

PARONYCHIA— See  Onychia  (Page  604). 

PAROTITIS-See  Mumps  (Page  561). 

PEDICULI. 

The  destruction  of  these  parasites  often  gives  considerable 
trouble  and  to  effectually  banish  them  some  knowledge  of  then- 
habits  is  essential.    Thus,  the  ordinary  body  louse  is  seldom  seen 
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upon  the  skin,  and  as  it  resides  in  the  seams  and  creases  of  the 
clothing,  it  cannot  be  destroyed  until  the  garments  are  subjected 
to  the  action  of  heat  or  re-agents  which  kill  the  parasite.  It  must 
also  be  kept  in  mind  that  agents  which  are  destructive  to  the 
pediculi  may  have  no  effect  upon  their  ova ;  and  since  these  are 
not  hatched  till  after  the  expiration  of  nine  or  ten  days,  the  case 
cannot  be  regarded  as  cured  till  after  this  period  has  elapsed. 
After  the  total  destruction  of  the  parasites  and  their  ova  it  may  be 
sometimes  necessary  to  treat  the  eczema  or  other  lesions  to  which 
their  presence  has  given  origin. 

Pediculi  Capitis. — In  mild  cases  which  have  not  been  long 
neglected  there  is  no  necessity  to  cut  or  shave  the  hair,  but  in 
hospital  this  must  often  be  done,  and  when  once  thoroughly 
accomplished  there  is  no  trouble  afterwards,  as  the  ova  are  also 
removed  adhering  to  the  hair.  Shaving  is,  however,  almost 
impossible  owing  to  the  numerous  crusts  and  scabs.  Close 
clipping  by  sharp  scissors  answers  every  purpose,  and  a  good 
washing  with  soft  soap  completes  the  destruction  of  any  straggling 
vermin  or  adhering  ova. 

In  ordinary  cases  a  remedy  should  be  prescribed  which,  though 
capable  of  destroying  the  pediculi  rapidly,  should  not  be  of  such  a 
nature  as  to  injure  the  patient,  even  if  injudiciously  applied.  This 
is  a  matter  of  vital  importance  in  large  charity  or  other  schools, 
where  mercurial  preparations  should  not  be  used.  The  favourite, 
old-fashioned  remedy  is  a  safe  one— viz.,  the  Ointment  of  Staves- 
acre  B.P.,  which  is  made  to  contain  10  per  cent,  of  the  oil.  This, 
when  rubbed  into  the  roots  of  the  hair  or  used  as  a  pomade, 
effectually  destroys  the  lice,  but  does  not  reach  the  ova  contained 
in  the  nits.  If  the  application  be  continued  for  a  fortnight  every 
trace  of  the  vermin  is  removed,  the  young  pediculi  being  killed  as 
they  are  hatched. 

Where  there  are  many  crusts  a  soft  linseed  meal  poultice, 
smeared  over  with  Carbolic  Oil  (1  in  15),  speedily  destroys  the 
mature  parasites,  or  a  few  minutes  under  the  Carbolic  Spray  is 
still  more  efficacious. 

For  large  numbers  of  children,  especially  in  female  industrial 
schools  and  similar  institutions  there  is  not  any  remedy  equal  to 
Paraffin  or  common  Petroleum  Oil,  mixed  in  the  proportion  of  one 
part  to  one  or  two  of  Olive  Oil.  When  this  is  used  as  an  ordinary 
hair  oil  these  vermin  are  never  seen,  and  by  using  it  the  writer  has 
Tlr  that  the  Pedlculus  corporis  soon  disappears  from  the 
children  s  clothing.  He  has  known  undiluted  paraffin  oil  to  be 
extensively  used  as  an  ordinary  hair  oil  for  long  periods  without 
causing  any  irritation  whatever. 

,r,!noCfSel^he"?1a  uapid  effect  is  desired  and  where  skilled  nurses 
\  W1  h  thf  ™anagement  of  children,  as  in  a  children's 
emfi™  '  ia  u?k  SOl.Ut!°n  °f  perchloride  of  Mercury  may  be 
employed  ;  but  one  of  the  best  of  all  applications  is  the  Ointment 
of  the  Ammonio-Chloride  of  Mercury  or  White  Precipitate  (1  in 
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10),  as  it  not  only  destroys  the  parasite,  but  effectually  relieves  the 
eczema  or  impetigo  which  has  resulted  from  the  scratching  and 
irritation  caused  by  its  presence.  When  there  is  much  secondary 
skin  affection  present,  petroleum  should  be  used  with  caution. 

For  the  treatment  of  the  nits  or  egg-cases,  the  hair  may  be  well 
soaked  in  Methylated  Spirit  after  washing  with  soft  soap,  or 
Vinegar  or  Solution  of  Borax  may  be  applied  ;  and  after  they 
have  become  loosened  from  their  moorings  by  these  solvents,  a 
very  fine  comb  easily  clears  the  hair  of  them. 

Many  other  agents  are  employed,  such  as  Naphthol,  solutions  of 
Tobacco  and  Cocculus  Indicus,  Chloroform,  Dalmatian  Flowers, 
Peppermint,  Cajuput,  Anise  or  Clove  Oils,  Decoction  of  Laurel 
Leaves,  Quassia,  Pellitory,  Creolin,  &c.  They  possess  no  advant- 
ages over  the  more  commonly  used  remedies. 

Shoemaker  adopts  the  excellent  plan  of  incorporating  the  para- 
siticide with  a  soap,  and  his  Corrosive  Sublimate  and  Naphthol 
soaps  are  elegant  and  effective  remedies  for  these  pests. 

The  objectionable  odour  of  paraffin  may  be  overcome  by  making 
it  into  an  ointment  or  pomade  with  lard  or  vaseline,  and  adding 
some  Balsam  of  Peru. 

Pediculi  Corporis  are  to  be  abolished  by  cleanliness.  As  they 
live  and  deposit  their  ova  in  the  seams  of  the  clothing,  the  most 
effective  method  of  dealing  with  them  is  to  place  the  clothing  for 
a  few  hours  in  a  hot  chamber  or  disinfecting-room,  so  as  to 
thoroughly  bake  the  pediculi  and  their  eggs.  Boiling  the  clothes 
answers  equally  well.  In  treating  school  children  for  itch  by 
sponging  their  bodies  over  with  the  Solution  of  Pentasulphide  of 
Calcium  (see  6th  edition  of  "  Materia  Medica  and  Therapeutics," 
page  522),  the  writer  found  that  pediculi  also  disappeared  when 
the  clothes  were  immediately  put  on  again.  The  White  Precipi- 
tate Ointment  may  be  smeared  over  the  shoulders  and  armpits  ; 
and  if  it  does  not  speedily  cure  the  accompanying  eczema  or 
prurigo,  other  measures,  such  as  Alkaline  baths,  and  inunctions  of 
Olive  Oil,  may  be  prescribed. 

Pediculi  Pubis  or  Crab  Lice  may  prove  very  difficult  to  eradicate, 
especially  when  the  parasite  infests  the  various  regions  of  the  body 
in  hairy  men.  When  confined  to  the  pubes  a  few  applications  of 
strong  Carbolic  Lotion  (1  in  20)  may  destroy  them,  but  the  eggs 
are  not  likely  to  be  affected  by  this.  The  writer  has  seen  them 
effectually  abolished  by  painting  the  parts  once  with  the  Glycerine 
of  Carbolic  Acid,  but  this  is  a  severe  remedy,  and  only  applicable 
where  the  parasite  is  limited  to  a  small  area.  Solution  of  Corrosive 
Sublimate  (2  grs.  to  1  oz.)  may  be  freely  applied  where  the  beard, 
whiskers,  eyebrows,  or  chest  are  affected.  The  most  manageable 
application,  however,  is  an  Ointment  of  White  Precipitate  (25  or 
30  grs.  to  1  oz.  Lard).  This  may  be  frequently  smeared  over  the 
affected  regions  without  any  danger  of  salivation,  and  if  a  little 
Paraffin  Oil  be  added  a  most  efficacious  parasiticide  may  be 
obtained. 


PEDICULI. 


643 


R.  Hydrarg.  Ammon.  Chlor. 

Olei  Petrolei  oiiss. 
Bah.  Peruviani  3i. 
Lanolini  ad    sj.  misce. 
Fiat  Unguentum. 

A  5  per  cent.  Calomel  Ointment  is  also  generally  efficacious, 
and  Bernbeck  advises  a  bath  of  4  drachms  of  Corrosive  Subli- 
mate in  30  gallons  of  water  as  a  remedy  for  all  pediculi.  Of  all 
the  mercurial  preparations  the  speediest  and  at  the  same  time  the 
safest  is  that  of  Brocq.  He  uses  a  solution  of  1  grain  of  Corrosive 
Sublimate  dissolved  in  1  oz.  Vinegar,  and  states  that  this  kills  both 
the  parasites  and  their  ova  at  the  same  time. 

The  common  practice  of  rubbing  in  the  strong  mercurial 
ointment  over  extensive  regions  of  skin  is  objectionable  and 
dangerous.  Iodoform  Ointment,  or  even  the  application  of  iodo- 
form gauze,  is  often  effective.  Chloroform  destroys  both  the 
parasite  and  ova  by  one  thorough  application,  but  it  is  liable  to 
cause  serious  cutaneous  inflammation  or  irritation.  Ether  spray  is 
efficacious,  and  very  much  less  irritating,  and  it  may  be  applied 
over  any  large  tract,  as  over  the  front  of  the  chest  and  pubes, 
without  danger. 

PELVIC  ABSCESS. 

The  treatment  will  be  in  the  early  stages  the  same  as  for  any 
deep-seated  inflammation  or  abscess  (see  under  Abscess.)  Thus, 
rest,  Opium,  leeching,  hot  fomentations,  poultices,  enemata  or 
occasional  salines,  are  indicated.  In  the  later  stages,  when  sup- 
puration has  occurred,  the  treatment  applicable  to  the  later  stages 
of  Pelvic  Cellulitis  (which  see  under  the  following  heading) 
should  be  earned  out,  and  the  advisability  of  abdominal  section 
will  have  to  be  considered,  especially  when  there  is  evidence  that 
the  tubes  or  ovaries  are  involved  in  the  abscess. 

PELVIC  CELLULITIS  or  PARAMETRITIS. 

If  seen  in  the  earliest  stage  of  an  acute  attack,  the  patient  should 
fhp^f?11?  1 rdered,to  bed,  and  if  a  rigor  or  shivering  fit  ushers  in 
the  attack  the  usual  remedies  necessary  to  restore  reaction  should 
«6f    ?°Zfd'tSUfu  a,S  a  llttle  warm  stimulant  internally  and  hot 

Ssibknnl^^/116  ffCV  but  at  this  staSe  a  dia2»osis  »s  s<^ely 

which  h,H  „, ,  affeCtl°n  suP™es  uP°n  some  Pelvic  irritation 
which  had  pieviously  suggested  the  possibility  of  parametritis 

Ear^ot  S^S  °f  ^affection  develop 

resHn  5ho  iS  Tth  "P011.general  principles.  Thus  absolute 
be ^  excluslvew1^1  P0S!  10»  15  to  be  maintained.    The  diet  is  to 

ever  S  L  '  ,°r  iT^5  ,SUch  as  miSht  he  permitted  in 
tever.   The  bowels  should  be  cleared  out  by  an  enema  of  tepid 
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water,  and  a  Saline  purgative  may  be  safely  administered.  The 
value  of  saline  purgatives  at  the  beginning  of  all  pelvic  inflam- 
mations cannot  be  doubted. 

The  fact  that  nearly  every  case  of  pelvic  inflammation  has 
a  septic  origin  must  not  be  lost  sight  of,  and  it  is  the  duty  of  the 
physician  to  search  for  the  cause.  Thus  gonorrhoea,  wounds  in 
the  vagina  or  about  the  os,  abrasions  caused  during  labour,  dirty 
instruments,  endometritis,  &c,  may  be  the  cause. 

The  antiseptic  vaginal  douche  should  be  at  once  resorted  to, 
and  if  a  little  Condy's  Fluid  be  added  to  hot  water  all  that  is 
necessary  as  an  antiseptic  is  obtained. 

The  water  should  be  as  hot  as  can  be  borne,  and  two  or 
three  gallons  may  be  used  at  a  time,  the  temperature  being 
gradually  increased  till  1080  F.  can  be  tolerated  with  comparative 
comfort.  This  secures  thorough  depletion  of  the  pelvic  organs 
and  vessels,  and  acts  like  the  saline.  It  must  be  repeated  3  times 
a  day  or  oftener,  with  the  patient  lying  on  her  back  with  the 
knees  drawn  up. 

Hot  fomentations,  poultices,  lotions,  or  compresses  may  be 
applied  over  the  abdomen  during  the  intervals  between  the 
syringing.  The  best  application  will  be  a  large  piece  of  spongio- 
piline  squeezed  out  of  very  hot  water,  and  sprinkled  with 
Laudanum,  and  bound  moderately  tight  by  means  of  a  calico 
binder.  This  can  be  worn  continuously,  and  will  not  be  interfered 
with  by  the  syringing.  As  a  rule,  the  warm  applications  having 
been  commenced  are  to  be  kept  up  constantly  till  the  termination 
of  the  inflammatory  action. 

Pain  is  to  be  subdued  by  small  doses  of  Opium  often  repeated. 
It  is  a  good  plan  to  begin  with  a  pill  containing  2  grs.  of  powdered 
opium,  and  to  keep  up  the  effect  by  giving  \  grain  every  two,  three, 
or  four  hours,  according  to  the  severity  of  the  symptoms.  Any 
simple  diuretic  combination  may  be  given  if  the  skin  keeps  dry 
and  hot,  or  the  opium  may  be  prescribed  in  the  form  of  Dover  s 

P°Andtipyretics  proper  are  not  indicated  in  the  very  early  stages, 
but  any  time  that  the  temperature  runs  up  to  1040  or  more,  10  or 
15  grains  of  Antipyrine  may  be  administered,  and  repeated  when 

"TeechYng  is  the  only  form  of  blood-letting  admissible,  and  many 
authorities  recommend  a  dozen  or  more  leeches  to  be  applied  over 
the  skin  above  the  groins,  about  the  anus,  perineum,  or  even  to 
the  vagina  or  cervix.  .         ,         .  f 

Quinine  is  indicated  in  most  cases,  and  4  grams  with  \  grain  of 
the  watery  extract  of  opium  may  be  given  every  three  01  four 
hours    Iron  may  be  useful  in  such  cases  if  it  agrees  with  the  state 

°f  SSSf  toSbe  given  too  freely  in  pelvic  cellulitis.  Itis 
of  most  unquestionable  value  in  the  opinion  of  the  writer  but 
Station  is^o  be  deplored.    It  is  never  necessary  to  touch  the 
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gums,  nor  does  it  appear  to  be  good  practice  to  exhibit  the  drug 
until  after  the  appearance  of  the  dense  solid  exudation  has  been 
evident  for  some  time.  When  given  in  small  doses  it  hastens 
resolution.  From  a  limited  experience,  which  does  not,  however, 
justify  the  writer  in  drawing  a  general  conclusion,  he  is  led  to 
suspect  that  the  drug,  if  given  too  early,  is  liable  to  favour 
suppuration,  but  if  withheld  till  the  fluid  part  of  the  exudation  has 
become  absorbed,  it  gives  a  better  chance  of  satisfactory  resolution, 
and  it  gives  best  results  when  combined  with  quinine  and  opium, 
as  in  the  following  : — 

Be.  Hydrarg.  Subchloridi   gr.  ss. 

Quinines  Sulphatis   gr.  iiss. 
Extracti  Opii  Aquos.    gr.  ss.  misce. 
Fiat  pihtla.    Mitte  tales  xviij.    Sumat  unam  ter  in  die. 

Iodide  of  Potassium  is  very  useful  at  a  still  later  stage,  and  it 
may  be  given  safely  in  doses  of  10  to  15  grains  where  smaller 
doses  cannot  be  tolerated. 

Complications  must  be  met  as  they  arise.  Thus  vomiting  will 
be  best  relieved  by  Ice  and  a  simple  Saline  or  effervescing 
mixture  containing  a  little  Hydrocyanic  Acid,  whilst  smart 
counter-irritation  by  a  large  sinapism  applied  over  the  abdomen 
is  also  useful. 

Di^rrh?aJfh0'iId  n-ot  be  checked.  especially  if  the  motions  are 
very  decidedly  offensive.  The  writer  has  observed  this  in  several 
cases  where  pus  had  formed,  and  he  is  inclined  to  regard  it  as  a 
valuable  sign  of  the  absorption  or  infection  of  the  syitem  when 
rigors  fail  to  warn  It  is  an  indication  for  large  doses  of  quinine 
and  stimulants,  and  for  the  suspension  of  mercury  or  iodides,  and 

StS^:trltices  and  hot  vaginai  douches 

dose?nPflethSpnnnS  f  hQt  by  SulPhonal>  and  not  by  increased 
doses  of  he  Opia  e.  In  chronic  cases  resolution  may  be  hastened 
by  counter-irritation  with  strong  Liniment  of  Iodine  or  small 
blisters,  and  at  a  very  late  stage,  long  after  the  subsidence  o?a 

^uSZ^ilF^'tF*1*  USG  °f  ^contlnuou 
^^JS^T^1  Wlth  °ne  P°le  in  the  vagina  and 

hsof£  a°nfd  ^p^n'^^'^^T^^ 

one  magy  Taj tnat  at  this  ItLeZT^    Sfa><ing  generally, 

fewer  examina  fons  tii betted    The  nX^f  0r  ^ 

wrought  by  the  sound  n    fL  mischief  which  maybe 

b     oy  me  sound  01  the  speculum  should  be  kept  in 
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mind.  In  the  vast  majority  of  cases,  the  slower  the  process  by 
which  the  matter  travels  in  the  direction  of  the  least  resistance 
the  safer  for  the  patient.  Doran  insists  upon  the  danger  of 
aspiration.  The  writer  has  never  seen  it  used  at  this  critical  time 
without  some  mischief  ensuing,  except  when  a  fine  needle  has 
been  inserted  for  diagnostic  purposes.  All  the  skill,  discretion, 
and  experience  of  the  surgeon  will  be  required  in  deciding 
whether  the  abscess  should  be  opened  or  left  to  nature.  The 
probability  is,  that  if  a  mistake  be  made  it  will  be  by  interfering. 
Where  the  abscess  points  towards  the  surface  there  can  be  little 
if  any  danger  in  waiting,  and  if  opened  too  early,  owing  to  the 
rigid  state  of  its  infiltrated  walls,  it  does  not  readily  collapse,  and 
air  easily  enters.  Hence,  when  opened,  which  should  not  be 
under  ordinary  circumstances  until  almost  ready  to  burst  through 
the  skin,  a  free  incision  should  be  made  under  antiseptic  precau- 
tions, and  a  drainage  tube  inserted.  Afterwards  the  cavity  should 
be  gently  washed  out  daily  with  warm  solution  of  Boracic  Acid, 
very  weak  Perchloride  of  Mercury  Solution,  or  Condy's  Fluid,  but 
irritating  substances  like  iodine,  or  chlorinated  liquids  are  not  to 
be  employed.  A  large  pad  of  iodoform  gauze  may  be  placed  over 
the  opening,  or,  if  the  discharge  is  very  free,  carbolic  tow  or 
teased  oakum  may  be  selected. 

When  the  matter  bulges  into  the  floor  of  the  pelvis,  and  is  felt 
in  the  rectum  or  vagina,  the  question  of  making  an  opening  or 
leaving  the  case  to  nature  is  to  be  speedily  decided.  Aspiration  is 
out  of  the  question.  One  of  two  courses  may  be  determined  upon, 
if  interference  is  necessary  at  all— viz.,  either  to  plunge  in  a 
bistoury  and  evacuate  the  abscess  at  the  most  prominent  part  in 
the  vagina  or  rectum,  or  else  to  thrust  in  a  large  curved  trochar 
and  canula,  driving  the  canula  home  after  the  trochar  has  been 
removed,  as  described  under  the  treatment  of  Hsematocele.  In 
either  case  the  largest  sized  drainage  tube  should  be  inserted 
through  the  opening  made  by  the  bistoury  or  through  the  canula, 
when  in  position,  before  being  withdrawn.  Through  the  dram- 
age  tube  (a  large  winged  rubber  catheter  may  be  employed)  the 
abscess  cavity  may  be  frequently  washed  out  by  a  warm  Solution 
of  Boracic  Acid  or  other  mild  unirritating  antiseptic  once  or  twice 

^Ifttie  surgeon  can  satisfy  himself  that  the  abscess  is  not  bulging 
towards  the  peritoneal  cavity,  but  is  pointing  in  the  one  sate 
direction— i.e.,  towards  the  vagina  or  rectum-interference  is  a 
mistake  ;  but  it  is  not  often  that  one  can  satisfy  himself  upon .this 
point,  and  where  there  are  reasons  to  suspect  that  to  wa  t  for  the 
discharge  of  the  abscess  through  the  vaginal  wall  would  be  to 
incur  the  risk  of  its  bursting  into  the  peritoneal  cavity,  incision 

Shw!i"de^  clear  that  the  abscess .has  burst  into  the 
neritoneum  there  still  may  remain  much  to  be  ™?eK™*™*; 
fssue  is  almost  certain  if  the  case  be  left  alone,  and  it  will  become 
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then  a  question  of  the  advisability  of  performing  abdominal  section. 
Unquestionably  life  has  been  saved  by  opening  the  abdomen 
under  such  circumstances.  Recently  some  authorities  boldly 
advocate  the  opening  of  the  abdomen  in  every  case  where 
suppuration  has  occurred  without  waiting  for  the  danger  of  burst- 
ing. Thus,  Baldy  insists  that  the  proper  treatment  of  pelvic  abscess 
is  almost  invariably  by  abdominal  section,  which  amounts  to  little 
more  than  the  opening  of  an  abscess  as  far  as  the  operation  from 
above  is  concerned. 

The  horizontal  position  and  rest  are  to  be  maintained  for  several 
weeks  after  apparent  recovery.  Where  drainage  is  being  carried 
out  the  patient  may  be  placed  in  such  a  position  as  to  ensure  the 
most  complete  evacuation  of  all  discharges. 

In  the  stage  of  convalescence,  tonics,  change  of  air,  Iron,  Cod 
Liver  Oil,  Syrup  of  the  Phosphates,  with  peptonised  foods  and 
malt  extracts,  are  useful. 

PELVIC     HEMATOCELE  —  See  Haematoeele, 

Pelvic  (Page  341). 

PELVIC  PERITONITIS. 

The  treatment  of  this  affection  will  be  best  carried  out  by 
adhering  to  the  principles  just  laid  down  for  the  management  of 
pelvic  cellulitis,  from  which  it  often  cannot  be  distinguished.  In 
both  conditions  preventive  treatment  should  play  a  most  im- 
portant part,  and  the  conscientious  accoucheur  who  adheres  to  a 
system  of  cleanliness,  carried  out  with  the  greatest  scrupulosity, 
will  see  much  fewer  cases  of  this  class  than  will  fall  to  the  lot  of 
him  who  fails  to  recognise  the  enormous  amount  of  mischief  which 
may  follow  a  careless  or  slovenly  style  of  obstetric  or  gynaecological 
practice. 

Absolute  rest,  Opium,  warm  fomentations  or  poultices  and 
leeching  may  be  indicated.  Where  hot  applications  are  not 
tolerated  Leiter's  tubes,  cold  compresses,  or  Ice  may  be  tried. 
Fever  may  be  present  to  an  extent  sufficient  to  jeopardise  the 
patient's  chances  of  life,  and  antipyretics  may  "be  necessary  from 
the  very  commencement.  Upon  the  whole,  where  the  digestive 
organs  are  in  good  condition,  and  when  the  temperature  is  not 
very  high,  the  safest  and  most  efficacious  treatment  will  be  to 
administer  Quinine  in  combination  with  the  Tincture  of  Perchloride 
of  Iron  ;  5  grains  may  be  given  dissolved  in  20  minims  of  the 
tincture  diluted  with  2  oz.  water.  This  acts  well  in  cases  where 
there  are  obvious  septic  causes  at  work.  Where  the  temperature 
rapidly  mounts  high,  as  in  cases  of  puerperal  fever,  where  quinine 
fails,  Antipyrme  (20  grs.),  Antifcbrin  (10  grs.),  or  Salicylate  of 
Sodium  (30  grs.)  may  be  given  at  intervals.  Where  suppuration 
occurs  the  abscess  is  most  likely  to  point  towards  the  vagina,  and 
the  same  rules  are  to  guide  the  surgeon  as  if  a  case  of  suppurating 
pelvic  cellulitis  was  under  treatment.    (See  Pelvic  Cellulitis  ) 
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Saline  purgatives,  which  are  so  beneficial  in  some  cases  of 
cellulitis,  may  be  employed.  The  practice  of  locking  up  the 
bowels  for  two  or  three  weeks  is  certainly  to  be  condemned  in 
ordinary  cases.  In  all  cases  of  this  nature,  when  a  purgative  must 
be  given  by  the  mouth,  there  can  hardly  be  a  difference  of  opinion 
about  the  safest  drug.  Castor  Oil  in  small  doses  never  does  any 
harm. 


PEMPHIGUS. 


In  a  disease  presenting  such  widely  differing  symptoms  and  signs 
as  pemphigus,  the  treatment  will  necessarily  vary  very  much  at 
different  stages  of  the  affection.  For  the  acute  disease,  rest  in  bed, 
and  a  liquid  or  milk  diet,  may  be  indicated.  In  the  chronic  or  the 
foliaceous  form,  upon  the  other  hand,  the  chief  treatment  will 
consist  in  the  administration  of  the  most  nutritious  foods  and  in  the 
greatest  amounts  practicable.  As  in  many  other  diseased  con- 
ditions in  which  we  feel  at  a  loss  for  indications  for  treatment, 
through  our  ignorance  of  pathology  or  etiology  it  is  customary  to 
advise  that  every  other  departure  from  health  is  to  be  sought  for 
and  remedied  as  far  as  possible  by  improved  hygienic  surround- 
ings, altered  diet,  drugs,  change  of  habits,  scene,  &c. 

Of  drugs  for  the  treatment  of  pemphigus  there  is  one  which, 
though  it  sometimes  fails  utterly,  nevertheless  in  many  cases  it 
appears  to  exert  a  specific  influence,  and  it  should  always  be 
administered  freely  and  for  a  considerable  period.  Arsenic  should 
be  prescribed  as  soon  as  the  temperature  becomes  normal  in  acute 
cases,  and  at  all  stages  of  the  chronic  varieties  of  the  disease. 
It  is,  however,  of  little  use  in  the  foliaceous  form.  The  dose  of 
3  minims  of  Fowler's  solution  should  be  rapidly  increased  to  6,  and 
afterwards  to  9  minims  three  or  four  times  a  day,  immediately  after 
meals  ;  and  though  some  patients  may  be  met  with  in  whom 
15  minim  doses  may  be  tolerated  for  long  periods,  it  is  a  good 
practice  not  to  venture  beyond  three  doses  of  10  minims  each  in 
the  24  hours.  It  is  needless  to  say  that  it  should  be  well  diluted 
before  administration.  In  chronic  cases  the  arsenic  should  be 
combined  with  Iron.  Cod  Liver  Oil  and  Quinine  are  also  both  of 
some  value  in  the  foliaceous  form  of  the  disease.  The  cod  liver 
oil  may  be  given  in  table-spoonful  doses  of  the  Kepler  extract 
preparation,  immediately  before  or  after  a  mixture  containing  7  or  b 
minims  of  Fowler's  solution  and  twice  as  much  Tincture  of  Iron. 

Where  arsenic,  after  an  honest  trial,  fails,  Chlorate  of  Potassium 
in  large  doses  may  get  a  good  trial;  it  has  succeeded  in  some 
cases  Anderson,  however,  recommends  the  hypodermic  injection 
of  arsenic  when  it  fails  by  the  mouth,  and  he  even  combines  Quinine 

with  it.  , 

Iodide  of  Sodium  in  full  doses  (5  to  15  grains)  may  also  get  a 
trial.  Belladonna,  Guaiacum,  Phosphorus,  Antimony,  and  even 
Mercurials  have  been  recommended,  but  unless  when  arsenic  has 
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completely  failed  in  the  foliaceous  form  their  administration  is  not 
worth  a  trial. 

In  pemphigus  vegetans,  Pollock  and  Hutchinson  advise  an  early 
resort  to  Opium  in  full  doses.    This  variety  is  always  fatal. 

Local  treatment  will  depend  upon  the  stage  of  the  affection.  In 
acute  cases,  characterised  by  great  tension  in  the  bullae,  these 
may  be  pricked  with  a  sterilised  needle  or  lancet  and  dressed  with 
Zinc  Ointment  or  any  bland  unirritating  salve.  Powders  freely 
dusted  over  the  weeping  surface  are  in  some  cases  better,  especially 
when  excoriations  are  present.  Amongst  dry  applications  of  this 
sort  are  finely-powdered  Fuller's  Earth,  Oxide  of  Zinc,  Chalk,  Starch, 
Prepared  Calamine,  Oleate  of  Zinc,  &c,  either  alone  or  mixed  in 
such  proportions  as  the  appearance  of  the  parts  indicates. 

Unna's  Paste  is  a  convenient  and  grateful  preparation.  It  may 
be  prescribed  by  ordering — 

R-  Cretce  Pr&fiaratcB 

Zinci  Oxidi 
Olei  Lint 

Liqtwris  Calcis  ana    §i.  misce. 

Lotions  are  sometimes  preferable  to  either  ointments  or  powders 
and  Secretan  has  most  successfully  treated  pemphigus  prurigi- 
nosus  by  continuous  applications  of  compresses  soaked  in  a  1  per 

Sth^h^b°ItaAd<L    ™S  effeCtUa11^  -Haves  itching 
The  writer  has  used  the  ordinary  Carron  Oil,  to  which  1  or  2 
per  cent,  of  Carbolic  Acid  is  added,  for  chronic  cases  Cripps 
reports  success  from  the  application  of  the  Oleate  of  Mercury 

In  very  tedious  cases  of  the  foliaceous  variety  the  physician 
wdlfeel  his  resources  taxed,  and  the  best  plan  Is  to  perm  h 
patient  to  he  in  the  tepid  bath  for  several  hours  daily,  ££r  which 
the  excoriations  may  be  dressed  with  Zinc  Ointment  to  whTcl  c 

Y 
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PERFORATING  ULCER  OF  THE  FOOT. 

The  treatment  of  this  affection  is  at  the  best  unsatisfactory  and 
tedious,  as  it  is  always  associated  with  some  nerve  lesion,  like  tabes, 
or  spina  bifida.  The  cause  should  receive  careful  attention,  and 
complete  and  permanent  healing  of  the  ulcer  may  be  expected  in  a 
percentage  of  cases.  The  advice  given  by  surgeons  who  are  apt  to 
recommend  amputation  of  the  foot  should  not  be  seriously  enter- 
tained till  the  failure  of  medical  treatment  has  been  demonstrated. 
In  one  case  which  the  writer  saw  with  Dr.  Wales,  permanent  heal- 
ing occurred  after  the  use  of  the  continuous  current.  This  was 
applied  in  various  ways  for  several  months,  chiefly  by  dropping 
one  pole  into  a  foot-bath  of  tepid  water,  whilst  the  other  pole  was 
applied  to  the  sciatic  region,  or  held  in  the  hand. 

The  remedies  suitable  to  the  treatment  of  the  primary  lesion 
should  be  steadily  persevered  in  at  the  same  time,  and  the  anaes- 
thesia soon  begins  to  get  less  and  less.  In  tabes  dorsahs,  Chloride 
of  Gold  Arsenic,  Iodide  of  Sodium,  Antipyrine,  and  Suspension 
should  have  a  fair  trial,  but  it  is  upon  Electricity  that  dependence 
is  to  be  placed.  The  ulcer  may  be  dressed  by  any  stimulating 
ointment,  as  the  Unguentum  Resinse,  or  by  very  weak  Nitric 
Acid  Perchloride  of  Mercury  Solution,  or  Spirit  Lotion,  by  means 
of  a  piece  of  lint  covered  with  tinfoil  or  thin  sheet  lead. 

When  diseased  bone  is  present,  it  should  be  removed  by  the 
gouge  or  forceps,  and  if  the  wound  is  very  sluggish  £  nay  be 
occasionally  brushed  over  with  a  strong  solution  of  Nitrate  of 
SUver  or  touched  with  strongest  Nitric  Acid,  or  Acid  Nitrate  of 
Mercury  Solution,  or  even  brought  into  light  contact  with  the 
thermocautery,  or  scraped  thoroughly  with  fVolkmanns  spoon  ; 
he  thickened"  cuticle  round  the  edge  of  the  ulcer  ^ld  be 
freauentlv  pared  by  a  sharp  scalpel  or  corn  knife.  When  all  these 
measu™7fail,  a  Same's  or  a  Teale's  amputgon^y  be 
seriously  considered,  but  the  incisions  must  be  made  above  tne 
level  of  any  anaesthesia  which  may  be  present. 
13TTRT7ORATI0N  of  STOMACH  and  BOWELS- 
PELe  under  Gastric  Ulcer,  Peritonitis  (Per- 
forative), and  Typhoid  Fever. 

S'  be  diaphoretics  (hot  baths),  diuret.cs g>'^>' 

ti  SSS%^&S^  bTto  tap  or  aspLte 
'heT„fsT"operatio„  to  he  underb* »  jjh-t-  accurate 
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an  incision  with  a  sharp  bistoury  into  the  pericardium  is  not  to  be 
thought  of. 

After  mapping  out  the  area  of  dulness,  and  ascertaining,  as  far 
as  possible,  the  limits  of  the  heart,  as  the  patient  lies  upon  his 
back  with  his  shoulders  raised,  a  fine  hypodermic  needle  may  be 
inserted,  and  some  fluid  withdrawn,  in  order  to  verify  the 
diagnosis. 

The  needle  puncture  may  be  made  almost  anywhere,  but  it  is 
better  to  make  it  in  the  same  spot  into  which  the  aspirator,  trochar, 
or  needle  is  to  be  afterwards  inserted.  This  spot  is  of  importance; 
it  must  be  near  to  the  sternum,  and  the  left  is  the  side  generally 
selected.  Some  surgeons  go  close  to  the  sternal  margin,  others 
advise  keeping  one  inch,  and  some  recommend  the  puncture  to  be 
made  two  inches  from  the  margin  of  the  bone,  in  order  to  avoid 
the  internal  mammary  artery.  The  fourth  or  fifth  interspace  is  the 
best,  though  the  sixth  or  seventh  may  be  selected  in  some  cases. 

The  operation  may  be  successfully  performed  by  perforating 
the  fourth  or  fifth  space  upon  the  right  side,  though  upon  the 
whole,  it  would  appear  that  the  left  fifth  interspace  close  to  the 
sternum  is  the  best,  though  either  side  may  be  selected. 

The  needle  should  be  inserted  upwards  so  as  to  avoid  the  heart, 
and  the  fluid  must  be  very  slowly  withdrawn.  It  is  a  good  plan 
to  detach  the  aspirator,  and  keep  the  end  of  the  tube  under  a 
little  carbolic  lotion,  whilst  by  a  syphon  action  the  cavity  is  slowly 
emptied.  An  ordinary  hydrocele  trochar  and  canula  has  been 
used,  but  the  aspirator  needle  is  better.  The  needle  should  be 
kept  steady  whilst  the  fluid  is  being  withdrawn,  though  it  does 
not  appear  that  pricking  of  the  ventricular  walls  is  of  necessity  a 
serious  mishap.  Wheelhouse  inserts  the  trochar  on  the  upper 
surface  of  the  fourth  rib  to  the  left  of  the  sternum,  and  advancing 

?  uPWSf  from  left  t0  right>  until  the  ca"liac  impulsl 
could  be  felt,  withdraws  it,  leaving  the  canula  in  position. 

Should  the  fluid  be  found  to  be  purulent,  the  tapping  will 
Cfte3u!re.  repetition  and  though  the  treatment  in  this  case 
should  be  detailed  under  the  head  of  Pericarditis,  it  may  be 
eT  S  f°r  C01\venience-    Drainage  in  this  case  will  be 

essentia  .  The  passage  of  a  fine  drainage  tube  through  the  canula 
wil^T  "k  TV"  thG  re(ll»rements  of  the  fase,  but  t  is 
me  ImS  Znr  f°Und  imPracticable>  °wing  to  the  narrowness  of 
or  bSnurv    t£  ^  TTg(  mufU  be  made  with  a  sharP  scalpel 

t,-^!lee  11nc.isi0»  should  be  made  as  recommended  by  Cheron  the 
^n^^i"!1^1!!^^,^  ^  for  a  distance  (/three  or  four 


cemimetres  (rather  more  than  one'inchj  taking     STvrfd  tK 
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cutting  operation.  The  greatest  care  must  be  exercised  should 
irrigation  be  deemed  necessary,  though  such  a  procedure  is  not 
desirable,  and  irritating  antiseptics  must  not  be  employed.  If 
considered  absolutely  necessary,  a  little  warmed  Boracic  Acid  or 
Permanganate  of  Potassium  Solution  may  be  used. 

PERICARDITIS. 

The  diseased  condition  which  has  led  to  the  inflammation  of 
the  pericardium  will  demand  treatment,  and  in  many  cases  this 
is  all  that  is  necessary,  and  as  the  affection  is  commonly  a 
complication  of  or  sequel  to  acute  rheumatism,  the  reader  will 
find  the  antirheumatic  treatment  under  the  heading  of  Rheu- 
matism. The  special  treatment  will  be  almost  identical  with 
that  of  Endocarditis,  which  see  upon  page  267.  The  following 
is  a  brief  enumeration  of  the  remedies  indicated  : — Absolute  rest 
in  the  horizontal  position,  poulticing,  leeching,  blisters,  or  milder 
counter-irritation,  Opium  to  relieve  pain,  Digitalis  at  a  later  stage 
(5  minim  doses)  to  strengthen  the  heart,  and  at  a  still  later  stage 
small  doses  of  Mercury  are  useful.  When  pericarditis  occurs  as  a 
complication  of  pleuritis  or  pneumonia,  in  addition  to  the  employ- 
ment of  the  above  agents,  the  remedies  indicated  for  these  diseases 
must  be  pushed.  Where  it  occurs  in  connection  with  septic  con- 
ditions or  ulcerative  endocarditis,  active  supporting  measures  must 
be  resorted  to  as  extra  feeding,  stimulants,  Sulphocarbolates  in 
large  doses  (25  to  30  grains),  Quinine  to  the  extent  of  inducing 
cinchonism,  and  Iron  in  full  doses. 

When  the  amount  of  fluid  is  so  large  as  to  threaten  life  the 
pericardium  may  be  tapped  with  a  fine  aspirator  needle,  and  when 
suppuration  has  occurred,  provided  the  primary  lesion  is  not 
necessarily  a  fatal  one,  life  may  be  saved  by  opening  and  draining 
the  pericardial  sac.    (See  page  651.) 

PERIHEPATITIS 

Is  generally  an  accompaniment  of  peritonitis,  of  hepatitis,  or 
cirrhosis,  or  even  of  cancer  of  the  liver,  and  its  treatment  will 
consist  in  the  exhibition  of  the  remedies  suited  to  these  different 
affections,  whilst  pain  is  relieved  by  Opium  or  Morphia  internally 
and  poultices,  blisters,  counter-irritants,  leeches,  or  local  anodynes 
externally. 

PERINEPHRITIS. 

Pain  must  be  relieved  by  hot  linseed  poultices,  warm  fomenta- 
tions or  mild  counter-irritants,  and  some  still  believe  that  the 
free  application  of  the  Liniment  of  Iodine,  if  applied  early,  may 

!*SyS3S?£a*  tonics,  such  as  Quinine  and  large  doses  of 
Trnn  mav  be  prescribed,  but  these  cannot  be  expected  to  do  more 
than  tapr^^TSieil  health,  and  no  law  can  be  laid  down 
SSpuETemedils  are  to  be  used  to  combat  symptoms  as  they 
arise. 
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Boracic  Acid  in  10  grain  doses  may  be  given  where  calculous 
pyelitis  is  the  primary  lesion,  but  it  generally  disagrees. 

As  matter  forms,  a  free  incision  should  be  made  with  a  sharp 
bistoury  over  the  softest  spot  in  the  lumbar  region  posteriorly, 
skin,  fascia,  and  muscles  being  divided  under  strict  antiseptic 
precautions,  and  a  large  drainage  tube  should  be  inserted  after 
the  evacuation  of  all  pus  and  sloughs. 

PERINEUM,  Fistula  of-See  under  Urinary 
Fistula. 

PERINEUM,  Rupture  of. 

The  prevention  of  this  complication  at  delivery  is  detailed  under 
the  head  of  Labour.  When  the  rupture  occurs,  if  only  of  small 
extent,  it  may  be  safely  left  to  nature,  the  most  rigid  cleanliness 
being  observed  afterwards  by  frequent  sponging  of  the  parts  with  a 
warm  antiseptic  solution  as  weak  Condy's  Fluid  or  Carbolic  Lotion. 

Where  the  laceration  has  extended  through  a  considerable 
portion  of  the  perineum,  the  vagina  may  be  filled  with  iodoform 
gauze,  and  after  cleansing  the  torn  surfaces,  one,  two,  or  more  deep 
sutures  should  be  inserted  with  a  large  curved  needle,  and  the 
margins  of  the  wound  brought  into  accurate  position,  after  which 
the  vaginal  plug  may  be  removed.  A  finger  inserted  into  the 
rectum  enables  the  surgeon  to  adjust  his  sutures  to  best  advantage 
This  operation,  to  be  successful,  should  be  performed  immediately 
after  the  birth  of  the  child,  and  the  bowels  should  not  be  disturbed 
for  three  or  four  days,  after  which  a  warm  water  enema  may  be 
given.  When  the  rupture  has  involved  the  rectum,  one  or  two 
silver  wire  sutures  may  be  passed  through  the  margins  of  the 
rectal  rupture  before  the  perineal  sutures  are  inserted  ;  the  bowels 
shou  d  not  be  disturbed  for  six  or  seven  days,  and  the  vagina 
should  be  washed  out  two  or  three  times  a  day  with  warm  wlter 
injections,  deeply  stained  with  Condy's  Fluid.  Herman  strongly 
advises  the  use  of  catgut  sutures.  &  J 

In  ruptures  of  long  standing,  various  plastic  operations  are 

^TneKdeVhe  ed£fS  °f  the  rent  beinS  P^ed  and  brought 
together  by  sutures.  The  modifications  of  this  operation  are  verv 
numerous,  and  are  outside  the  scope  of  the  present  work 

Tait  s  operation  is  the  best.    It  is  based  upon  the  principle  of 
removing  no  tissue,  so  that  if  failure  should  occur  the  padentTs  no 
left  in  a  worse  position.    It  is  rapid,  and  gives  excellent  resuUs 
rhe  rectovaginal  septum  is  split  horizontally  by  curved  Sam: 

IwaTdV^S  gU[t*  thC  kn?6  aS  th*  -pC  ^plneSed 
upwards  foi  2*  inches,  the  incision  being  enlarged  laterally  to  two 
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inches  at  least,  as  the  knife  is  withdrawn.    Sutures  of  silver  wire 
are  inserted  by  a  needle  bearing  an  eye  in  its  point. 

PERIOSTITIS. 

Absolute  rest  of  the  affected  limb,  which  should  be  elevated  upon 
a  pillow  as  the  patient  lies  in  bed,  and  in  very  mild  cases  following 
trivial  injury,  where  the  inflammatory  action  is  circumscribed,  the 
application  of  Spirit  Lotion  under  oiled  silk  is  all  that  is  necessary 
to  effect  resolution.    Where  acute  periostitis  follows  severe  injury, 
or  appears  as  a  complication  of  syphilis  or  of  any  of  the  exanthe- 
mata occurring  in  weak  patients,  active  treatment  will  be 
necessary  to  relieve  pain  and  prevent  the  extension  of  the  disease. 
Warm  water,  poultices  or  hot  fomentations  applied  to  the  affected 
limb,  if  they  afford  relief,  should  be  persisted  in.    If  they 
fail,  leeches  should  be  applied,  and  bleeding  encouraged  by 
fomenting  the  bites  afterwards.    Should  these  measures  fail  to 
afford  relief,  one  or  two  small  incisions  may  be  made  through  the 
periosteum  down  to  the  bone.    This  plan  effectually  prevents  the 
injurious  effects  of  prolonged  high  tension,  and  thus  minimises 
the  after  ill  effects  of  the  inflammation,  and  may  prevent  necrosis. 

In  severe  cases  it  is  a  mistake  to  wait  for  signs  of  fluctuation 
when  pain  and  tension  are  excessive.  Strict  antiseptic  precautions 
should  be  taken,  and  if  pus  is  present  the  same  treatment  may  be 
adopted,  but  the  incision  should  be  a  bold  and  free  one,  and  the 
knife  should  be  felt  to  reach  the  hard  bone  beneath  the  inflamed 

PeA1f°tetieUthe  incision,  antiseptic  poulticing  should  be  continued. 
This  may  be  simply  carried  out  by  dressing  the  wound  with 
Carbolic  Lotion  (i  in  40),  applied  on  lint,  and  covered  with  oiled 
S?k,  upoiv the top  of  which  large  deep  pads  of  cotton  wool  may  be 
secured  by  a  light  bandage.  , 

Constitutional  treatment  will  depend  upon  the  seventy  of  the 
case  and  the  symptoms  present.  Where  here ui.  much  fever  a 
«;mn1p  dianhoretic  preceded  by  a  brisk  saline  cathaitic,  as  1  oz. 
3m&w£  s2! Va  good  pL,   Where  mUto >~%** 

At  a  later  stage  the  aconite  may  be  omitted  :— 
R.  Potassii  Iodidi   gr.  lxxx. 

Tinct.  Aconiti  "lxxx. 
Liquor.  Ammon.  Acet.  oii- 
Syr.  Aurantii  Siss. 
Aqua  Camphora  ad    5x.  misce. 
Fiat  mistura.    Capiat  3s,  post  cibos  tcr  in  die  et  hora  scan. 
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Where  the  temperature  runs  high,  large  doses  of  the  iodide,  as 
a  rule,  are  not  well  borne,  and  then  a  mixture  containing  5  grains 
of  Antipyrine  may  be  given  every  four  hours.  It  often  relieves 
the  pain  markedly.  In  the  later  stages  Iron  and  Quinine  and  extra 
diet  are  essential. 

In  the  very  severe  cases  where  the  periosteal  inflammation 
invades  the  entire  length  of  a  long  bone,  the  serious  symptoms 
which  supervene  rapidly  may  terminate  fatally  in  a  short  time, 
unless  prompt  measures  be  taken  to  relieve  the  local  and  alleviate 
the  constitutional  disturbance.  The  first  step  in  the  treatment,  as 
soon  as  the  diagnosis  warrants,  is  to  make  a  series  of  deep  and 
free  incisions  parallel  with  the  shaft  of  the  affected  bone.  These 
should  pass  through  all  the  tissues  and  periosteum  down  to  the 
bone,  and  may  be  extended  into  the  bone  (linear  osteotomy)  by 
inserting  a  Hey's  saw  into  the  wound. 

By  these  means  acute  diffused  periostitis  or  osteitis  may  be 
prevented  from  running  into  acute  necrosis,  and  the  shaft  of  the 
bone  may  be  saved  and  the  patient's  life  rescued.  The  constitu- 
tional treatment  will  consist  in  absolute  rest,  a  highly  nutritious 
liquid  diet,  and  large  doses  of  Quinine  or  Cinchona  preparations, 
with  alcoholic  stimulants.  After  the  making  of  the  incisions,  warm 
antiseptic  poultices  should  be  applied  every  few  hours,  and  as  the 
progress  of  the  case  indicates  the  formation  of  new  collections  of 
pus,  further  incisions  from  time  to  time  may  be  required.  Where 
the  death  of  the  shaft  occurs  in  spite  of  free  and  early  incisions 
and  it  becomes  separated  from  its  epiphyses,  Clutton  advises  its 
removal  by  means  of  sub-periosteal  resection  before  the  formation 
or  new  bone. 

Under  Necrosis  the  subsequent  management  of  those  cases 
which  have  terminated  in  the  formation  of  sequestra  is  detailed 

Chronic  periostitis  is  generally  syphilitic.  It  is  to  be  treated 
upon  the  same  general  principles— rest,  counter-irritants,  and 
Mercury  with  Iodide  of  Potassium  in  very  large  doses  and 
~C1h°7  uhQTi  the,Se  measures  fail.  The  writer  has  seen  excellent 
results  follow  trephining  in  a  chronic  case  which  had  resisted  all 
measures.  It  is  not  unusual  to  come  across  patients  suffering 
JSL  "1C  -P^ful  Periostitis  or  nodes  who  have  been 
benefit  W  °T  10dldeS  !?  a  desultoi7  way  for  years  without 
iodide  °aSeS  gene'-ally  yield  rapidly  to  large  doses  of  the 

saHvatiin  ^3,°,°r  4°,gI'S-);  a,nd  fuU  doSes  of  Merc»ry  just  short  of 
salivation  act  like  a  charm  after  a  course  of  the  iodide. 

DerinSK  15  t0fb?  treut6d  Up°n  the  same  lines  in  the  early  stage  as 
Et2  IeeCMng'  P0UltiC6Sf  °r  fomentations,  buJtersand 
these  Si  !n?,  ;h  nd  krge  d?SGS  °f  Iodide  of  Potassium.  Where 
iSon  'm  k  Pain  C0I?hnues  t0  wear  out  the  patient,  free 
dowi  tn UZ  l  6  mfade  Ttl]  a  St0ut  ScalPel  through  everything 
bv^nrHn  J ^ b°ne{  MtGr  Which  linear  osteotomy  may  be  performed 
caVan^rfa?hre°cyghthe  Shaft  With  a  Hey's  saw  until  the  medullary 
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Where  the  pain  is  confined  to  a  small  circumscribed  area,  a 
piece  of  bone  may  be  removed  by  trephining. 

Syphilitic  cases  yield  generally  to  30  grain  doses  of  iodide  of 
potassium,  and  after  the  relief  of  the  more  urgent  symptoms  of 
pain  and  tension,  a  mercurial  course  must  be  commenced  and 
steadily  maintained. 

PERITONITIS,  Aeute. 

It  is  difficult  to  give  any  concise  account  of  the  treatment  of  a 
condition  so  varied  as  that  which  is  known  under  the  term 
peritonitis.  At  the  bed-side  it  is  well  for  the  student  to  discard  the 
term  altogether,  and  to  only  think  of  the  disease  as  a  symptom  of 
another  affection.  This  may  not  be  strictly  correct  advice,  as  there 
may  be  such  a  thing  as  idiopathic  peritonitis,  but  it  is  so  rare  that, 
given  an  ordinary  case  of  inflammation  of  the  peritoneum,  it  may 
with  safety  be  regarded  as  secondary  to  inflammation  of  some 
other  organ  within  the  abdomen,  to  tubercle,  septic  poisoning, 
typhoid  fever,  perforation  or  rupture  of  a  hollow  viscus,  hernia, 
impactions,  intussusceptions,  injuries,  haemorrhages,  aneurisms, 
&c.  or  to  inflammations  or  abscesses  arising  within  the  chest,  and 
extending  through  the  diaphragm.  (The  writer  has  detailed  and 
figured  a  rupture  of  the  thoracic  duct  which  produced  a  most 
interesting  peritonitis.    See  British  Medical  Journal,  May ,1885.) 

Thus  it  is  obvious  that  the  first  step  in  the  treatment  of  peri- 
tonitis is  to  find  out  the  primary  cause,  and  employ  such  measures 
and  remedies  as  in  the  present  state  of  our  knowledge  are  best 
suited  to  the  management  of  the  primary  lesion.  These  will  be 
detailed  under  the  different  headings  scattered  through  the 
nresent  volume.  It  is  lamentable  to  find  a  physician  who, 
approaching  a  case  with  the  idea  that  he  has  to  overcome  an 
idiopathic  fffection,  continues  to  give  Opium  and  other  an  1- 
peritonitic  remedies  till  a  strangulated  hernia  is  allowed  to  cut 
short  a  valuable  life.  ,  , 

In  the  absence  of  such  organic  lesions,  a%  must  be  stm 
regarded  as  beyond  the  reach  of  a  cutting  operation  (and  these 
ail  few)  and  where  the  cause  is  obscure,  an  attempt  should  be 
made  to  modify  the  inflammatory  action  by  such  measures  as 
PYnprience  has  proved  to  be  often  successful. 

Rest  ?s  essential    The  patient  instinctively  learns  this  himse 
and  l  es  in  bed  upon  his  back  with  the  knees  drawn  up  but  n 
mild  cases  or  in  those  treacherous  varieties  of  peritonitis  whe  e 
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care  and  judgment  in  the  selection  of  food.  As  a  rule,  liquid 
nourishment  alone  is  admissible  ;  it  should  be  given  in  very  small 
quantities,  and  often.  Less  than  a  wine-glassful  of  iced  milk  may 
be  given  every  two  hours  mixed  with  a  little  lime  water  or 
effervescing  potash  water,  or  half  this  amount  may  be  given  every 
hour.  ■. 

In  the  case  of  children  smaller  quantities  are  necessary,  and,  as 
thirst  is  sometimes  prominent,  this  rule  will  require  enforcement 
Only  the  requisite  amount  of  fluid  should  be  handed  to  the  patient 
on  each  occasion.  A  skilled  nurse  will  not  put  to  the  lips  of  a 
thirsty  and  feverish  patient  more  liquid  than  he  is  permitted  to 
swallow  at  once.  With  young  children  it  is  a  good  plan  to  feed 
them  with  a  spoon.  Where  milk  cannot  be  tolerated  small 
quantities  of  beef  tea  or  beef  essences  may  be  given,  and  ice  in 
proportion  to  thirst  and  nausea.  Ice  is  often  abused,  and  strict 
directions  should  be  given  for  its  administration.  The  object  of  the 
physician  is  to  administer  only  as  much  food  as  is  necessary,  and 
in  such  a  way  as  to  prevent  vomiting.  Once  this  is  started  it  may 
be  no  easy  matter  to  control  it.  If  ice  be  swallowed  in  any 
quantity  it  melts  in  the  stomach,  and  accumulates  till  vomiting  is 
n?lnP'th  Hence  only  small  pieces  should  be  given,  and  not  too 
ternnr. ?  tn  J  £ng  ^Kl™  °r  milk  in  Sma11  q^ntities  may  be 
next  dose  g  St°maCh  bef°re  the  arrival  of  the 

Where  vomiting  is  a  prominent  symptom,  feeding  by  the  stomach 

S  S°n1  ^  the  reC!U™  ™y  ««n  beVaTed  oTanS 
made  ready  for  nutrient  enemata.  A  mixture  of  strong  beef  tea 
and  milk  thickened  with  a  little  flour  or  gruel,  and  -  no  IxceediS 
4  fluid  ounces,  should  be  warmed,  and  just  before  use  a TesseS 
m«  hl«  f?^ger  S  UqUOr  Pancreaticus  should  be  added  T s 
may  be  gently  thrown  into  the  rectum  every  three  or  four  hours 

be  perm.tTefbgvetnnpthe  absence  °f  siting,  other  liquids  may 
oe  permitted  by  the  mouth,  such  as  rennet  chicken  smm  thin 

h?ir^'at  intt1"  ^rr1"  f°,°dS-  U  -  advtati:V,°a7down 
Svtrh  i  V     early  stages  of  convalescence  from  peritonitis 

^fr^SesVllnlf  f°°dS'        admiSSible  a^iU  paS 
?1        niesnes  ot  a  hne  sieve.    Sifting  is  unnprp^™  v,„f 

Champagne  or  g?od  SklinJ  nf,  ^  ^  Cnd  °f  an  attack- 
nausea  or  prevcnth  .  &  °^  may  be  useful  in  allayi"g 
rectum  mafbTSS^TSS,  ?CCafi°.nally.  Whiskey  by  tht 
stomach.  necessary,  when  everything  is  rejected  by  the 

Opium  comes  next  in  importance  to  rest  and  feeding.    It  is  the 
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one  drug  upon  which  reliance  is  to  be  placed,  and  it  may  in  some 
cases  be  given  in  very  large  quantities.  As  a  rule,  the  amount  of 
pain  present  may  be  taken  as  a  safe  guide  to  the  amount  required. 
If  the  physician  is  satisfied  that  absorption  is  taking  place  he  may 
fearlessly  administer  opiates  in  desperate  cases,  regardless  of  any 
preconceived  notions  about  dosage,  taking  as  his  guide  the  effect 
upon  the  pain  present.  To  recklessly  pour  down  opium,  especially 
in  the  form  of  pills,  without  waiting  to  see  by  the  symptoms  of  the 
case  whether  it  is  being  absorbed,  should  be  censured.  The 
doses  may  accumulate,  or  the  pills  may  pass  through  the  stomach, 
and  be  all  absorbed  at  once,  and  give  rise  to  serious  symptoms. 
A  knowledge  of  the  rate  of  absorption,  and  a  little  reflection  upon 
the  altered  state  of  the  digestive  organs,  will  prevent  this. 

When  there  is  no  vomiting,  and  the  pain  is  very  severe,  45  or 
even  60  minims  of  tincture  of  opium  may  be  given  in  a  serious 
case  ;  but  it  will  be  wiser  to  give  two  doses  of  30  minims  each 
with  an  interval  of  one,  two,  three,  or  more  hours  between.  The 
effect  is  to  be  kept  up  by  smaller  doses  at  short  intervals  The 
pilular  form  is,  upon  the  whole,  the  best,  owing  to  the  risk  of  the 
fiquid  preparations  being  expelled  by  vomiting ; n 1  is  well  to 
begin  with  the  liquid,  and  keep  up  the  effects  by  pills  Where 
S  continues  to  be  excruciating,  and  the  physician  gets  timorous 
about  the  absorption  of  the  anodyne,  he  may  give  one  dose  by  the 
mouth  anotherPsoon  after  by  the  rectum,  and  another  hypo- 
dermicaUv  In  this  way  he  need  not  fear  accumulation.  When 
S3  onium  in  the  pilular  form  in  such  cases  it  is  a  wise 
Jin  to  prSSbe  some  simple  combination,  in  order  to  insure  the 

^£^^<X?**  ^  has  been  prescribed  by  the  writer, 
effective  ammunition  ^  ^l^^^i  canal  before  the 

keypU-eady  made,  these  objections  are  overcome  .- 

R.  Pulveris  Opii  gr.  i. 

Extracti  Belladonna  Alcohol,  gr. 
JBismuthi  Oxidi  gr.  i.  misce. 
Fiatpihda.    Mitte  tales*™.    Sumat  unam  quater  in  die. 
Where  vomiting  is  incessant  the  wnte^.fers  the  modern 
elegant  perule  or  pearl  ^^jJSnS  *  does  not  appear 

are  the  host 
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for  general  use,  as  any  number  may  be  easily  administered  at 
once.  In  renal  disease  and  in  very  young  children,  opium  must 
be  used  with  the  greatest  care. 

Mercury  is  still  a  favourite  in  the  hands  of  some,  and  is  supposed 
to  exert  an  important  influence  over  the  inflammatory  action.  This 
is  doubted  by  many,  and  the  practice  of  salivating  for  peritonitis  is 
fortunately  a  relic  of  the  past,  though  Calomel  is  often  given  in 
small  doses  in  combination  with  opium.  The  experience  of  the 
writer  has  convinced  him  that  in  the  early  stages  of  acute  peritonitis 
mercury  is  worse  than  useless.  He  had  the  opportunity  some  years 
ago  of  seeing  the  effects  of  small,  oft-repeated  doses,  which 
appeared  to  seriously  depress  the  patients  and  diminish  their 
chances  of  recovery.  In  the  later  stages  of  the  disease,  however, 
when  the  violence  of  the  inflammatory  action  has  subsided,  calomel 
in  small  doses  is  of  the  greatest  service.  Under  its  influence  the 
tongue  grows  clean,  and  lymph  and  effused  products  rapidly 
become  absorbed,  and  the  bowels  are  probably  brought  sooner 
into  a  more  natural  condition. 

Blood-letting  is  likewise  becoming  a  practice  of  the  past,  and 
will  doubtless  become  entirely  so  as  the  rarity  of  true  idiopathic 
peritonitis  is  more  generally  recognised. 

Leeching  may  be  still  resorted  to  in  sthenic  cases,  and  by  its 
early  use  may  relieve  pain  and  tension,  especially  in  cases  where 
the  inflammatory  mischief  is  local,  as  in  perityphlitis.  A  dozen 
leeches  may  be  applied,  and  the  writer  has  known  50  to  be  used  in 
a  case  of  general  peritonitis.  Where  blood  is  to  be  extracted  to  this 
extent  it  would  seem,  however,  much  more  rational  to  open  a  large 
vein  and  make  a  rapid  impression  upon  the  general  circulation. 

Saline  purgatives  have  been  much  vaunted  in  acute  peritonitis 
of  late  years,  and  numerous  cases  have  been  reported  where  very 
satisfactory  results  have  followed  their  administration  in  the  hands 
of  surgeons.  Meigs  has  ably  explained  this  by  showing  that  in 
surgical  practice  acute  peritonitis  is  often  anticipated  after  abdom- 
inal operations ;  and  large  doses  of  salines,  administered  at  the 
very  onset  of  the  attack,  may  check  the  inflammatory  action  by 
directly  depleting  the  abdominal  and  intestinal  blood  vessels 
through  the  production  of  large  watery  evacuations.  The  physician' 
aS«ru  '  .  06S  n0t  meet  with  Perit0nitis  in  these  very  early  stages 
.  When  the  disease  has  become  established  it  is  probable  that  the 
increased  peristalsis  would  be  a  dangerous  evil  by  interfering  with 
the  rest  which  is  essential  to  the  recovery  of  the  inflamed  intestinal 
peritoneum. 

mintl'f  by  Siting  Peristalsis  and  reducing  the  intestinal  move- 
SdSftr  mmimnnl  hat  °Pium  becomes  of  such  very  great  value  ; 
SmSS  f'r  PI'Tnt  knowledge  it  is  almost  certain  that  the  routine 
faS  ™  1 P^ives  would  in  many  cases  inevitably  lead  to 
omet  rne    '  esPe.clf  y  !n  of  obstruction.  Nevertheless, 

SE  S  7 csPccially  when  the  intestinal  tube  is  known  to  be 
patent-salines  may  be  of  great  value,  but  their  exhibition  must  be 
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always  a  most  critical  experiment.  Their  introduction  has,  however, 
drawn  attention  to  the  fact  that  the  dread  of  purgatives  has  led  to 
the  opposite  extreme  of  locking  up  the  bowels  for  long  periods,  to 
the  detriment  of  the  patient.  From  the  result  of  several  post- 
mortem examinations,  the  writer  is  inclined  to  believe  that  many 
patients  die  from  want  of  a  purgative  ;  but  this  number  would 
likely  be  a  very  small  percentage  of  those  who  would  succumb  if 
the  administration  of  purgatives  became  the  rule  and  the  use  of 
opium  the  exception. 

Where  it  is  found  necessary  to  increase  peristalsis  with  the  view 
of  overcoming  an  obstruction  in  the  bowel,  a  fair  dose  of  Castor 
Oil  is  most  decidedly  the  safest  of  all  purgatives,  but  it  is  not  the 
most  efficacious.  It  may  move  the  bowels  and  leave  large 
impactions  untouched,  and  it  is,  moreover,  often  rejected  by  the 
stomach. 

Calomel  in  one  large  dose  is  then  most  efficacious,  and  6  or  8 
grains  may  be  placed  upon  the  tongue  and  allowed  to  find  its  way 
down  into  the  stomach.  Before  its  administration  the  physician 
must  give  the  most  serious  consideration  to  the  symptoms  and 
general  condition  of  the  patient.  Treves  states  that  in  septic  and 
perforative  peritonitis  purgatives  are  useless. 

Enemata  of  tepid  water  may  at  the  same  time  be  steadily 
persevered  with.  They  should  be  given  slowly  and  deliberately, 
and  should  contain  no  soap  or  irritant,  the  object  being  to  get  up 
as  much  fluid  as  possible  without  exciting  peristalsis,  while  the 
patient  lies  upon  his  back  with  the  pelvis  raised.  The  use  of  the 
long  tube,  passed  far  up  into  the  bowel,  is,  in  the  writer's  opinion, 
a  delusion,  and  much  more  likely  to  do  harm  than  good.  Meigs, 
who  lays  great  stress  upon  the  skill  and  judgment  necessary  in 
determining  the  exact  moment  at  which  a  purgative  should  be 
administered  in  acute  peritonitis,  does  not  recommend  either 
castor  oil  or  salines,  but  advises  the  physician  to  feel  his  way  with 
the  following  combination,  which  may  be  given  every  four  hours 
unless  violent  pain  is  set  up  :— * 

Sc.  Extract.  Belladofina   gr.  -h- 

Extract.  Nucis  Vomica   gr.  ]. 
Pulv.  Extract.  Aloes   gr.  \. 
Pulv.  Rhei  Rad.    gr.  \.  misce. 
Fiat  Pilula.     Mitte  tales  xii.     Sumat  unam  quartis  horis. 

The  /oca/ treatment  of  peritonitis  is  of  ^J^^^ 
rule  pain  and  distension  are  relieved  by  warm  poultices  applicci 
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of  a  simple  contrivance.  A  piece  of  thin  flannel  is  laid  upon  a  table, 
dry  mustard  is  rubbed  into  this  over  an  area  as  large  as  the  required 
poultice,  which  is  then  spread  upon  the  top  of  it,  and  another 
piece  of  flannel  is  laid  over  the  face  of  the  linseed  ;  there  is  thus 
obtained  a  poultice  between  two  layers  of  flannel.  The  side  con- 
taining the  mustard  is  placed  next  the  skin  till  smart  counter- 
irritation  is  produced,  when  the  poultice  is  simply  reversed,  the  side 
corresponding  to  the  plain  linseed  being  then  placed  in  contact 
with  the  skin,  and  allowed  to  remain  as  long  as  the  poultice  keeps 
warm.  A  large  piece  of  spongio-piline,  wrung  out  of  hot  water, 
makes  a  good  substitute  for  a  poultice. 

Cold  applications  sometimes  afford  more  relief  than  poultices, 
and  when  this  is  the  case  they  may  be  safely  used  during  the  early 
stages.  Leiter's  tubes,  cold  compresses,  bladders  of  ice,  or  iced 
cloths  may  be  applied. 

Various  anodynes,  as  Laudanum,  Belladonna,  Aconite,  &c,  may 
be  tried  alone  or  smeared  over  the  face  of  the  poultice.  As  a  rule, 
they  are  little  worth.  Turpentine  is  a  favourite  counter-irritant 
used  in  the  form  of  hot  fomentation.  Strong  Iodine  or  blisters 
may  be  indicated  at  a  later  stage,  when  Mercury  internally  is  also 
beneficial,  where  it  is  desired  to  cause  absorption  of  effused 
products. 

When  tympanitis  becomes  very  distressing,  a  very  fine  trochar 
and  canula  or  hollow  needle  may  be  used  to  puncture  the  intestine 
in  several  regions,  with  the  object  of  permitting  the  escape  of 
imprisoned  air. 

When  peritonitis  fails  to  yield  to  the  above  measures,  and  the 
diagnosis  of  an  organic  cause  becomes  certain,  there  is  no  use  in 
further  delay.  Abdominal  section,  followed  by  irrigation  and  free 
drainage,  may  be  the  only  chance  of  saving  life. 

Meigs  states—"  When  called  to  attend  a  patient  suffering  with 
peritonitis,  we  should  first  determine  the  cause,  and  if  it  is  found 
to  be  an  organic  one,  the  immediate  use  of  the  knife,  followed  by 
irrigation  and  drainage,  is  the  only  proper  method  of  procedure 
Should  the  cause  be  found  to  be  functional,  the  use  of  purgatives 
followed,  if  necessary,  by  enemata,  is  indicated;  and  these  failing 
to  relieve  quickly,  surgical  methods  should  soon  follow  "  The 
writer  thinks  this  is  too  strongly  put.  (See  the  question  considered 
at  greater  length  under  Intestinal  Obstruction,  page  466.) 

Even  in  cases  of  acute  suppurative  peritonitis  in  the  female 
following  gonorrhoea,  abdominal  section,  with  removal  of  the  tubes 
and  even  of  the  ovaries,  flushing  the  abdominal  cavity  out  with  hot 
distilled  water,  and  inserting  a  large  drainage  tube,  is  a  successful 
operation.  It  may  be  said  that  in  nearly  all  cases  of  suppurative 
peritonitis  the  washing  out  of  the  peritoneum  should  be  resorted 

?  gLVC  thc  patient  a  chance  for  life-  u^ess,  under 

hv  npi  <-;iI"cumstances;  the  condition  can  scarcely  be  made  worse 
uy  such  a  procedure. 
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PERITONITIS,  Chronic. 

The  treatment  of  the  chronic  affection  is  to  be  carried  out  upon 
the  same  lines  as  that  of  the  acute  affection,  the  chief  point  being 
to  find  out  the  cause  and  treat  it.  As  a  general  rule,  it  may  be 
said  that  the  chief  indication  is  to  effect  the  absorption  of  lymph 
and  effused  fluid.  Pain  may  require  anodynes,  but  these  should  be 
used  sparingly.  Poultices,  when  pain  is  severe,  may  be  employed, 
as  in  the  acute  variety,  though  counter-irritation  is  more  likely  to 
accomplish  the  desired  end.  Iodine  is  the  best  application.  It 
may  be  tried  in  two  different  ways — the  weak  tincture  may  be 
painted  on  over  the  entire  abdominal  surface  once  or  twice  daily, 
either  alone  or  mixed  with  a  little  weak  Spirit  and  Glycerine,  with 
the  view  of  its  becoming  absorbed  and  finding  its  way  into  the 
lymphatics,  or  the  strong  liniment  of  iodine  may  be  brushed  on 
daily  as  a  smart  counter-irritant,  till  the  skin  begins  to  crack.  The 
writer  has  obtained  excellent  results  from  the  Lin.  Pot.  Iod.  C. 
Sapone  gently  rubbed  over  the  abdominal  surface  once  a  day,  and 
covered  by  a  tightly-fitting  flannel  bandage. 

In  strumous  cases,  the  invaluable  plan  for  the  continuous 
application  of  Cod  Liver  Oil  under  a  mackintosh  binder  has 
already  been  fully  described  (see  page  557).  This  method  is  of 
the  greatest  possible  benefit  in  some  cases  of  chronic  peritonitis. 

Blisters  may  be  useful.  A  series  of  small  circular  or  square 
blisters  may  be  applied  over  different  parts  of  the  abdomen  for 
short  periods  (2  or  3  hours),  as  in  the  treatment  of  pleuntis  by 
flying  blisters.  In  this  way  fibrino-serous  fluid  may  be  got  rid  of 
without  resorting  to  surgical  measures.  At  a  later  stage  massage 
of  the  abdomen  may  be  tried. 

Internal  treatment  may  be  of  use,  and  the  selection  of  remedies 
must  depend  upon  the  primary  cause  of  the  peritonitis  and  upon 
the  special  or  prominent  symptoms  present  As  a  rule,  it  may  be 
said  that  Cod  Liver  Oil,  Iron,  and  Iodides  afford  the  best  prospect 
of  success.        .  ,  ... 

Diuretics,  purgatives,  diaphoretics,  and  hot  baths,  with  the  view 
of  causing  removal  of  effused  fluid,  are  usually  worthless,  and 
mercurial!  are  seldom  indicated.  When  they  are  die  bes 
method  of  employing  them  is  to  smear  a  little  diluted  meicuiiai 
Sn  mVnt  over  the  cod  liver  oil  bandage  under  the  mackintosh, 
and  then  apply  moderate  pressure  by  an  outside  calico  binder. 

When  these  measures  fail  to  remove  fluid,  paracentesis  may  be 
resorted  t (See  under  Ascites.)  Sometimes  the  primary  affection 
Sav  demand  abdominal  section,  and  the  removal  of  chronically 
SmeS  organs  or  uterine  appendages,  or  the  breaking  down  of 

adSns0titSutional  treatment  in  all  cases  is  of  the  greatest  importance, 
chronic  cases. 
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Constipation,  tympanitis,  vomiting,  diarrhoea,  and  other  com- 
plications are  to  be  met  by  appropriate  measures. 

PERITONITIS,  Perforative. 

Absolute  rest,  ice  to  the  abdomen,  and  the  cessation  of  all  feed- 
ing by  the  mouth,  with  Opium  in  large  quantities,  have  been 
formerly  held  to  be  the  only  available  means  of  meeting  this 
terrible  condition,  which,  as  a  rule,  ended  fatally. 

Now,  such  cases  are  regarded  as  instances  of  suppurative 
peritonitis,  and  treated  often  with  complete  success  by  making  an 
abdominal  incision,  removing  the  contents  of  the  stomach  or 
intestines  out  of  the  peritoneal  cavity,  washing  it  by  repeated 
and  copious  flushings  of  hot  water  till  the  fluid  returns  perfectly 
clear  and  odourless.  The  perforation  should  be  closed  by  suture, 
and  thorough  drainage  established.  Some  surgeons  use  very  weak 
Corrosive  Sublimate,  Boracic  Acid,  Carbolic  or  Salicylic  Solutions. 

In  this  way,  perforating  ulcers  of  the  stomach  and  intestines  have 
been  successfully  dealt  with,  and  several  cases  have  been  recorded 
where  the  vermiform  appendage  has  been  the  seat  of  perforation, 
and  where  incision  of  the  abdomen  has  been  carried  out,  and  the 
appendix  ligatured,  the  cavity  thoroughly  irrigated,  and  drainage 
established  with  complete  success.  The  writer,  whilst  in  no  way 
dissenting  from  early  operation,  may  mention  that  he  has  quite 
recently  seen  the  second  case  of  undoubted  perforation  of  the 
stomach,  followed  by  general  peritonitis,  make  a  complete  recovery 
under  absolute  rest,  heroic  doses  of  morphia  hypodermically,  and 
rectal  feeding.  The  patient's  symptoms  were  so  grave  that 
operation  could  not  be  thought  of,  no  pulse  being  felt  for  36  hours, 
and  there  was  in  addition  to  the  chronic  gastric  ulcer  a  severe 
mitral  stenosis.    He  saw  the  case  with  Dr.  J.  M'Caw. 

Abdominal  incision  in  perforation  of  the  bowel  occurring  in 
typhoid  fever  has  been  unsatisfactory.  Success  is  not  to  be 
expected  in  cases  in  which  the  perforation  occurs  whilst  the  fever 
is  high  or  the  disease  in  its  active  stage,  nevertheless  several  cases 
of  recovery  have  been  reported  after  operation. 

PERITONITIS,  Tubercular. 

The  treatment  of  acute  tubercular  affection  of  the  peritoneum 
will  consist  in  the  exhibition  of  those  remedies  which  give  some 
relief  in  acute  tuberculosis,  as  large  closes  of  Quinine  or  Antipvrine 
to  reduce  the  high  fever  generally  present,  together  with  the 
measures  which  experience  has  proved  useful  in  the  treatment  of 
acute  peritonitis  as  rest,  poultices,  or  warm  fomentations,  Opium, 
liquid  diet  ice,  &c  The  question  of  abdominal  section  in  acute 
cases  need  hardly  be  discussed,  because  the  diagnosis  is  uncertain 
in  the  early  stages,  and  as  the  disease  may  be  general,  operative 
measures  would  be  contra-indicated,  and  Ltlyfacute  tubercullr 
puitonitis  is  not  often  associated  with  purulent  secretion  in  the 
abdominal  cavity.    Suppose,  however,  a  case  of  acute  tuberculosis 
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limited  to  the  peritoneum,  and  running  into  or  causing  suppurative 
peritonitis,  could  such  a  case  be  diagnosed  with  anything  like 
certainty  abdominal  section  and  free  washing  out  of  the  peritoneal 
cavity,  with  the  establishing  of  free  drainage,  would  be  justifiable  ; 
and  notwithstanding  the  generally-accepted  notions  about  the 
incurability  of  tuberculosis,  such  treatment  might  have  been  long 
since  proved  to  be  ultimately  successful,  after  Spencer  Wells'  case, 
in  which  the  patient  was  alive  and  well  22  years  after  the  operation. 
(See  below.) 

The  treatment  of  chronic  tubercular  peritonitis,  formerly  regarded 
as  incurable,  affords  one  of  the  most  striking  and  brilliant  examples 
of  the  success  of  modern  abdominal  surgery,  and  is  almost  certain 
to  lead  to  far-reaching  results  in  the  management  of  tubercular 
affections  generally. 

For  the  relief  of  symptoms  and  general  medical  treatment  little 
need  be  said,  beyond  reminding  the  reader  that  the  management 
of  a  case  of  this  disease  will  consist  in  the  judicious  exhibition  of 
those  remedial  agents  indicated  in  the  treatment  of  chronic 
tuberculosis,  along  with  the  administration  of  remedies  suitable 
for  the  relief  of  the  accompanying  peritonitis.  The  relief  of  pain, 
constipation,  diarrhoea,  hectic  fever,  and  the  prevention  of  debility 
and  emaciation  until  the  patient  can  be  placed  in  a  position  in 
which  there  is  some  hope  of  his  throwing  off  the  tubercular 
disease  by  change  to  a  more  suitable  climate,  constituted  the 
routine  treatment  till  lately  universally  adopted.  The  great  value 
of  the  Cod  Liver  Oil  inunction,  and  its  continuous  application  by 
means  of  the  binder  and  mackintosh,  have  already  been  referred 

Abdominal  section  has  been  performed  in  some  hundreds  of 
cases  with  a  success  which  could  hardly  have  been  anticipated. 
The  abdomen  has  been  incised,  washed  out  thoroughly  with  warm 
water  or  weak  antiseptic  liquid,  and  drainage  established  where 
this  was  necessary.  Ascites,  as  a  rule,  never  occurs  again,  and 
hence  future  tapping  is  unnecessary.  Tait  reports  a  complete 
cure  of  the  disease  in  80  per  cent,  of  all  cases  of  tubercular 
peritonitis  in  which  the  abdomen   was  opened,  cleaned,  and 

drTheCstatements  of  Konig  are  hardly  less  surprising  and  inex- 
plicable. He  has  collected  131  cases  of  peritoneal  tuberculosis 
treated  by  abdominal  section,  of  which  23  were  greatly  improved 
84  were  cured  (65  per  cent.)  ;  of  these,  30  exhibited  no  signs  of 
intrl-peritoneal  tuberculosis  for  several  years  following  abdominal 
section  In  only  3  per  cent,  could  death  be  attributed  to  the 
operation.  Ald/bert  gives  complete  recoveries  as  J  of  all  cases 
ooerated  upon,  and  "  cures  "  he  puts  down  as  70  per  cent.,  or  215 
out  o  3o8P  cases,  mortality  from  operating  being :  only  2-5  per 
rent  These  striking  results  are  to  be  explained  by  the  fact, 
whfch  ha  only  been8demonstrated  in  late  years,*.*.,  that  peri- 
toneal tubercle7  in  a  large  percentage  of  cases  is  primary.  A 
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recent  able  writer,  reviewing  these  results,  points  out  that  as  to  the 
methods  by  which  these  cures  were  obtained,  examination  of  the 
cases  shows  that  there  was  only  one  condition  common  to  all, 
that  is,  that  the  belly  was  freely  opened  and  a  certain  amount  of 
intra-peritoneal  manipulation  was  practised.  Even  the  free  use  of 
anti-bacterial  agents  appears  in  no  way  to  improve  the  results. 
It  can  hardly  be  said  that  laparotomy  for  tubercular  peritonitis 
has  maintained  during  the  last  few  years  the  high  place  which  the 
earlier  reports  gave  to  it,  nor  could  this  be  expected.  Indis- 
criminate operating  has  somewhat  diminished  the  percentage  of 
success,  but  the  operation  is  now  regarded  as  one  of  the  most 
valuable  introduced  in  recent  years.  Several  surgeons  have 
recently  claimed  brilliant  success  by  removing  the  fluid  by 
tapping,  and  injecting  a  small  quantity  of  sterilised  air.  Rendu 
removes  part  of  the  fluid  and  injects  camphorated  naphthol. 

PERITYPHLITIS  AND  TYPHLITIS. 

In  the  great  majority  of  severe  cases  the  appendix  will  be  found 
to  be  the  origin  of  the  mischief,  and  the  treatment  of  inflammation 
of  the  appendix  (appendicitis)  will  be  best  conducted  upon  the  same 
lines  as  that  of  acute  peritonitis.  Absolute  rest  in  bed,  lying  upon 
the  back  with  the  legs  drawn  up  so  as  to  relax  to  the  fullest  extent 
the  abdominal  muscles,  is  the  position  to  be  enforced  unless 
already  instinctively  selected  by  the  patient.  Hot  fomentations  or 
poultices  should  be  applied  at  short  intervals.  Sometimes  leeching 
gives  great  relief.  Liquid  nourishment  in  small  quantities  and 
often,  especially  beef  tea  or  meat  essences,  and  Opium  in  doses  in 
proportion  to  the  pain  and  constitutional  disturbance  as  in 
peritonitis,  should  be  taken. 

With  this  treatment  in  full  operation,  the  physician  closelv 
watches  events,  avoiding  the  use  of  purgatives,  and  treating 
vomiting  and  other  complications  by  appropriate  remedies  as  they 
arise.  Many,  perhaps  the  majority,  of  cases  yield  to  these 
measures  without  further  interference,  and  the  bowel  gradually 
begins  to  act  in  response  to  copious  warm  water  enemata 

When  signs  and  symptoms  indicate  the  formation  of  matter  the 
Sihf S^mef  a  SeriMUlalpeCu'Jbut  the  Physician  should  wait  before 
event  abd°men  a»d  -tch 

l3thi^0n  °f  the  PU.S  is  °,f  Jhe  utmost  importance.    If  it  be 

itsTDim^h'tn6^"1'61'?011631'^011  P°uIticing  wiH  tend  to  hasten 
«maK-  t0  the  surface,  when  a  free  incision  will  generally 
nrXk, a11  ™ratediate  danger.    Where  the  local  signs  point  to  a 

SSShS  'J™  0f,pUS'.and  the  constitutional  fymptoms  are 
running  high,  a  hypodermic  needle  may  be  deeply  inserted  and 

laSn|,\eVr°Pi  °f,Weak  Carb°lic  solutfoi^  the  needled 
few  dmn  n         d'  3 ld  au  the  acti0n  of  the  Piston  is  reversed,  a 

of  maE    f  !  Ty  bC  °btamef    In  this  case  110  hil™  can  come 
making  a  free,  deep  incision  through  skin,  fascia,  and  muscle 
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down  to  the  sac  of  the  abscess,  which  should  be  washed  out  and  a 
large  drainage  tube  inserted.  In  this  operation  the  general  cavity 
of  the  peritoneum  is  unopened. 

It  must,  however,  be  kept  prominently  in  mind  that  the  so-called 
cases  of  perityphlitis  do  not  often  arise  from  accumulations  or 
perforations  occurring  in  the  ccecum.  The  appendix  vermiformis, 
as  already  mentioned,  is  the  starting  point  in  the  great  majority  of 
cases,  and  accumulations,  concretions,  perforation,  and  gangrene 
of  this  troublesome  appendage  are,  of  course,  much  more  liable  to 
lead  to  dangerous  and  fatal  peritoneal  mischief,  which  can  only  be 
averted  by  prompt  abdominal  incision. 

The  situation  then  becomes  most  serious,  and  the  physician 
whose  faith  in  opium  and  rest  is  unlimited  may  allow  the  patient 
to  pass  beyond  the  reach  of  surgery  before  a  laparotomy  be 
decided  upon. 

The  abdomen  may  be  opened  in  advanced  cases  with  fair 
prospects  of  recovery  even  after  a  general  suppurative  peritonitis 
has  followed  the  perforation  of  the  appendix,  or  the  bursting  of  an 
abscess  into  the  cavity.  The  mistake  in  these  cases  is  generally 
made  by  the  physician,  who  delays  with  drugs  instead  of  calling 
in  the  assistance  of  the  surgeon.  Where  there  is  no  evidence  of 
a  general  suppurative  peritonitis,  the  best  operation  is  that  of 
opening  the  abdomen  through  the  right  linea  semilunaris.  This 
is  advised  by  Langton,  as  it  enables  the  surgeon  to  open  the 
peritoneal  cavity  in  the  region  of  the  iliac  fossa  without  being  too 
near  to  the  appendix  where  adhesions  are  very  liable  to  exist,  and 
he  prefers  it  to  Gaston's  operation  in  the  linea  alba. 

In  Langton's  case,  reported  in  the  "  Medico-chirurgical  Trans- 
actions for  1889,"  he  found  the  appendix  vermiformis  gangrenous 
to  the  extent  of  two-thirds  of  its  length  with  a  solid  concretion  of 
faeces  at  the  line  of  demarcation.    The  appendix  was  ligatured, 
and  the  gangrenous  portion  removed,  the  abdominal  cavity  being 
well  washed  out  with  several  quarts  of  Sanitas  water  at  a  tempera- 
ture of  ioo°F.,  a  drainage  tube  being  inserted  and  Iodoform 
dressings  applied.    Seventeen  days  afterwards  some  suppurative 
peritonitis  declared  itself  in  the  opposite  side  of  the  abdomen 
The  patient  was  again  placed  upon  the  table,  and  the  abdominal 
cavity  opened  in  the  middle  line,  the  peritoneum  well  washed 
out  with  warm  water,  and  a  Keith's  drainage  tube  inserted  after  he 
removal  of  a  quantity  of  extremely  fetid  pus  from  the  left  iliac 
fossa.    A  rapid  and  uninterrupted  recovery  followed.    This  buet 
sketch  of  a  case  where  recovery  followed  two  abdominal  operations 
should  convince  the  physician  that  where  there  is  reason  to  suspect 
a SerfoStion  in  the  appendix,  or  a  diffuse  general  suppurative 
neritonSs!  the  patient  should  not  be  denied  the  excellent  chance 
which  an  abdominal  section  affords. 

Few  subjects  have  attracted  more  attention  of  late  yeais  man 
the  to  St  of  inflammation  of  the  appendix,  and  the  view  of 
early  abdominal  incision  is  rapidly  gaining  ground,  especially  as 
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reports  of  successful  operations  are  being  published  every  week, 
where  the  conditions  discovered  upon  opening  the  abdomen 
have  been  demonstrated  to  be  incompatible  with  recovery. 

Weir,  in  referring  to  the  name  perityphlitic  abscess  by  which 
the  condition  is  generally  known,  points  out  that  all  such  abscesses 
originate  in  the  peritoneal  cavity,  and  there  grow  considerably 
before  invading  extra-peritoneal  tissues,  and  that  their  cause  is 
perforation  of  or  a  gangrenous  condition  of  the  appendix  vermi- 
formis,  which  as  soon  as  a  tumour  can  be  felt  should  be  opened 
by  a  lateral  incision  into  the  peritoneal  cavity.  He  further  insists 
that  where  no  tumour  can  be  felt,  if  the  symptoms  point  to  an 
increase  of  the  local  peritonitis  and  vomiting  with  increased  abdo- 
minal resistance  and  higher  temperature  continuing  for  forty-eight 
hours,  the  danger  of  the  disease  is  greater  than  that  to  be  feared 
from  the  lateral  or  median  abdominal  operation  which  should  then 
be  immediately  resorted  to. 

McBurney,  who  first  pointed  out  the  most  important  diagnostic 
point  in  connection  with  appendicitis — i.e.,  the  invariable  presence 
of  a  minute  point  of  exquisite  tenderness  almost  exactly  two  inches 
from  the  anterior  iliac  spine  on  a  line  drawn  from  this  process 
through  the  umbilicus,  thus  describes  the  preliminary  steps  of  the 
operation  : — "  The  incision  should  be  a  liberal  one,  for  much  room 
may  be  required,  and  a  five-inch  cut  in  the  adult  is  not  too  much. 
It  should  follow  as  nearly  as  possible  the  right  edge  of  the  rectus 
muscle,  and  the  centre  of  the  incision  should  lie  opposite  to  or  a 
little  below  the  anterior  iliac  spine,  on  a  line  drawn  to  the  umbili- 
cus. When  the  external  oblique  aponeurosis  is  cut  through  by  this 
incision  the  aponeurotic  structure  in  which  the  other  abdominal 
muscles  end  comes  into  view,  and  is  easily  divided  without  cutting 
muscular  fibre.  Then  the  fascia  transversalis,  the  sub-peritoneal 
fat,  and  the  peritoneum  are  cut  in  succession.  On  opening  the 
peritoneum  the  appendix  may  at  once  be  seen,  or  adhesions  and 
inflammatory  exudations  may  have  so  distorted  the  parts  that  a 
careful  and  difficult  search  may  be  required  to  find  the  appendix 
at  all."  The  subsequent  steps  of  the  operation  will  vary  in  every 
case  as  no  two  are  alike,  but  the  appendix  should,  if  possible, 
be  separated  from  surrounding  structures,  tied  with  silk  or  catgut 
close  to  the  caecum  and  cut  away.  The  stump  will  then  require 
careful  scraping  and  disinfection,  and  the  entire  neighbourhood 
must  be  well  treated  with  Perchloride  Solution,  a  drain  inserted, 
and  the  small  space  packed  with  Iodoform  gauze. 

Treves,  who  has  had  brilliant  successes  in  this  affection, 
formulates  his  valuable  experience  with  clearness.  He  states  that 
in  the  mildest  forms  recovery  ensues  in  the  majority  of  cases 
without  operation  of  any  kind  after  absolute  rest,  opium  cautiously 
administered,  the  least  possible  amount  of  fluid  food,  leeches  or 
some  rubefacient  fomentation,  and  enemata.  Where  suppuration 
nas  occurred  or  is  suspected  surgical  measures  stand  pre-eminent. 
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He  disapproves  of  the  exploring  needle,  and  states  that  the  knife 
will  be  rarely  called  for  before  the  fifth  day. 

He  makes  an  incision  obliquely  from  above  downwards  and 
inwards,  just  external  to  the  deep  epigastric  artery  ending  a  little 
above  and  to  the  outer  side  of  the  middle  of  Poupart's  ligament, 
and  following  the  general  inclination  of  the  wound  made  for 
securing  the  iliac  vessels.  The  right  semilunar  line  is  generally 
found  inconvenient,  and  a  median  incision  is  bad,  as  is  also  an 
incision  in  the  linea  alba.  If  a  perforated,  diseased,  or  gangrenous 
appendix  be  discovered  it  should  be  ligatured  and  removed. 

In  relapsing  typhlitis  the  operation  should  not  be  performed  till 
all  inflammatory  symptoms  have  subsided.  The  appendix  should 
be  clamped  and  divided  half  an  inch  from  the  caecum,  its  mucous 
membrane  sutured,  and  the  abdominal  wound  closed  without  a 
drain. 

Fitz  states  that  these  latter  cases  have  a  mortality  of  n  per 
cent,  when  treated  medically,  and  Mayo  Robson  gives  the  surgical 
death  rate  as  2  or  3  per  cent. 

Some  surgeons,  after  the  operation,  resort  to  Saline  purgatives 
to  prevent  further  peritoneal  inflammation,  and  to  avoid  the 
adhesions  which  are  liable  to  occur  during  the  period  of  paralysis 
of  the  bowel. 

The  same  serious  consideration  must  be  given  to  the  exhibition 
of  purgatives  during  the  later  stages  as  has  been  already  referred 
to  under  Acute  Peritonitis.  The  physician  may,  however,  resort 
to  warm  water  enemata  first,  and  afterwards  to  a  small  dose  of 
Castor  Oil.  In  the  convalescent  stage,  laxatives,  tonics,  good 
feeding,  and  change  of  air,  with  other  restoratives,  will  be 
indicated. 

PERSPIRATION,  Excessive. 

Under  Phthisis,  the  various  remedies  for  the  profuse  perspiration 
which  accompanies  the  septic  stages  of  that  disease  will  be  dis- 
cussed In  the  great  majority  of  other  cases  where  excessive 
perspiration  is  present  it  will  be  found  to  be  secondary  to  some 
other  affection  which  requires  treatment,  as  chronic  alcoholism, 
acute  rheumatism,  ague,  &c.  ,.      ,  ..J 

In  those  comparatively  rare  cases  where  hyper-secretion  ot  the 
sweat  glands  occurs,  independent  of  any  other  affection,  some 
abnormal  condition  of  the  vaso-motor  nerve  supply  «  Probably 
present  and  may  require  treatment.  The  clothing  should  be  light 
and  absorbent,  thin  flannels  being  the  best  fabric  for  wear  next 

^The1  skin  should  be  bathed  in  very  hot  water  to  which  vinegar 
is  added  in  cases  where  there  is  no  elevation  of  cutaneous 
emperaTure,  and  smart  friction  is  ^erwards  to  be  employed 
Unna  then  advises  an  ointment  containing  Ichthyol  and  1 uioen 
tine  to  be  rubbed  in  before  bed-time.   This  is  to  be  washed  off  n 
e  mornii  g,  very  cold  water  is  to  be  used  and  thorough  frict.on, 
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after  which  a  powder  containing  mustard  is  to  be  dusted  over  the 
skin.  In  cases  where  the  skin  is  warm  he  advises  the  use  of  the 
Ichthyol  Ointment  or  Soap. 

Some  authorities  recommend  the  inunction  of  the  entire  body 
with  Sweet  or  Neat's  Foot  Oil.  Of  internal  methods  of  treatment, 
the  writer  believes  that  a  very  dry  diet  with  the  least  amount  of 
fluids  gives  the  best  results. 

Atropine  to  y^g  gram,  three  times  a  day,  alone,  or  with  15 
to  30  minims  of  the  Liquid  Extract  of  Ergot,  may  be  tried, 
Sulphuric  Acid,  Tannin,  Quinine,  Strychnine,  Agaric,  minute 
doses  of  Pilocarpine,  Sulphate  or  Oxide  of  Zinc,  and  nearly  every 
remedy  found  useful  in  diminishing  the  night  sweating  of  phthisis 
have  been  used,  but  their  effects  are  very  transient. 

A  five-grain  tabloid  of  Sulphonal,  twice  or  three  times  a  day,  is 
a  very  good  remedy  where  the  perspiration  is  general. 

Arsenic  and  Iron  in  combination  with  Nux  Vomica  may  be  tried, 
and  the  continuous  current  is  sometimes  useful. 

It  is,  however,  generally  in  cases  of  local  hyperidrosis,  accom- 
panied by  an  unpleasant  odour  in  the  perspiration,  that  the 
physician  is  consulted.  This  affects  most  commonly  the  feet  and 
toes  or  the  arm-pits  and  groins.  In  feet  cases  the  affection  is 
sometimes  so  severe  as  to  make  the  victim  a  nuisance  to  others,  and 
relief  is  most  desirable.  The  internal  remedial  agents  may  be  tried, 
but  the  writer  seldom  employs  them  at  all,  as  local  treatment  will 
give  excellent  results  in  the  great  majority  of  cases  when  the 
patient  can  be  got  to  carry  it  out  thoroughly.  See  under  Bromi- 
drosis,  pages  87,  88. 

PERTUSSIS. 

Isolation  is  the  first  question  to  be  settled.  This  is  to  be  decided 
upon  the  peculiar  nature  of  the  patient's  surroundings,  and,  as  it 
generally  will  be  required  for  8  or  10  weeks  under  ordinary  circum- 
stances, there  is  no  use  in  beginning  a  system  of  isolation  in  a 
half-hearted  way,  nor  is  there  any  use  in  insisting  upon  it  where  it 
is  almost  certain  to  break  down  in  a  few  weeks.  Moreover,  no 
plan  of  isolation  should  be  accepted  which  will  confine  the  patient 
to  one  room  during  the  entire  illness.  As  a  rule,  in  this  country 
the  patient's  parents,  who  generally  know  a  good  deal  beforehand 
about  such  a  common  disease,  refuse  to  carry  out  a  system  of  rigid 
isolation.  The  writer's  practice  is  to  warn  the  patient's  relatives 
01  the  clanger  which  might  arise  if  some  weakly  member  of  the 
family  were  to  catch  the  contagion,  and  to  urge  upon  them  the 
advisability  of  placing  several  rooms  in  the  house  at  the  disposal 
ot  the  invalid,  and  advise  that  the  others  should  be  sent  away. 

1  he  child  should  have  large  well-ventilated  sleeping  and  play 
nrS  eSp^ia11?  in  the  winter  time>  and  at  all  times,  when 
mr^f  u  18  a  matter  of  more  importance  than  nurses  and 

dkinf^fCanu  °  made  t0  See-  As  wil1  bc  mentioned  later  on, 
disinfection  being  necessary  during,  as  well  as  at,  the  termination 
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of  the  illness,  everything  capable  of  being  injured  by  the  fumes  of 
burning  sulphur  should  be  removed. 

The  next  point  to  be  settled  is  the  one  of  permitting  the  child  to 
go  out-doors.  Moderately  strong  children,  even  in  smart  attacks, 
not  only  are  safe,  but  are  much  better  for  being  out  all  through 
the  attack.  Plenty  of  fresh  air  is  really  of  more  importance  than 
medicine  in  a  long  illness  like  whooping-cough.  Of  course,  in 
severe  weather,  with  rain  and  cold,  or  during  the  prevalence  of 
the  spring  east  winds,  or  in  the  presence  of  any  bronchial  compli- 
cations, out-door  exercise  must  be  forbidden. 

Diet  is  of  great  importance,  and,  in  the  management  of  weakly 
young  children,  will  turn  the  scale  for  or  against  recovery.  The 
usual  diet  which  experience  has  proved  to  agree  best  with  the 
child  is  to  be  continued,  provided  it  be  wholesome  and  highly 
nutritious.  A  mixed  and  varied  diet  does  best  with  grown-up 
children. 

After  the  paroxysms  have  become  thoroughly  established  and 
the  appetite  begins  to  fail,  the  patient  must  be  coaxed  to  take  milk 
or  other  nutritious  fluid  nourishment  between  meal-times. 

After  a  time,  when  the  paroxysms  are  attended  by  vomiting,  the 
critical  period  in  the  dieting  arrives.  The  nurse  should  be  directed 
to  withhold  food  for  a  short  time  in  the  presence  of  a  threatening 
or  expected  attack  of  coughing,  and  to  aim  at  having  the  child  fed 
as  soon  as  possible  after  an  attack,  so  as  to  permit  the  food  to  be 
as  long  as  possible  in  the  stomach  before  the  next  turn  of  vomiting. 
By  carefully  attending  to  this  hint,  lives  may  be  saved. 

Hard  indigestible  food  in  the  stomach,  as  nuts,  green  fruits, 
unripe  apples,  &c,  will  increase  the  laryngeal  spasm,  and  portions 
of  unchewed  beef  and  potatoes  may  give  serious  trouble  during 
the  act  of  vomiting.  Hence,  upon  the  whole,  a  liquid  diet  is  to  be 
preferred  for  small  children,  or  the  ingredients  should  be  carefully 

comminuted.  ,  , 

Clothing  should  be  warm,  and  so  arranged  as  to  prevent  over- 
heating at  one  time  and  chills  at  another,  an  even  tempera  ure  and 
the  avoidance  of  draughts  being  desirable.  Light  flannel  undei- 
clothing  is  essential,  except  in  very  warm  summer  weather. 

DuriHg  the  paroxysms  young  children  should  be  lifted  on  to  the 
nurse"  knee  o?  lap,  and  every  constriction  about  the  neck  or  chest 
should  be  removed.  Naegeli  states  that  the  paroxysms  may  be 
arrested  by  simply  pulling  the  lower  jaw  downwards  and  forwards, 
and  this  is  effective  also  during  sleep.  Hkmss 
As  regards  drugs,  the  list  is  a  long  and  tedious  one  to  discuss 
Most  physic ans  find  themselves  after  a  time  settling  down  to  the 
rou  ne  employment  of  one  or  two  simple  expectorant  agents 
Active  or  heroic  medication  is  to  be  condemned.    Since  ti  e 
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disease  by  inhalations  can  hardly  be  said  to  have  proved  a  success, 
though  antiseptics  of  a  volatile  and  unirritating  nature  certainly 
appear  to  modify  and  sometimes  to  shorten  the  duration  of  the 
disccisc 

Carbolic  Acid  in  the  form  of  a  spray  (1  in  100)  may  be  inhaled 
by  the  patient  three  or  four  times  a  day,  or  a  stronger  spray  may 
be  diffused  frequently  through  the  air  of  the  room.  The  plan  of 
forcing  young  children  to  submit  to  such  solutions  being  sprayed 
directly  into  the  mouth  is  not  to  be  recommended.  They  often 
increase  the  frequency  and  severity  of  the  paroxysms.  Yeo  insists 
upon  the  great  value  of  carbolic  acid  inhalations.  In  the  sick 
room  he  keeps  by  the  fire  a  large  iron  dripping  spoon  for  vapor- 
ising carbolic  acid,  which  should  be  used  till  the  air  of  the  room 
becomes  unpleasantly  strong  with  the  fumes.  At  the  same  time  he 
uses  a  spray  of  1  dr.  glycerine  of  carbolic  acid,  10  grs.  bicarbonate 
of  soda  in  1  oz.  hot  water  to  be  sprayed  in  front  of  the  patient's 
mouth  and  nose.  In  addition  he  causes  a  warm  5  per  cent,  spray 
of  carbolic  acid  to  be  diffused  through  the  air,  and  sometimes  in 
young  infants,  brushes  the  pharynx  and  larynx  with  glycerine  of 
carbolic  acid. 

No  objection  can  be  made  to  the  air  of  the  sick  room  being 
impregnated  with  a  volatile  antiseptic  like  turpentine  poured  over 
the  surface  of  hot  water.  Terebene,  Eucalyptus  Oil,  Peroxide  of 
Hydrogen,  &c,  may  be  similarly  used,  and  they  are  of  the  greatest 
benefit  where  several  children  are  confined  in  one  room  in  severe 
weather. 

Oil  of  Eucalyptus  has  been  praised  as  an  inhalation  and  as  a 
spray,  and  even  when  given  internally.  Hardwicke  mixes  it  with 
turpentine  and  spirit  as  a  spray,  whilst  he  gives  the  turpentine 
internally  at  the  same  time. 

The  following  spray  may  be  diffused  through  the  room  several 
times  a  day  : — 

R.  Olei  Eucalypti  sii. 

Olei  Terebinthincz  %i. 

Thymol  3i. 

Spiritus  Lavandula  ad   §vi.  misce. 

Less  can  be  said  for  the  methods  suggested  for  cutting  short  the 
disease  by  the  application  of  various  solutions  to  the  fauces  or 
larynx,  the  most  recent  being  that  of  applying  a  5  to  15  per  cent, 
solution  of  Cocaine  with  a  brush  to  the  pharynx  and  larynx  (some 
recommend  this  in  a  spray),  and  Resorcin,  2  per  cent.,  afterwards. 
These  strong  solutions  of  cocaine,  either  when  painted,  swabbed 
over  the  throat,  or  sprayed  into  the  mouth,  are  certainly  dangerous, 
and  if  used  at  all  with  very  young  children  great  caution  should  be 
employed  to  prevent  any  quantity  of  the  solution  being  swallowed. 

Resorcin  Spray,  2  per  cent.,  is  safer,  and  very  glowing  reports 
ot  its  use  are  published.    W.  B.  Richardson  has  recently  extolled 
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the  Peroxide  of  Hydrogen  as  an  inhalation  and  internally.  Strong 
solutions  of  Caustic  or  Nitrate  of  Silver  are  still  painted  over  the 
fauces  by  some.  Recently  Rauhtschek  has  reported  successful 
cases  by  swabbing  out  the  fauces  and  palate  with  -i  per  cent, 
solution  of  Corrosive  Sublimate,  and  allowing  a  little  to  trickle 
down  over  the  epiglottis. 

Solutions  of  Quinine,  Salicylic  Acid,  Nitrate  of  Silver,  Corrosive 
Sublimate  (1  in  10,000)  have  been  injected  into  the  nose,  and 
Benzoic  Acid  or  Benzoin,  Quinine,  Iodoform,  Boracic  Acid, 
Tannin,  Bicarbonate  of  Soda,  Alum,  and  Pulverized  Marble,  have 
been  used  as  insufflations. 

Bartholow  uses  for  insufflation  a  powder  consisting  of  1^  drachms 
of  Salicylate  of  Bismuth  and  Powdered  Benzoin  and  18  grains  of 
Quinine. 

An  ointment  of  1  part  of  Eucalyptol,  1  part  of  Iodoform,  and  16 
parts  of  Vaseline,  is  a  well-known  nasal  application. 

Upon  the  whole,  the  reports  of  these  methods  from  impartial 
observers  are  not  satisfactory,  and  the  writer  cannot  speak  from 
personal  experience. 

As  regards  internal  remedies,  the  difficulty  perhaps  would  be  in 
finding  any  considerable  number  of  well-known  drugs  which  have 
not  at  some  time  or  other  been  pressed  into  the  service  as  specifics 
for  whooping-cough.  Only  a  comparatively  small  number  of  the 
so-called  specifics  can  be  mentioned. 

Given  an  ordinary  case  of  pertussis  in  the  early  or  catarrhal 
stage,  the  diagnosis,  of  course,  will  be  at  first  somewhat  doubtful, 
unless  other  children  are  suffering  from  the  affection  in  the  same 
house.  The  writer's  plan  is  to  order  a  simple  expectorant  like  the 
following  and  await  events.  For  a  child  7  years  old  the  following 
may  be  prescribed  : — 

R.  Vint  Ipecacuanha  6v. 

Spt.  Ammonia  Aromat.  3iii. 
Tinct.  Scilla  3ii. 
Tinct.  Camphora  Co.  div. 
Syrupi  Tolutani  3iss. 
Aqua  Chloroformi  ad   31V.  misce. 
Fiat  mistura.    Sumat  cochlearium  minimum  quater  in  die 
ex  paululo  aqua. 

In  mild  cases  of  the  disease  this  mixture  may  be  continued  all 
through  but  as  a  rule,  when  the  crowing  begins  it  will  be  beneficial 
to  substitute  3  or  4  drachms  of  the  Bromide  of  Ammonium  for  the 
tincture  of  squill.  Upon  the  whole  there  is  no  safer  treatment 
than  that  by  the  bromides,  and  they  may  be  given  all  through  the 
disease. 


PERTUSSIS. 


673 


Such  simple  treatment  will  do  something  to  ward  off  chest 
complications,  as  the  administration  of  ipecacuanha  appears  to 
exert  some  influence  in  preventing  further  catarrhal  trouble  if  the 
patient  is  permitted  to  run  about  in  the  open  air.  The  medicine 
should  be  given  soon  after  meals.  The  Oxymel  of  Squill  alone 
may  be  often  employed,  instead  of  the  above  mixture,  with 
advantage. 

When  the  paroxysms  become  severe  and  frequent,  say  up  to  20 
or  more  in  a  day,  and  when  their  intensity  begins  to  tell  upon  the 
patient's  strength,  several  drugs  have  a  claim  upon  the  physician's 
attention  after  bromides  fail.  These  are  Chloral,  Morphia, 
Belladonna,  Antipyrine,  Conium,  Quinine.  The  writer  names 
them  in  the  order  in  which  they  will,  in  his  opinion,  be  likely  to 
give  most  satisfactory  results. 

Chloral  certainly  possesses  marked  power  over  the  spasmodic 
element  in  the  disease.  The  usual  rule  for  dosage  is  one  grain  for 
each  year  of  the  child's  age,  but  it  is  better  to  give  half  this  amount, 
and  more  frequently,  say  every  two  hours,  and  even  then  a  still 
smaller  dose  may  do.  It  should,  however,  be  always  remembered 
that  chloral  is  a  dangerous  drug  in  the  presence  of  cardiac  weak- 
ness, and  in  complicated  cases  it  must  be  used  with  caution. 
Chloralamid  and  Chloralose  have  been  vaunted  and  doubtless  are 
valuable. 

Morphia  also  is  anything  but  a  harmless  drug  to  administer  to 
very  young  children,  especially  when  there  is  profuse  bronchial 
secretion.  The  physician  can,  however,  discreetly  feel  his  way  with 
it.  Henoch,  whose  experience  is  great,  prefers  it  very  much  to  all 
other  narcotics,  and  he  says,  speaking  of  the  remedies  used  in 
allaying  the  spasms  of  whooping-cough:—"  I  have  now  come  to  put 
trust  only  in  one,  namely,  morphia,  which  is  far  more  efficacious 
than  the  much-used  belladonna— at  any  rate,  in  relieving  the 
violent  attacks,  especially  those  occurring  during  the  night,  and  in 
diminishing  their  frequency."  It  may  be  used  alone,  in  conjunction 
with  the  expectorant  combination  mentioned  upon  the  previous 
page,  or  along  with  belladonna,  antipyrine,  or  chloral.  With  this 
latter  drug  it  goes  well,  and  when  both  are  given  together  less  of 
each  is  required,  and  greater  safety  obtained. 

Henoch's  formula  is  the  following  : — 

ft.       Morph.  Acet.  vel  Hydrochlor.    gr.  \  to  gr.  J. 

Syrupi  Simplicis  sss. 

Aquam  ad    giss.  misce. 
Signa—"A  tea-spoonful  twice  to  four  times  daily:' 

eiv^n  ?„°eft  n0t  S,tatC  /°r  W^at  aSe  this  is  suitable,  but  it  may  be 
C  ln, the  ™eaker  strength  to  a  child  two  or  three  years  old. 
susnTnH dfr°wsln^ss.  supervenes,  the  nurse  should  be  directed  to 
Mispend  the  medicine. 
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Belladonna  or  Atropine  is  a  favourite  remedy  with  many  for  the 
spasmodic  seizures,  but  it  must  not  be  forgotten  that,  to  be  of  any 
practical  use  for  this  purpose,  it  must  be  given  in  doses  bordering 
upon  dangerous.  The  physiological  effect  of  the  drug  must  be 
obtained,  and,  since  this  varies  considerably  with  the  dose  of  the 
different  preparations,  atropine  should  be  selected,  and  its  effects 
closely  watched.  A  child  three  years  old  may  receive  i  minim  of 
the  official  solution  of  atropine  (i.e.,  grain)  every  three  or  four 
hours  till  the  pupil  dilates,  or  12  minims  of  the  tincture  of 
belladonna  may  be  given  instead.  The  extract  is  only  to  be  used 
when  the  pilular  form  is  selected.    This  is  unsuitable  for  children. 

When  the  physiological  action  of  the  drug  has  been  obtained, 
smaller  doses  are  then  necessary  to  keep  up  the  effect.  Children 
bear  the  drug  very  well,  much  better  than  adults.  The  above 
doses  may  be  given  every  hour  for  many  times  without  producing 
any  effect  beyond  relief  to  the  paroxysmal  attacks.  Sometimes 
it  fails  completely,  and  where  serious  complications  exist  it  should 
not  be  administered.  The  first  evidence  of  delirium  should  warn 
the  patient's  friends  or  nurse  to  stop  the  medicine.  Though  this 
practice  has  had  the  sanction  of  the  very  highest  authority,  the 
writer  has  ceased  to  use  it  because  of  its  danger  and  the  amount  of 
anxiety  which  attends  the  treatment  of  a  case  of  whooping-cough 
by  a  remedy  so  powerful.  It  appears  to  act  best  and  to  require 
smaller  doses  when  the  disease  reaches  the  end  of  the  third  week. 
This  remedy  may  be  safely  combined  with  chloral  or  with 
morphia  advantageously.  Thus  for  a  child  one  year  old,  the  follow- 
ing may  be  given  : — 

R.  Liquor.  Atropines  Sulph.     min.  xv. 

Chloral  Hydrat.  3ss. 
Liq.  Morphines    min.  xii. 
Syrupi  et  Aqua  ad    31".  misce. 
Fiat  mist.  Cpt.  3i.  quater  in  die. 

Antipyrine  has  been  tried  with  varying  successes,  and  the 
reports  are  contradictory,  chiefly  because  the  first  statements  were 
so  roseate,  and  subsequent  observers  tried  the  drug,  expecting 
results  which  were  not  fulfilled.  Nevertheless,  it  is  clear  that  this 
agent  possesses  some  influence  over  the  severity  of  the  paroxysms 
and  the  duration  of  the  disease.  It  is  best  given  alone,  and  a 
child  one  year  old  may  get  one  grain  every  four  hours.  1  tie 
writer  has  given  twice  this  amount  to  a  child  under  one  year 
It  may  be  given  in  solution  in  water  well  sweetened  with  Syrup 

°f  The  usual  diaphoretics  or  diuretics,  as  spirit  of  nitrous  ether, 
sal  volatile  &c  should  not  be  ordered  in  combination  with  anti- 
(  acts  best  when  given  in  the  early  stages  of  the  disease. 
^nncmbergefrecommendsgthree  or  four  doses  in  the  twenty-four 
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hours,  consisting  of  as  many  decigrammes  (ii  grains),  as  the  child 
counts  years,  or  as  many  centigrammes  [i  grain),  as  the  child 
counts  months.  With  these  doses  the  cough  is  diminished,  the 
paroxysms  become  less  frequent,  and  the  duration  of  the  affection 
is  lessened. 

Antifebrin,  in  proportionately  smaller  doses,  has  similar  action, 
but  does  not  appear  to  be  so  safe  or  uniform  in  its  effects. 

Phenacetin  has  been  used  in  the  same  way,  but,  upon  the  whole, 
its  action  appears  to  be  less  uniform  and  satisfactory,  and  it  does 
not  possess  any  advantages  over  antipyrine,  The  dose  should  be 
about  one-third  the  dose  of  antipyrine.  The  following  is  a  very 
good  formula  for  a  child  two  years  old  : — 

R.  Phenazoni  3i. 

Ammonii  Bromidi  3i. 

Sodii  Bromidi  3i. 

Syrupi  Chloral  5vi. 

Aqua  Chloroformi  ad    5iv.  misce. 

Fiat  mist.  cpt.  coch.  min.  tertiis  horis. 

Conium  has  been  often  employed,  and  appears  to  modify  the 
severity  of  the  paroxysms  when  other  measures  have  failed,  but 
it  is  the  least  reliable  of  the  remedies  already  mentioned,  and  is 
useless  in  all  cases,  unless,  like  belladonna,  it  be  given  in  doses 
capable  of  producing  its  physiological  effects.  The  fresh  juice  is 
the  only  reliable  preparation,  and  of  this  large  doses  may  be  safely 
given.  Ringer  gave  nearly  one  ounce  every  hour  to  a  choreic 
child.  For  a  child  3  years  old,  30  minims  may  be  given,  and 
repeated  every  one  or  two  hours  till  the  physiological  effects  of  the 
drug  are  beginning  to  show  themselves.  Upon  the  whole,  the 
uncertainty  of  its  action  and  the  anxiety  to  the  physician  of  giving 
a  drug  in  such  doses  as  cause  ptosis  and  difficulty  in  swallowing, 
are  not  qualities  to  commend  it,  unless  every  other  remedy  has 
failed.  J 

Quinine  is  vaunted  by  many  as  almost  a  specific  in  whooping- 
cough.  Its  bitter  taste  is  an  almost  insurmountable  barrier  to  its 
internal  administration  to  children,  and  the  writer  has  ceased  to 
employ  it  on  this  account,  except  in  cases  where  there  is  a  high 
temperature,  and  where  the  previously-mentioned  remedies  have 
failed.  It  has,  moreover,  another  objection,  which  appears  not  to 
have  been  noticed  by  those  who  recommend  it— i.e.,  it  tends  to 
dry  up  the  secretion  of  the  bronchial  tubes,  and  in  this  way  it 
increases  the  difficulties  of  expectoration,  and  hence,  it  should  be 
very  cautiously  given  where  there  is  much  bronchial  catarrh. 
.  1  he  sulphate,  muriate,  or  tannate  may  be  given  by  the  rectum 
in  two  full  daily  closes.  A  child  three  years  old  may  get  4  or  ? 
grains  in  this  way  in  the  24  hours  if  the  paroxysms  are  very 
trequent  and  severe.     These  doses  appear  to  diminish  reflex 
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excitability.  Baron  gives  i£  grains  for  each  year  of  the  child's  life 
three  times  daily. 

Rothe  uses  a  solution  of  Iodized  Phenol  for  internal  adminis- 
tration.   The  following  is  a  modification  of  his  formula  : — 

Acidi  Carbolici  Purif.,  gr.  xv.  Spiritus  Chloroformi,  m.  xv. 
Tincturae  Belladonnae,  m.  xxx.  Tincturas  Iodi,  m.  x.  Syrupi  et 
Aquae  ad    3H.    misce.    Fiat  mistura. 

Of  this  he  gives  a  tea-spoonful  every  two  hours  to  children 
between  two  and  twelve  years.  Of  carbolic  acid  the  dose  seems 
a  large  one,  and  of  belladonna  the  amount  is  too  small  to  be  of  any 
use  whatever.  There  is  no  doubt  that  small  doses  of  carbolic 
acid  are  useful.  One  minim  of  the  glycerine  may  be  given  every 
three  hours  to  a  child  two  or  three  years  old.  • 

Rachel  recommends  the  administration  of  5  minims  every  two 
hours  of  a  two  per  cent.  Solution  of  Chloride  of  Gold  and  Sodium. 

W.  B.  Richardson  advocates  the  administration  of  Peroxide  of 
Hydrogen  in  the  form  of  Ozonic  Ether,  and  states  that  he  knows 
of  nothing  so  near  to  a  specific  for  whooping-cough. 

Bromoform  has  lately  had  the  sanction  of  many  of  the  highest 
authorities.  One  minim  for  a  child  1  year  old  may  be  given  every 
three  hours  in  mucilage  and  syrup.  Three  times  this  dosage  is 
recommended  by  several,  and  glowing  accounts  of  its  virtues  are 
numerous.    The  writer  has  never  prescribed  it  in  this  affection. 

Yeo's  favourite  mixture  consists  of  Benzoate  of  Soda,  72  grs.  ; 
Bicarbonate  of  Soda,  48  grs. ;  Chloride  of  Ammonium,  24  grs. ; 
Chloroform  Water,  1  oz. ;  Anise  Water  to  3  oz.,  of  which  1  to  4 
drs.,  according  to  age,  is  given  every  4  hours. 

Cocaine,  in  small  doses,  has  sometimes  appeared  to  give  good 

results.  , ,  , 

•  Alum,  in  doses  of  2  grs.  for  a  child  3  years  old,  may  be  given 

every  3  or  4  hours,  and  is  a  favourite  remedy  with  some. 

Chloride  of  Ammonium  may  be  given  in  the  same  way,  or  in 
combination  with  alum  or  the  bromides. 

The  Oxide  of  Zinc  is  an  old-fashioned  remedy,  and  the  writer  has 
seen  it  do  well  in  mild  cases.    A  child  2  years  old  may  get  1  grain. 

Sulphate  of  Zinc  is  also  used  in  the  same  way  in  doses  bordering 

upon  nauseating.  .  ,  •  

Ouabaine,  a  crystalline  alkaloid  obtained  from  an  arrow  poison 
has  been  used  by  Gemmell  in  49  cases  of  whooping-cough  in  all 
stages,  and  he  reports  most  favourably  of  its  value  in  cutting  shoit 
the  attack  if  given  early,  or  of  diminishing  the  number  of  whoops 
if  given  in  the  later  stages.  It  may  be  given  dissolved  in  water 
hf  dose  for  a  child  under  12  months  being  „W  ffjp  every  three 
hours.    Double  this  dose,  i.e.,  ^  grain,  may  be  given  to  a  child 

thCWorXmdor  Ether  may  be  occasionally  employed  as  inhala- 
tions to  the  extent  of  producing  mild  anesthesia  where ,  the .  seventy 
and  freauencv  of  the  paroxysms  appear  liable  to  end  latairy  oy 
IrtSg  ^P  or  feeding"  They  will  be  very  rarely  necessary, 
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and  can,  of  course,  only  be  used  at  long  intervals,  and  then  only 
for  a  few  minutes. 

Chloroform  has  been  used  by  adding  a  few  drops  (2  for  every 
year  of  the  child's  age)  to  warm  water  in  any  ordinary  inhaler,  and 
breathing  the  vapour  four  times  a  day. 

Nitrite  of  Amyl  is  sometimes  of  use  in  such  cases,  and  Hyoscine 
has  even  been  recommended. 

Andeer  publishes  surprising  results  from  the  administration  of 
small  quantities  of  Resorcin. 

Cannabis  Indica  has  been  used  where  opium  or  chloral  cannot 
be  given,  and  where  a  narcotic  is  indicated. 

Ergot  is  still  vaunted  as  a  specific,  but  it  possesses  no  action 
over  the  disease. 

Senega,  Lobelia,  Checken,  Grindelia,  Clover,  Tartar  Emetic, 
Terebene,  Turpentine,  and  other  expectorants,  are  still  supposed 
to  act  beneficially  and  sometimes  specifically  upon  the  paroxysms. 

Hydrocyanic  Acid  is  occasionally  very  useful  in  relieving  cough 
and  spasm. 

Gelsemium,  though  a  dangerous  drug  for  very  young  children, 
is  sometimes  recommended  where  the  spasmodic  element  is 
unusually  well  marked. 

Valerian,  Asafcetida,  Camphor,  Ergot,  Musk,  and  Sumbul  are 
also  recommended  in  these  cases,  and  there  are  still  those  who 
believe  in  the  internal  administration  of  the  Dilute  Nitric  Acid. 

A  blister  to  the  nape  of  the  neck  sometimes  seems  to  lessen  the 
amount  of  spasm,  and  leeches  applied  to  the  same  region,  or  to 
the  larynx,  have  been  recommended,  as  have  also  been  Leiter's 
tubes  and  iced  compresses. 

In  the  later  stages  of  the  disease  there  is  nothing  so  valuable  as 
a  change  of  air,  and  the  old  plan  of  bringing  children  to  the  gas- 
works, and  allowing  them  to  breathe  the  fumes  of  gas-lime,  has 
been  often  found  to  lead  to  rapid  improvement.  Various  plans 
have  been  devised  to  carry  out  some  treatment  upon  the  same 
principle  at  home,  without  exposing  the  children  to  the  vicissitudes 
of  weather.  The  various  inhalations  already  mentioned  have  been 
employed  with  this  intention,  and  the  odour  of  Coal  Gas,  of 
Sulphuretted  Hydrogen  or  Sulphurated  Potash  Solutions  have 
been  recommended.  Of  all  such  measures,  however,  the  plan  of 
sulphurous  Acid  fumigation,  as  carried  out  by  Mohn,  is  by  far  the 
oest.  The  writer  has  seen  excellent  results  from  it  in  the  later 
stages  ot  the  disease,  and  he  believes  it  should  always  be  employed 
occasionally  during  the  middle  and  several  times  towards  the  end 
ot  the  treatment  of  every  case  of  whooping-cough. 
lYwfm  -  P!un  consi.sts  in  removing  the  patient  from  his  sleeping 
Snm  f  m°rnm&  after  which  Sulphur  is  freely  burned  in  the 
SnS  d,racl}ms .  Pf  rcubic  metre  of  air  space),  with  the  door  and 

n  ShUi  f°r  at  Ieast  five  hours-    MtQl'  °Peni»g  ah 

EXl  a ?lmlCt!5 and  ventllati"g  the  room  till  the  air  can  be  slfely 
oreathed,  the  patient,  with  clean  linen  garments,  is  to  be  brought 
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back  in  the  evening,  and  put  to  bed,  and  Mohn  maintains  that  he 
awakes  cured  next  morning.  Certainly,  sometimes  the  paroxysms 
appear  to  rapidly  diminish  after  this  procedure. 

Recently  Cavalieri  has  published  a  list  of  100  cases  of  pertussis 
in  which  he  performed  vaccination  ;  of  the  64  cases  where  the 
vaccine  took  only  1  death  occurred,  though  many  deaths  occurred 
in  the  unvaccinated  ones. 

In  the  convalescent  stage  remedies  which  improve  nutrition 
may  be  given.  Cod  Liver  Oil  and  Syrup  of  Iodide  of  Iron  are  the 
best  of  these.  Arsenic  in  small  doses  is  of  use  when  convalescence 
is  protracted,  and  counter-irritation  by  means  of  stimulating 
liniments  to  the  chest  is  useful  in  all  stages  of  the  affection.  A 
favourite  external  application  is  the  Oil  of  Amber,  which  is  also 
given  internally  ;  but  the  most  valuable  liniment  is,  in  the  writer's 
opinion,  the  Oil  of  Eucalyptus,  which  may  be  applied  alone  or 
with  an  equal  quantity  of  Olive  Oil  or  Spirit  of  Camphor.  By 
this  means,  if  freely  used,  the  patient  often  breathes  for  a  short 
time  in  the  day  and  at  bed-time  a  purified  atmosphere. 

The  following  application  may  be  used  : — Olei  Eucalypti  Jiij. 
Linimenti  Camphorae  ^ij.  Olei  Cajuputi  3iv.  Olei  Menthae 
Pip.  3ij.  misce. 


PETIT  MAL-See  under  Epilepsy. 
PHAGEDENA— See  under  Gangrene  (Hospital). 

PHARYNGITIS,  Acute. 

The  treatment  in  severe  cases  will  consist  in  a  smart  Saline 
purge,  and  the  administration  of  any  simple  diaphoretic  mixture. 

To  the  throat  may  be  applied  a  weak  solution  of  Carbolic  Acid, 
with  or  without  Cocaine,  either  in  the  form  of  gargle  or  spray, 
as — 

Be.  Acidi  Carbolici  3j. 

CocahuB  Hydrochlor.    gr.  viii. 
Glycerini  Boracis  5ss. 
Aqua  Rosa  ad   gxii.  misce. 

This  makes  an  efficacious  gargle,  and  it  can  be  painted  fre- 
ciuentlv  or  sprayed  over  the  inflamed  membrane  when  there  is 
any  difficulty  in  using  a  gargle.  It  is  also  a  good  remedy  in  those 
cases  where  the  larynx  has  become  affected,  as  shown  by  hoarse- 
ness and  pain  in  speaking,  as  well  as  in  swallowing.  In  such 
cases  as  a  rule,  steaming  the  throat  by  holding  the  face  over  a 
large'basin  of  boiling  water  and  covering  the  patient  s  head  and 
shoulders  with  a  sheet  is  very  soothing,  and  helps  to  cut  short  the 
attack. 
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At  a  later  stage  or  in  mild  cases  from  the  first  an  astringent 
gargle,  such  as  is  useful  in  chronic  cases,  may  be  very  beneficial. 
Salol  has  recently  given  good  results  in  acute  pharyngitis.  It 
is,  however,  more  clearly  indicated,  and  will  give  more  satisfactory 
relief  in  acute  tonsillitis. 

Chronic  catarrhal  pharyngitis,  or  "  relaxed  sore  throat,"  may  be 
a  very  troublesome  complaint,  though  not  associated  in  any  way 
with  danger  to  life.  The  first  step  in  the  treatment  will  be  to 
remove  the  cause  when  this  is  evident.  Two  common  factors,  if 
not  removed,  will  often  render  all  treatment  useless.  These  are 
excessive  indulgence  in  tobacco  and  alcohol.  Chronic  dyspepsia 
and  gout  are  also  causes  requiring  attention,  and  the  affection  is 
most  frequent  in  those  following  indoor  sedentary  occupation 
associated  with  late  hours  and  bad  ventilation. 

Tonics  and  measures  which  improve  the  general  health,  as  Iron, 
Quinine,  Cod  Liver  Oil,  good  food,  pure  fresh  air,  a  prolonged 
holiday,  or  what  is  of  the  greatest  importance  to  the  hard-worked 
city  slave,  is  to  insist  upon  his  sleeping  outside  the  smoke  and  dust 
of  the  town  in  a  sea-side  or  rural  suburb. 

The  efforts  of  continual  hawking  or  clearing  the  throat, 
especially  in  the  morning  tend  to  greatly  aggravate  the  mischief, 
and  these  should  be  suppressed  as  much  as  possible  by  the 
patient.  A  course  of  Bromide  of  Potassium  has  a  very  marked 
influence  in  diminishing  the  sensibility  of  the  pharyngeal  mem- 
brane, but  a  simpler  method  by  far,  and  one  not  associated  with 
any  depressing  effects,  is  to  apply  a  weak  Carbolic  Solution  to  the 
parts. 

This  may  be  accomplished  by  using  the  carbolic  gargle  or  spray, 
mentioned  upon  the  previous  page,  for  a  few  minutes  every 
morning.  The  same  effect  can  be  produced  during  the  day  by 
sucking  a  carbolic  acid  lozenge.  Not  only  is  the  sensibility  of  the 
pharynx  lessened  by  this  plan,  but  the  palatal  muscles  are  partially 
paralysed,  and  the  incessant  efforts  at  swallowing  are  arrested  and 
the  irritated  membrane  is  put  in  a  state  of  comparative  rest. 
Sometimes  in  severe  cases  the  glycerine  of  carbolic  acid,  diluted 
with  twice  its  bulk  of  glycerine  or  water,  may  be  brushed  over  the 
pharyngeal  mucous  membrane  with  a  large  camel's  hair  pencil. 

After  the  irritation  has  been  somewhat  diminished,  astringent 
applications  should  be  constantly  made  to  the  chronically  inflamed 
membrane.  The  Glycerine  of  Tannin  is  a  favourite  remedy 
painted  on  with  a  brush  night  and  morning,  but  it  very  often  fails 
to  produce  any  benefit.  The  Glycerine  of  Alum  is  better.  Tannin 
dissolved  in  Ether  is  said  to  be  much  more  valuable  than  the 
glycerine  preparation. 

Chloride  of  Zinc,  15  grains  to  1  oz.  water,  and  Nitrate  of  Silver, 
15  to  3°  grains  to  1  oz.,  are  both  useful  for  local  application.  They 
can  be  used  in  the  form  of  spray  if  made  of  half  this  strength. 

Chloride  of  Ammonium,  Chlorate  of  Potash,  Alum,  Sulphate  of 
Zinc,  Bicarbonate  of  Soda,  Chloride  of  Sodium,  are  used  as  gargles 


68o 


PHARYNGITIS. 


10  grains  to  i  oz.,  or  as  sprays,  or  swabbed  on  with  a  small  mop 
of  lint  or  a  large  brush. 

The  writer's  favourite  gargle  is  the  following  :— 

R-  Glycerini  Acidi  Carbolici  3iij. 

Acidi  Tannici  3ij. 
Tineturee  Capsici  3j. 
Infusi  Rosce  Acidi  ad    §xij.  mi  see. 
Fiat  gargarisma  scepe  utendum. 

This  solution  can  be  mixed  with  water  at  first  in  equal  propor- 
tions, and  the  amount  of  dilution  can  be  gradually  lessened  till  the 
gargle  is  used  in  its  full  strength.  It  may  likewise  be  used  as  a 
swab  or  spray. 

Tabloids  consisting  of  Borax,  Chlorate  of  Potash,  and  Cocaine, 
are  most  elegant  and  efficacious  if  slowly  sucked  in  the  mouth  and 
the  saliva  swallowed.  The  Tincture  of  Iodine  and  Glycerine,  in 
equal  quantities,  is  a  valuable  local  alterative  when  swabbed  over  the 
pharyngeal  membrane.  Recently  the  writer  has  obtained  excellent 
results  from  a  mixture  of  two  parts  of  the  Tincture  of  Iodine,  and 
6  of  the  Glycerine  of  Alum,  painted  on,  morning  and  night. 
Trichloracetic  Acid,  as  recommended  by  Stein,  and  as  described 
in  next  article,  may  be  used. 

PHARYNGITIS,  Granular. 

The  same  advice  regarding  the  treatment  of  causation  must  be 
followed  out  as  in  the  case  of  simple  chronic  pharyngitis.  Little 
progress  need  be  expected  till  the  patient  changes  his  mode  of  life 
very  considerably  The  writer  attaches  great  importance  to  the 
patient  leaving  city  sedentary  life  and  living  in  a  suburban, 
country,  or  sea-side  place.  In  the  case  of  public  speakers,  who 
are  subjects  of  granular  pharyngitis  a  certain  amount  of  laryngeal 
trouble  always  follows  any  special  effort,  and  the  most  thorough 
rest  of  the  affected  parts  that  can  be  possibly  obtained  should  be 
insisted  upon  till  the  treatment  is  well  started. 

A  long  sea  voyage  often  succeeds  after  the  failure  of  every 
known  drug ;  singing,  loud  speaking,  smoking,  and  over- 
indulgence in  alcoholic  stimulants,  and  rich,  high-seasoned  dishes 
must  be  forbidden.  In  ordinary  cases  sea-bathing  is  of  service,  and 
a  tricycle  ride  of  several  miles  along  the  coast  afterwards,  if  the 
weather  permits,  is  of  great  benefit. 

Whilst  every  known  means  of  improving  the  general  health  is  to 
be  persisted  in,  the  internal  administration  of  drugs  is  of  little 
moment  except  in  so  far  as  it  assists  general  building  up  of 
constitutional  vigour.  Iron  may  be  given  alone  or  in  combination 
with  Quinine,  Arsenic,  Phosphorus,  Iodine,  or  Cod  Liver  Oil. 
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Free  purgation  by  means  of  any  of  the  natural  mineral  waters, 
or  a  sojourn  at  Carlsbad  or  Harrogate,  may  be  beneficial. 

Local  treatment  is  always  of  the  greatest  importance.  This  is 
to  be  carried  out  upon  the  same  lines  as  in  treating  chronic  pharyn- 
gitis, soothing  Carbolic  Lotions  or  sprays  being  employed  where 
there  is  much  local  pain  or  irritation.  Any  of  the  astringent  gargles, 
sprays,  or  swabs  may  be  tried,  but  as  a  rule,  little  may  be  expected 
from  these  measures  in  very  chronic  cases  associated  with  much 
hypertrophy  or  numerous  granulations.  These  must  be  destroyed 
if  a  radical  and  permanent  improvement  is  to  be  aimed  at.  In  the 
great  majority  of  cases  a  cure  from  internal  medication  and  local 
astringents  need  not  be  expected. 

Nitrate  of  Silver  fused  upon  tne  end  of  a  strong  silver  probe  may 
be  employed  to  destroy  the  granulations,  only  a  few  being  operated 
upon  at  each  sitting.  A  strong  solution  of  the  nitrate  (1  drachm 
to  1  oz.  of  distilled  water)  is  a  favourite  means  of  carrying  out 
this  object  ;  but  it  is  a  mistake  to  paint  over  any  considerable  area 
of  the  pharynx  with  this  at  one  sitting,  owing  to  the  irritation 
which  may  ensue,  unless  much  ulceration  is  present.  Every 
second  or  third  day  is  often  enough,  and  the  Carbolic  lozenge  or 
spray  may  be  frequently  used  before  and  after  each  application. 
Cocaine  may  be  employed  to  lessen  the  pain  and  irritation.  Where 
the  solid  stick  or  strong  solution  fails,  the  granulations  may  be 
separately  destroyed  by  the  galvano-cautery  after  swabbing  of  the 
throat  with  cocaine  solution  (10  per  cent.).  Lawrence  sometimes 
uses  "  London  Paste  "  for  the  destruction  of  the  granules,  but 
Butlin  scrapes  them  with  a  Meyer's  ring  knife. 

Rualt's  method  of  "  Grattage "  is  reported  as  being  very 
successful.  The  pharynx  is  painted  with  cocaine  ;  a  hard  brush 
with  the  hairs  cut  short  is  dipped  into  a  10  per  cent.  Solution  of 
Iodine  and  Iodide  of  Potassium  in  water,  and  the  mucous  mem- 
brane is  vigorously  rubbed  with  this  till  bleeding  occurs.  After 
this  has  subsided,  a  softer  brush  is  used.  At  the  end  of  about  five 
days,  when  the  inflammation  has  subsided,  the  operation  is  repeated 
once,  and  these  two  sittings  are  reported  to  effect  a  cure. 

Ehrman  has  obtained  results  in  chronic  pharyngitis  which  far 
outstrip  those  produced  by  any  other  drug  or  methods  of  treat- 
ment. He  employs  pure  Crystallized  Trichloracetic  Acid  by  means 
of  a  probe  and  cotton  wool.  This  effective  caustic  (author's 
"  Pharmacy,  Materia  Medica,  and  Therapeutics,"  6th  edition,  page 
506)  destroys  all  diseased  membrane  without  producing  any  pain 
or  inflammation  if  cocaine  be  used  previously.  It  can  be  applied 
to  the  nose  and  behind  the  palate.  A  solution  (1  in  3)  in  glycerine 
may  be  freely  painted  or  swabbed  over  the  granular  surface. 

At  a  later  stage  the  Chloride  of  Zinc  Solution  (15  to  20  grains  to 
1  oz.),  may  be  freely  applied  after  local  irritation  has  been  soothed 
by  any  of  the  gargles,  or  sprays,  or  swabs  already  mentioned.  As 
a  rule,  however,  it  may  be  said  that  the  gargle  is  the  least  satis- 
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factory  of  all  the  forms  of  local  applications  in  the  management  of 
chronic  pharyngeal  affections. 

Tincture  of  Iodine  and  Glycerine  of  Alum  is  a  very  excellent 
solution  for  daily  application  with  lint  or  a  large  brush. 

Bromide  of  Ammonium  Solution  (20  grains  to  1  oz.)  has  been 
found  very  useful  in  subduing  the  irritability  of  the  pharyngeal 
muscles,  but  the  writer  has  had  better  results  from  its  internal 
administration  in  full  doses,  the  effects  being  much  less  transitory 
than  when  its  local  exhibition  is  relied  upon. 

The  following  gargle  may  be  used  before  and  after  the  use  of 
the  more  radical  measures  : — 

R.  Ammo /n't  Bromidi  3ij. 

Cocaince  Hydrochlor.    gr.  x. 
Glycerini  Acidi  Carbolici  b\v. 
Aquce  Rosce  ad    3x.  misce. 

Fiat  gargarisma.  Signa — "  To  be  used  as  a  spray  and  as  a 
gargle  for  the  throat  several  times  a  day." 

The  Chloride  of  Ammonium  inhaler  is  sometimes  of  the  greatest 
service  in  the  later  stages  of  treatment,  and  sometimes  all  through 
the  ailment  it  affords  some  relief,  especially  when  laryngeal  irrita- 
tion is  a  prominent  feature. 

Syphilitic  pharyngitis  is  to  be  treated  by  remedies  directed  to 
the  primary  lesion— Mercury  in  the  early  stages,  and  large  doses  of 
Iodide  of  Potassium  (20  or  30  grains  three  times  a  day)  in  the 
tertiary  ulcerations.  Chlorate  of  Potassium,  4  drachms,  Carbolic 
Acid  1  drachm  in  20  ozs.  Rose  Water,  is  an  excellent  application 
or  gargle  for  habitually  cleansing  the  surface  of  syphilitic  ulcers  in 
this  region.  Where  they  fail  to  show  any  tendency  to  heal  under 
this  mild  treatment,  the  writer  is  not  afraid  to  touch  them  over  with 
a  brush  moistened  (but  not  dripping)  with  strong  Solution  ot  Fer- 
nitrate  of  Mercury.  The  solid  stick  of  Nitrate  of  Silver  may  be 
applied,  but  the  mercurial  solution  used  with  caution  is  far  better. 
The  brush  should  never  be  applied  to  the  neighbourhood  of  the 
larynx  or  to  the  healthy  parts  of  the  mucous  membrane. 

Iodized  Phenol  may  be  used  in  the  same  way,  or  the  ulcers,  when 
well  within  reach,  may  be  insufflated  with  Iodoform. 

The  following  liquid  may  be  swabbed  over  the  throat  upon 
cotton  wool : — 

Be.  Hydrargyri  Perchlor.    gr.  j. 

Ammonii  Chlorid.    gr.  vij. 
Glycerini  Aluminis    5j-  misce. 

Fiat  SoluHo.    M.  d.  u. 
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The  treatment  of  this  affection  is  almost  universally  regarded  as 
demanding  the  operation  of  circumcision.  The  writer  hesitates  to 
speak  strongly  upon  a  subject  belonging  so  exclusively  to  the 
domain  of  surgery,  but  the  experience  of  several  years'  surgical 
practice  in  a  children's  hospital,  and  his  repeated  opportunities 
since  then  of  seeing  the  evils  resulting  from  the  elongated  and 
narrow  prepuce  as  they  continually  present  themselves  in  medical 
practice,  has  forced  him  to  form  a  very  definite  opinion  upon  the 
subject. 

After  practising  the  operation  of  circumcision  upon  numerous 
occasions,  he  met  with  some  cases  in  children  and  in  adults  where 
the  operation  would  not  be  permitted,  and  being  forced  to  try  the 
effects  of  dilatation,  he  was  surprised  to  find  that  in  every  case  in 
which  he  had  the  opportunity  of  testing  its  value  this  measure 
resulted  in  complete  success.  In  the  case  of  a  child  whose 
narrow  preputial  orifice  scarce  admits  a  stout  probe,  a  few  sittings 
suffice  to  dilate  the  contracted  opening  by  inserting  the  blades  of 
a  very  fine  forceps  in  the  closed  state,  and  gradually  and  very 
gently  separating  the  handles  till  the  tissues  are  thoroughly 
stretched.  The  ordinary  old-fashioned  phimosis  forceps,  opening 
by  means  of  a  finely-threaded  screw,  answers  nearly  all  purposes. 
It  is  almost  surprising  to  find  to  what  extent  dilatation  may  be 
pushed  without  causing  pain,  cracking,  or  tearing  of  the  prepuce. 
Once  or  twice  a  week  is  often  enough,  and  frequently  in  young 
children  the  prepuce  may  be  painlessly  slipped  over  the  glans  af  ter 
one  or  two  trials  with  the  forceps.  When  this  has  been  accom- 
plished with  such  ease  as  to  render  paraphymosis  unlikely,  the 
child's  parents  may  be  safely  entrusted  to  periodically  draw  the 
prepuce  back,  and  in  the  case  of  older  children  they-  see  to  this 
themselves.  In  a  comparatively  short  period  the  elongated  prepuce 
shortens,  and  the  writer  has  seen  several  cases  where  a  long  narrow 
prepuce  after  dilatation  has  been  found  years  subsequently  to  have 
almost  disappeared,  leaving  the  glans  bare  as  if  circumcision  had 
been  skilfully  performed.  In  two  cases  where  an  extremely  narrow 
opening  had  existed  from  the  time  of  birth,  and  caused  no  incon- 
venience till  marriage,  dilatation  was  found  to  effect  a  permanent 
cure  in  a  few  weeks. 

Symptoms  of  incontinence  of  urine  at  night,  bladder  irritation, 
and  of  stone,  depending  upon  the  condition  of  the  prepuce,  rapidly 
disappear  after  gradual  dilatation  by  the  phimosis  forceps.  These 
symptoms,  however,  are  rarely  caused  by  the  constricted  orifice, 
as  generally  stated.  They  arise  from  the  irritation  produced  by  the 
partial  or  complete  adhesion  or  growing  together  of  the  mucous 
surtaces  of  the  lining  of  the  prepuce  and  the  covering  of  the  glans, 
and  this  cannot  be  remedied  till  the  orifice  of  the  prepuce  is  dilated 
so  as  to  permit  of  the  foreskin  being  drawn  back  and  peeled  off  the 
glans  by  forcible  scraping  with  the  finger-nail  till  the  head  of  the 
penis  is  completely  bared.  Occasional  drawing  back  of  the  foreskin 
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in  the  act  of  micturition  effectually  prevents  any  further  adhesion 
of  the  contiguous  mucous  surfaces. 

There  is  no  doubt  that  an  early  circumcision,  as  performed  by 
the  Jews  upon  the  eighth  day  before  the  parts  are  at  all  developed, 
would  be  a  wise  law  for  universal  acceptance,  but  it  is  often  a  ques- 
tion if  the  surgeon  is  justified  in  chloroforming  and  performing  a 
by  no  means  trifling  operation  upon  older  children  or  adults  when 
results  almost  equally  good  in  many  cases  may  be  obtained  by 
painless  gradual  dilatation. 

Acquired  phimosis  may  in  many  cases  be  successfully  treated  in 
the  same  way,  after  the  irritation  or  balanitis  has  entirely  dis- 
appeared ;  but  where  a  chancre  or  warty  vegetations  are  found  to 
be  present,  there  should  be  no  attempt  made  to  dilate,  but  the 
foreskin  should  be  slit  up  and  the  glans  fully  exposed  by  first 
passing  a  director  through  the  preputial  orifice  and  cutting  with  a 
sharp-pointed  curved  bistoury  or  fine  scissors  through  the  prepuce 
at  its  dorsal  aspect.  Any  useless  tissue  may  be  snipped  off,  and 
the  edges  of  the  mucous  and  cutaneous  surfaces  should  be  brought 
together  by  catgut  or  fine  silk  sutures. 

Wherein  congenital  phimosis  the  prepuce  is  very  much  elongated, 
the  ordinary  operation  of  circumcision  may  be  performed,  though 
the  writer  finds  that  the  superfluous  tissue  often  disappears.  Being 
gradually  pulled  back,  it  becomes  part  of  the  covering  over  the 
body  of  the  penis  when  complete  dilatation  has  been  successfully 
accomplished. 

Circumcision  may  be  performed  in  congenital  cases  by  slitting 
up  the  prepuce  as  just  described,  but  where  there  is  much  useless 
skin,  the  older  method  is  better.  The  surgeon,  measuring  the 
amount  which  he  thinks  necessary  for  removal,  while  the  parts  are 
in  their  natural  unstretched  position,  by  grasping  the  foreskin 
between  the  tips  of  his  forefinger  and  thumb,  applies  the  blades 
of  a  pair  of  ordinary  dressing  forceps  behind  his  finger-nails  as  he 
puts  the  skin  upon  the  stretch  by  drawing  it  forwards. 

Clover's  circumcision  tourniquet  may  be  used  instead  of  the 
forceps'  blades,  which  are  liable  to  slip.  When  the  tourniquet  or 
forceps  are  tightened  the  part  of  the  prepuce  in  front  of  it  is  shaved 
clean  off  with  a  sharp  knife  or  pair  of  curved  scissors.  After  re- 
moving the  blades  the  skin  retracts  well  backwards,  but  the  mucous 
membrane,  which  still  is  found  to  cover  the  glans,  is  to  be  slit  up 
well  back  to  the  corona  on  the  dorsal  aspect  by  scissors  or  bistoury. 
In  very  young  children  sutures  are  unnecessary,  the  edges 
of  the  skin  and  mucous  membrane  being  held  in  position  by 
a  narrow  strip  of  lint  wound  round  the  penis.  In  older  patients 
the  edges  of  the  skin  and  mucous  membrane  must  be  neatly 
brought  together  by  fine  catgut  sutures.  . 

The  plan  of  coating  over  the  dressings  and  keeping  them  in 
position  by  collodion  is  not  to  be  recommended,  as  the  writer  has 
seen  intense  pain  caused  by  the  removal  of  the  application. 

Any  simple  antiseptic  lotion  may  be  used  to  keep  the  dressings 
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moist  for  3  or  4  days,  after  which  the  parts  will  generally  be  found 
to  be  in  an  advanced  stage  of  repair. 

PHLEBITIS. 

Absolute  rest  of  the  affected  limb  as  the  patient  lies  in  bed  is 
essential.  Where  the  veins  of  the  leg  are  affected  the  entire 
limb  from  the  toes  to  the  trunk  should  be  kept  in  a  state  of  repose, 
if  necessary,  by  splints.  The  limb  should  be  elevated  by  raising 
the  mattress  or  palliasse.  In  mild  cases  the  Liniment  of  Iodine 
brushed  over  the  course  of  the  inflamed  vein  often  affords  speedy 
relief.  In  severe  cases  iodine  in  weaker  solution  may  be  once 
brushed  over  the  course  of  the  affected  vein,  after  which  hot 
fomentations  a  few  hours  later  on  may  be  tried  if  the  pain  be 
very  acute.  The  writer's  routine  method  of  treating  severe  cases 
of  extensive  phlebitis,  arising  out  of  varicose  veins,  is  to  envelop 
the  entire  leg  in  warm  absorbent  wool,  over  which  a  layer  of  thin 
mackintosh  is  spread  so  as  to  cover  completely  at  every  point  the 
wool  from  the  toes  to  the  groin.  This  dressing  is  kept  in  accurate 
position  by  the  even  pressure  of  a  skilfully  applied  woven  bandage. 

This  application  should  not  be  interfered  with  for  24  hours, 
when  the  wool  is  to  be  replaced  by  a  fresh  coating.  Poultices 
are  certainly  much  inferior  to  this  method,  and  should  only  be 
applied  when  suppuration  occurs.  A  local  phlebitis  affecting  only 
a  limited  area  should  also  be  treated  by  absolute  rest  of  the  entire 
limb  in  order  to  avoid  the  detachment  of  the  thrombus,  and  the 
application  of  the  ordinary  Spirit  Lotion  (1  of  Spt.  V.  Rect.  to  3 
of  water)  upon  lint,  which  is  to  be  covered  with  oiled  silk  and  a 
bandage,  affords  the  best  and  simplest  treatment.  A  smart  Saline 
purge  is  often  very  useful,  and  Hazeline  internally  and  as  a  lotion 
may  be  tried. 

The  following  may  assist  in  the  solution  of  the  thrombus  : — 

R.  Ammonia  Carb. 

Spiritus  Ammon.  Ar.  5L 
Potassii  Iodidi  3ii. 
Hazelini 

Glycerini  et  Aqua  ad   5vi.  misce. 
Fiat  mistura.    Signa — "  Two  tea-spoonfuls  in  a  large  wine- 
glassful  of  water  four  times  a  day,  after  food." 

Abscesses  must  be  freely  incised  as  they  appear,  and  attention 
should  be  directed  to  the  antiseptic  management  of  any  ulcer, 
wound,  or  injury  to  which  the  phlebitis  is  secondary. 

In  diffuse  suppurative  phlebitis  the  grave  constitutional  con- 
dition must  be  met  by  abundance  of  stimulants  and  concentrated 
liquid  nourishment,  and  large  doses  of  Ammonia.  Operative 
measures  for  the  removal  of  any  injured  part  which  has  been 


686 


PHLEBITIS. 


the  starting  point  of  the  general  pyaemic  infection  may  be  under- 
taken, though  there  is  but  slight  hope  of  a  successful  issue  in  such 
cases. 

At  a  later  stage  oedema  and  local  thickening  may  be  removed 
by  the  pressure  of  an  India-rubber  bandage.  This  is  much  to  be 
preferred  to  the  ordinary  elastic  stocking.  Massage  is  not  to  be 
recommended  owing  to  the  risk  of  detaching  clots  or  thrombi. 
Strapping  the  limb  with  Mercurial  Plaster  hastens  the  absorption 
of  effused  inflammatory  products,  and  benefit  may  be  obtained 
from  the  internal  administration  of  large  doses  of  Iron,  Quinine, 
or  Iodides.  The  rubber  bandage  should  be  worn  till  long  after 
the  disappearance  of  all  thickening,  and  in  the  case  of  varicose 
veins  it  should  be  used  daily  for  the  remainder  of  the  patient's  life. 

Blood-letting,  leeching,  Mercury,  and  other  antiphlogistic 
measures,  are  generally  contra-indicated,  but  leeching  is  sometimes 
useful  at  the  very  commencement  of  a  localised  periphlebitis. 

PHLEGMASIA  ALBA  DOLENS. 

As  this  affection  is  generally  found  as  a  complication  of  the 
puerperal  state  the  general  condition  of  the  lying-in  patient  should 
receive  careful  attention,  and  no  harm  can  come  of  the  physician 
insisting  upon  thorough  irrigation  of  the  vagina,  and  in  special 
cases  of  the  uterus  with  some  mild  and  unirritating  antiseptic 
solution  as  weak  Condy's  Fluid  or  Boracic  Acid  Lotion,  if  such 
have  not  already  been  employed,  provided  always  that  its 
application  does  not  interfere  with  the  chief  measure,  i.e.,  rest. 
This  is  to  be  as  complete  and  thorough  as  possible.  If  the  patient 
has  already  got  up  and  moved  about  she  must  be  put  back  to  bed. 
The  position  of  lying  upon  the  back  on  a  hard  hair  mattress  is 
the  best ;  by  elevation  of  the  mattress  or  palliasse  the  limb  should 
be  slightly  elevated  above  the  level  of  the  trunk. 

Where  there  is  marked  fever  at  the  onset,  a  full  dose  of  Quinine, 
or  a  diaphoretic  mixture  containing  i  minim  of  Tincture  of 
Aconite  and  3  or  4  minims  of  Solution  of  Morphia,  with  Spirit  of 
Nitre  and  Mindererus  Spirit,  should  be  prescribed. 

Pain  will  require  Opium,  but  rarely  will  this  be  needed  in  large 
amount.  A  good  routine  treatment  will  be  to  put  the  patient  upon 
a  pill  consisting  of  ±  grain  Extract  of  Opium,  and  z\  grains  of 
Quinine  every  six  or  eight  hours.  A  smart  Saline  purgative  should 
be  administered  from  time  to  time,  and  in  severe  cases  the  child 
should  be  weaned.  , 

Local  treatment  is  of  the  greatest  importance.  As  a  rule  this  is 
much  overdone.  Leeching  is  seldom  required,  and  irritating- 
applications  or  blisters  are  to  be  avoided.  The  usual  treatment  of 
applying  warm  or  hot  fomentations  is  not  to  be  recommended,  nor 
are  poultices  advisable  or  convenient.  It  may  be  laid  down  as  a 
rule  that  any  method  of  treatment  necessitating  frequent  manipu- 
lations or  changes  of  posture  of  the  affected  limb  is  to  be 
condemned.    The  danger  of  dislodging  clots  or  thrombi  is  to  be 
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always  kept  before  the  mind  of  the  physician,  especially  as 
phlebitis  is  also  commonly  present,  and  for  this  reason  friction  of 
all  kinds  must  be  avoided.  The  best  method  to  pursue  is  that  just 
mentioned  under  the  head  of  Phlebitis.  The  limb  is  to  be  care- 
fully covered  from  the  toes  to  the  groin  with  a  uniformly  thick  layer 
of  absorbent  cotton  wool,  after  which  one  large  piece  of  thin 
mackintosh  is  to  be  used  to  cover  the  entire  limb,  so  as  to  permit 
of  no  part  of  the  wool  being  visible.  Over  all  a  broad,  soft, 
woven  bandage  is  to  be  evenly  applied.  This  dressing  need  not 
be  disturbed  for  several  days  if  the  effect  of  a  poultice  be  desired, 
and  when  it  is  removed  the  skin  of  the  limb  will  be  found  moist 
and  wrinkled,  as  if  after  long  immersion  in  water.  As  a  rule, 
where  pain  or  tension  is  not  very  great,  this  maceration  of  the 
limb  is  not  necessary,  and  the  wool  may  be  changed  daily.  As 
already  mentioned,  the  limb  should  be  elevated  by  tilting  the 
mattress.  In  the  great  majority  of  cases  the  above  treatment  is 
all  that  is  required,  and  if  commenced  at  the  earliest  stages,  much 
pain  and  tension  will  be  prevented.  When  the  case  is  not  seen 
till  the  swelling  and  discomfort  are  at  their  height,  relief  may  be 
more  quickly  obtained  by  enveloping  the  limb  in  a  double  layer 
of  flannel  bandages  wrung  out  of  hot  water,  over  which  the 
mackintosh  may  be  adjusted  and  kept  in  position  by  a  light  calico 
or  stocking-web  bandage.  Laudanum,  Belladonna,  Chamomile, 
decoction  of  Poppy  heads,  or  other  anodynes  may  be  added  to 
the  hot  water,  but  they  are  seldom  required. 

As  the  acute  stage  passes  off  the  wool  is  to  be  retained,  but  the 
mackintosh  covering  may  be  dispensed  with  when  the  firm, 
painless,  doughy  swelling  has  become  established,  the  wool  being 
firmly  but  comfortably  bandaged  by  a  woven  fabric. 

At  a  later  stage  a  soft,  dry  flannel  bandage  may  be  applied  and 
renewed  morning  and  night,  the  limb  being  occasionally  sponged 
over  with  a  little  tepid  water,  but  friction  with  oils  or  liniments 
is  to  be  forbidden  for  the  reasons  already  mentioned.  The 
patient  may  now  be  permitted  to  leave  her  bed  for  a  comfortable 
couch,  but  exercise  of  the  affected  leg  is  to  be  very  cautiously 
permitted  till  all  danger  of  detaching  clots  or  thrombi  has  passed 
away.  There  is  considerable  difficulty  in  restraining  nurses  from 
rubbing  the  limb  at  this  stage. 

After  the  patient  begins  to  move  about,  if  the  swelling  remains 
there  is  no  remedy  so  valuable  as  the  India-rubber  bandage 
applied  every  morning  before  getting  out  of  bed,  and  taken  off 

subsuluted068  t0  at  night'  WhCn  a  thi"  flannel  roUer  may  be 
This  continuous  elastic  pressure  has  been  found  by  the  writer  to 
speedily  and  permanently  remove  doughy  swelling  which  had 
existed  for  many  months,  and  in  one  case  for  several  years.  The 
continuous  current  is  now  of  considerable  use,  and  Massage  may 
be  most  valuable,  with  the  occasional  use  of  Iodine  applications 
tor  a  few  days,  while  the  patient  keeps  her  bed.    Friction,  with 
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the  Lin.  Pot.  Iod.  Cum  Sapone,  or  Cod  Liver  Oil,  is  also  of  great 
use. 

The  rubber  bandage  is  infinitely  more  valuable  than  the  old- 
fashioned  elastic  stocking,  which  should  be  discarded. 

Seldom  are  Mercurial  dressings  or  inunctions  indicated. 

Warm  salt  baths  may  be  tried  in  very  chronic  cases,  and  the 
brine  baths  of  Droitwich  are  excellent. 

Hamamelis  and  Hazeline,  though  much  vaunted,  are  of  little 
use  in  this  affection. 

Iron  in  combination  with  Iodides  and  small  doses  of  Tincture 
of  Digitalis  are  useful  in  the  late  stages. 

PHLEGMON— See  Erysipelas. 

PHOSPHATURIA  OR  PHOSPHORIC  ACID 
DIATHESIS. 

There  is,  strictly  speaking,  no  such  condition  as  Prout's  phos- 
phoric acid  diathesis.  The  condition  simply  means  alkalinity  or 
diminished  acidity  of  the  urine,  which  is  a  feature  in  many 
different  diseased  conditions.  The  treatment  of  the  primary 
affection  is  thus  of  chief  importance.  Dyspepsia,  insomnia,  and 
the  exhausted  conditions  arising  out  of  prolonged  severe  mental 
overwork  or  worry,  are  to  receive  appropriate  treatment. 

Change  of  scene  to  a  mountainous  or  sea-side  region,  rest  of 
mind,  and  active  exercise  of  the  body  in  the  open  air,  with  boating 
and  bathing  and  a  generous  animal  diet,  are  the  best  remedies. 
Of  internal  remedies,  the  diluted  Nitro-hydrochloric  Acid  in  full 
doses  is  always  of  considerable  value,  though  its  action  can  only 
be  likely  to  prove  useful  by  its  general  tonic  effect  upon  the 
system.  Drugs,  such  as  the  Mineral  Acids,  generally  fail  in 
relieving  those  cases  where  the  phosphatic  deposit  in  the  urine 
depends  upon  the  constant  alkalinity  produced  by  fixed  alkali, 
nor  are  there  any  great  reasons  for  active  drugging,  as  calculi 
seldom  form  out  of  the  amorphous  phosphate  of  calcium.  The 
indications,  as  above  stated,  are  not  for  chemicals,  but  for 
measures  calculated  to  improve  the  general  health. 

The  same  remarks  apply  to  some  extent,  also,  to  those  cases 
where  the  phosphatic  deposit  is  caused  by  volatile  alkali,  but  local 
treatment  is  of  the  greatest  importance,  and  Roberts  has  shown 
that  the  injection  of  i  drachm  of  dilute  Nitric  Acid  into  the 
bladder  when  diluted  with  10  oz.  warm  distilled  water  once  daily 
soon  dissolved  the  phosphatic  deposit  which  rapidly  formed  upon 
the  surfaces  of  an  old  calculus  which  had  been  crushed  with  the 

lltT°hteltbiadder  must  be  brought  into  a  healthy  condition,  and 
ammoniacal  urine  should  be  remedied  or  prevented  by  the  most 
scrupulous  cleanliness  as  regards  catheters,  sounds,  &c  an4  by 
the  frequent  irrigation  of  the  bladder  by  a  weak  Nitric  Acid 
nfect  on     Since  first  using  Boracic  Acid  internally  in  bladdei 
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affections  associated  with  an  ammoniacal  or  putrid  state  of  the 
urine,  the  writer  has  almost  ceased  to  wash  out  the  organ,  as 
already  mentioned.  The  effect  upon  the  urine  of  even  small  doses 
(8  to  10  grains)  of  the  acid  by  the  mouth  is  generally  surprising. 

Creasote  in  capsules  and  Salol  in  cachets  also  give  excellent 
results  where  the  acid  causes  stomach  irritation. 

PHOSPHORUS  POISONING-See  Poisoning. 

PHTHIRIASIS. 

The  treatment  of  the  cause  of  this  affection  is  described  at 
length  under  Pediculi.  After  means  have  been  undertaken  for 
the  destruction  of  the  parasites,  the  excoriations,  eczema,  impetigo, 
and  other  lesions  produced  by  scratching  or  by  the  irritation  of 
the  insects,  should  receive  appropriate  treatment.  Their  manage- 
ment is  detailed  under  the  heading  of  each  affection,  and 
appropriate  remedies  must  be  used  when  they  do  not  rapidly 
subside  after  the  destruction  of  the  pediculi. 

PHTHISIS. 

The  treatment  of  pulmonary  phthisis  requires  more  space  than 
can  be  devoted  to  it  in  the  narrow  limits  of  the  present  volume. 
Hence  only  an  outline  of  the  most  approved  methods  of  dealing 
with  the  disease  will  be  attempted.  At  the  outset  the  question 
must  be  answered— Is  phthisis  curable  ?  The  weight  of  all 
respectable  authority  is  every  year  becoming  more  and  more 
emphatic  upon  this  point,  and  a  decided  answer  in  the  affirmative 
must  be  given  by  every  observer  who  approaches  the  problem 
with  an  open  mind.  As  already  pointed  out  in  discussing  the 
treatment  of  various  other  affections,  the  secret  of  success  often 
depends  upon  the  spirit  in  which  the  physician  and  patient  enter 
upon  the  struggle  with  the  disease. 

Until  within  the  past  few  years  the  discovery  of  a  tubercular 
deposit  in  any  region  of  the  body  was  almost  universally  regarded 
as  leading  to  a  fatal  issue.  The  recent  strides  made  in  abdominal 
surgery  must  convince  the  most  sceptical  that  extensive  tubercular 
disease  of  the  peritoneum  which  has  been  seen  and  handled  by 
the  surgeon  has  been  proved  beyond  doubt  to  be  curable  in  many 
instances.  The  physician  who  regards  as  a  case  of  mistaken 
diagnosis  every  case  of  pulmonary  phthisis  which  has  yielded 
completely  to  treatment,  is  certainly  not  keeping  abreast  of  the 
tide  of  progress  and  knowledge. 

the^Hw  ^6if Ul,  treatme"t  of  Pulmonary  disease  may  be,  upon 
l  f  and,  also  seriously  retarded  by  the  blind  belief  in  the 

nSS?  t  nany  ?-rUgS  WhiGh'  at  the  best>  can  only  be  s*id  to 
PtESSL  1  a°tl0n  °Ver  the  affecti°n-  Nevertheless  the 
mwre  t  i  °,bSerrr  TSt  be  ,.convinced   that  very  substantial 

?S|So^mg  SlnCC        ^  °f  leeChing'  bUstering'  and 
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Drugs  should  play  a  very  minor  part  in  the  treatment  of  phthisis. 
The  main  reliance  must  be  placed  in  hygienic  measures,  as  soon  as 
the  family  history,  symptoms  general  and  local,  and  the  physical 
signs  warrant  the  physician  arriving  at  a  diagnosis  of  the  disease. 

The  writer  is  accustomed  to  keep  ever  before  his  mind  in  dealing 
with  phthisical  patients  the  facts  demonstrated  by  Metschnikoff 
and  applying  these  to  the  treatment  of  phthisis.  He  regards  the 
question  of  its  cure  as  being  one  of  "  phagocytosis."  It  will 
probably  be  demonstrated  soon  that  the  agent  which  so  modifies 
the  action  of  the  phagocytes  as  to  secure  the  proper  performance 
of  this  process  will  be  the  one  upon  which  our  hopes  are  to  depend 
for  destroying  the  disease. 

The  clothing  of  the  phthisical  patient  in  this  country,  if  left  to 
his  own  choice,  is  almost  certain  to  be  injurious.  He  selects  heavy 
garments,  and  wears  too  many  of  them,  so  that  the  least  exercise 
induces  perspiration  and  increases  the  risk  of  chills.  Woollen 
garments  should  be  worn  next  the  skin,  and  in  winter  these  may 
be  changed  for  heavier  or  thicker  ones  of  the  same  material. 
They  should  be  changed  often.  In  very  severe  winters  a  chamois 
vest  may  be  worn,  but  if  so,  it  is  better  to  have  it  perforated  ;  it 
may  be  worn  over  a  light  merino  fabric. 

The  fabrics  should  be  such  as  will  speedily  absorb  perspiration, 
and  it  is  much  better  to  arrange  for  moderate  extremes  of  tem- 
perature by  overclothing  which  can  be  easily  removed.  A  light 
overcoat,  which  can  be  easily  put  on  and  off  in  summer,  will 
enable  the  patient  to  do  with  less  underclothing,  and  in  this  way 
continual  overheating  and  chills  may  be  avoided  after  exercise. 
The  feet  and  legs  should  be  protected  against  damp  and  cold.  It 
is  more  difficult  to  arrange  the  clothing  of  women  ;  but  such 
directions  should  be  given  as  will  lead  them  to  sacrifice  their  ideas 
of  fashion  to  their  health,  for,  although  a  matter  of  detail,  it  is  a 
very  important  matter.  Too  much  clothing  is  often  a  more  serious 
mistake  than  too  little.  In  driving  or  travelling  the  warmest 
coverings  are  essential. 

Food  is  of  far  more  importance  than  medicine,  and  practically 
there  need  be  no  limit  set  to  its  amount.  As  much  as  the  patient 
can  be  tempted  to  swallow  may  be  administered.  A  well-mixed  or 
varied  diet  is  the  best  for  a  consumptive  patient  in  the  early  stages. 
It  should  be  carefully  cooked,  and  served  in  the  most  tempting 
fashion,  and  the  writer  has  sometimes  felt  that  a  good  cook  was  01 
more  importance  than  a  therapeutist.  Fats  should,  when  possible, 
form  an  important  item  in  the  daily  food,  and  abundance  of  milk, 
eggs,  and  butter  is  generally  within  the  reach  of  all,  and  they  do 
not  demand  in  their  preparation  much  scientific ^knowledge  of 
cookery  When  the  temperature  is  elevated,  and  the  digestive 
organsweakened,  the  patient  may  have  to  rely  entire  V  upon  a 
S  diet and  experience  has  proved  that  this  of  itse  f  is  a  most 
Suable  dieta^  inall  stages  of  phthisis  Some  patients .  can  take 
cream.    To  live  upon  milk,  4  pints,  at  least,  in  the  24  houis  will 
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be  required  to  meet  the  demands  made  upon  the  system  ;  but,  as 
the  great  aim  in  dealing  with  phthisical  patients  is  to  administer 
more  than  is  required  to  meet  the  waste,  and  to  so  improve  the 
nutrition  as  to  considerably  add  to  the  body  weight,  a  larger 
quantity  will  be  necessary. 

In  some  of  the  "  milk  cure  "  establishments  more  than  double 
this  amount  is  given.  When  the  patient  objects  to  raw  milk,  it 
may  be  cooked  in  various  ways,  or  mixed  with  Kali  or  Lime  water, 
or  made  into  whey  or  Koumiss.  As  already  stated,  good  buttermilk 
turned  slightly  acid  is  one  of  the  most  valuable  and  palatable  of 
foods,  and  is  often  relished  and  taken  in  great  quantity  when  every 
other  form  of  milk  is  distasteful.  A  favourite  beverage  with  milk 
drinkers  is  to  mix  equal  quantities  of  fresh  cow's  milk  and  butter- 
milk together.  Milk,  warm  from  the  cow,  is  believed  to  be  more 
digestible  than  the  cold  liquid.  A  little  good  rum  added  is  a  great 
improvement.  Jaccoud  advises  phthisical  patients  to  repair  twice 
a  day  to  the  cow-house  to  drink  the  milk  warm  from  the  milking 
pails,  and  to  inhale  the  moist  sedative  atmosphere  of  the  place  for 
some  time,  so  as  to  have  laryngeal  and  bronchial  irritation 
soothed. 

Where  the  digestion  is  weak,  the  milk  may  be  peptonised  by 
Fairchild's,  Savory  &  Moore's,  or  Benger's  preparations.  Rennet 
is  often  relished  when  these  are  distasteful. 

The  milk  of  the  mare,  ass,  goat,  and  sheep  may  be  used,  and  the 
first  two  kinds  of  milk  are  easily  digested.  The  Koumiss  made 
from  the  fermented  milk  of  the  mare  is  a  highly-prized  Russian 
remedy  for  phthisis.  The  writer  has  had  great  satisfaction  from 
home-made  preparations,  and  when  patients  are  taught  to  make 
their  own  beverage  from  materials  which  they  know  to  be  free 
from  any  objection,  they  often  take  it  when  they  object  to  a  foreign 
article,  like  the  Russian  Koumiss  or  Kefir. 

Either  of  the  forms  given  upon  page  566  of  the  6th  edition  of  the 
writer  s  book  on  "  Materia  Medica  and  Therapeutics"  may  be  used 
1  hat  of  Ponomaroff  is  sooner  ready  for  use. 

In  the  absence  of  yeast,  a  palatable  and  highly  nutritious 
beverage  may  be  prepared  by  mixing  one  part  of  fresh  rich  butter- 
milk and  one  part  of  water  with  eight  parts  of  cow's  milk,  adding  a 
very  little  loaf  sugar,  putting  the  mixture  into  a  loosely-corked 
gallon  jar,  leaving  it  in  a  warm,  but  not  hot,  place  beside  the  fire 
where  it  may  be  frequently  and  briskly  shaken,  and  in  ^6  to  48 
«S. 11  "^dy  for  use  as  a  pleasant,  sharp-tasted  thick  liquid, 
which  slightly  effervesces.  Some  little  skill  and  experience  is 
required  in  producing  a  uniform  result,  and  the  patient  should  not 
fu  c  llPu  }lG  first  and  second  results  are  unsatisfactory.  After 
me  hrst  batch  of  this  artificial  koumiss  has  been  successfully 
prepared  the  use  of  buttermilk  may  be  entirely  dispensed  with,  as 
an  equal  bulk  of  the  koumiss  liquid  can  be  used  instead,  in  the 
preparation  of  each  subsequent  quantity.  Some  patients  succeed 
best  by  leaving  out  the  sugar  entirely,  and  by  shaking  the  mixture 
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very  seldom  during  the  first  24  hours.  Where  a  phthisical  subject 
takes  to  this  home-brewed  koumiss,  as  a  rule  all  difficulty  in  feed- 
ing is  overcome  ;  but  the  article  commonly  known  as  buttermilk 
in  England  will  not  make  koumiss.  The  artificial  Kefir  mentioned 
in  the  volume  above  referred  to  is  made  upon  a  somewhat  similar 
principle. 

In  the  intervals  between  feverish  attacks,  animal  food  in  abund- 
ance may  be  given.  Beef  tea  is  admissible  when  little  else  can  be 
got  down,  but  too  often  phthisical  patients  are  starved  upon  it. 

Raw  meat  is  a  favourite  dietetic  agent  in  treating  phthisis  in 
France.  The  meat  is  passed  through  a  mincing-machine,  scraped 
with  a  knife,  pounded  in  a  mortar,  or  rubbed  through  a  sieve,  or 
rolled  into  pellets  and  covered  with  chocolate.  Loomis  attaches 
great  importance  to  beef  juice.  He  advises  thick  round  steak, 
free  from  fat,  to  be  broiled  over  a  brisk  fire  after  seasoning  with 
pepper  and  salt,  to  be  then  cut  into  cubes  and  pressed  in  a 
squeezer ;  it  should  yield  half  its  weight  of  good  juice,  which 
should  be  taken  raw  in  daily  quantities  of  1  lb.  (equivalent  to  2  lbs. 
beef). 

Fish,  poultry,  game,  oysters  in  abundance,  and,  in  fact,  every 
food  which  is  considered  easy  of  digestion  and  highly  nutritious 
may  be  allowed  without  stint,  always  provided  that  farinaceous, 
fatty,  and  fat-forming  stuffs  are  allowed  a  good  place.  Weber 
objects  to  potatoes  and  all  foods  which  contain  potash  salts,  which, 
he  argues,  encourage  the  growth  of  the  tubercle  bacilli. 

Malt  Extract  is  of  great  value,  but  the  writer  prefers  to  administer 
it  in  combination  with  Cod  Liver  Oil,  which  will  be  referred  to 
when  speaking  of  drugs  useful  in  phthisis. 

The  system  of  forced  feeding,  over  feeding  or  "  surahmentation 
introduced  by  Ddbove,  consists  of  introducing  a  soft  rubber 
stomach-pump  tube,  and  filling  the  stomach  with  liquid  food,  as 
milk,  broths,  &c.  In  this  way  he  finds  food  is  always  retained 
when  everything  is  rejected  after  swallowing.  Meat  dried  and 
powdered  is  mixed  with  milk  till  a  uniformly  fluid  compound  is 
obtained,  which  is  given  till  finally  the  equivalent  of  3  lbs^  of  meat 
°s  administered  daily  by  the  mouth  without  the  tube.  Excellent 
results  are  reported  from  this  treatment,  and  Debove  maintains 
St  the  surahmentation  augments  combustion,  and  so  enriches  he 
blood  as  to  prevent  the  growth  and  development  of  the  baciUi. 
From  the  writer's  point  of  view,  he  would  explain  hese  results  by 
supposing  that  the  suraliment  method  stimulated  phagocytosis 

Yeo  gifes  the  following  scheme  as  a  suggestion  for  a  dietary  foi 

the  consumptive  patient :—  ,hnn\d  he  taken 

"  On  waking  in  the  morning  a  tumblerful  of  milk  should  oe  taken 
mixed  with  a Tittle  hot  wate?,  to  which  it  is  often  useful  to  add  a 
Ew  trains  of  common  salt  and  bicarbonate  of  soda  especially 
w^nga  certain  amount  of  accumulated  mueus j  has ;  to ^ be  got  nd 
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Sometimes  the  stimulus  of  a  table-spoonful  of  brandy,  rum,  or 
whiskey  is  needed  at  this  hour.  The  first  meal  is  often  best  taken 
in  bed.  About  an  hour  afterwards  a  substantial  breakfast  should 
be  taken  consisting  either  of  broiled  bacon  and  lightly-boiled  eggs, 
or  some  fresh  fish,  or  some  cold  meat,  or  game  or  poultry,  and 
with  this  meal,  milk  or  cocoa,  or  coffee  or  tea,  or  some  good, 
sound  light  wine  and  water  may  be  taken  according  to  taste. 

"  Supposing  this  meal  to  be  taken  about  nine  or  ten  o'clock,  a 
glass  of  milk  or  a  cup  of  beef  tea  may  be  taken  about  noon. 

"  Half-past  one  or  two  o'clock  is  a  good  hour  for  the  chief  meal 
of  the  day.  This  should  consist  of  some  fish,  when  it  can  be  pro- 
cured fresh  and  good,  together  with  some  meat,  chicken,  or  game, 
and  fresh  vegetables,  and  some  light  milk-pudding,  with  a  little 
marmalade  or  other  cooked  fruit.  With  this  meal  half-a-pint  of 
good  Hungarian  wine,  light  claret  or  burgundy,  or  an  equivalent 
quantity  of  brandy  or  whiskey  and  water  may  be  taken. 

"  At  five  in  the  afternoon,  another  glass  of  milk  should  be  taken, 
or  a  cup  of  thin  chocolate,  or  tea  with  plenty  of  milk  or  cream,  or 
the  yolk  of  an  egg  beaten  up  with  a  little  brandy  and  water  may  be 
substituted,  if  preferred.  It  is  rarely  desirable  to  order  any  solid 
food  at  this  hour,  if  it  is  intended  that  the  patient  should  make 
another  substantial  meal  at  seven.  At  this  hour  a  meal  similar  in 
all  respects  to  that  taken  at  half-past  one  or  two  o'clock  should 
conclude  the  substantial  feeding  of  the  day. 

"  About  half-an-hour  before  bed-time  (which  should  not  be  later 
than  ten  or  half-past),  another  glass  of  milk  prepared  in  the  same 
manner  as  that  in  the  morning,  together  with  one  or  two  table- 
spoonfuls  of  brandy  or  whiskey,  or  a  cup  of  arrowroot  or  beef  tea, 
or  tapioca  soup,  according  to  taste,  may  be  taken.  Finally,  some 
provision  of  light  nourishment  mixed  with  a  little  stimulant,  should 
be  arranged,  in  order  to  be  taken  during  the  night  when  wakened 
by  coughing,  or  after  perspiration,  or  when  merely  restless. 

"A  glass  of  Vichy  water  taken  warm  half-an-hour  before  meals, 
as  recommended  by  G.  See,  may  be  found  useful  in  some  cases 
to  promote  the  secretion  of  gastric  juice. 

"  In  distinctly  febrile  cases  a  much  more  fluid  dietary  will  have 
to  be  allowed,  and  the  food  will  require  to  be  taken  at  shorter 
intervals." 

The  question  of  Alcohol  in  large  quantities  in  the  treatment  of 
phthisis  has  led  to  sharp  differences  of  opinion.  Flint  mentions  the 
case  of  a  young  woman,  where  20  ozs.  of  whiskey  were  used  daily 
for  two  years,  and  the  patient  recovered.  As  a  rule,  it  may  be  said 
that  stimulants  are  not  advisable  in  the  early  stages,  except  where 
experiment  proves  that  they  increase  appetite  and  assist  digestion. 
They  should  always  be  administered  along  with  the  food,  and  any 
good,  sound,  light  wine  may  be  permitted. 

In  the  stages  of  the  disease  where  softening  of  the  lung  has 
occurred,  whiskey  may  be  allowed  in  fair  quantity,  and  if  mixed 
with  the  patient's  milk  any  reasonable  amount  may  be  allowed 
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without  danger  of  doing  harm.  By  giving  it  in  this  way,  cough 
may  be  eased,  diarrhoea  checked,  sleep  produced,  fever  diminished 
and  waste  retarded.  It  is  obvious  that  in  the  class  of  case  referred 
to,  a  fatal  issue  is  most  likely  to  be  the  outcome  of  the  disease,  and 
therefore  the  moral  objection  to  creating  an  alcohol  habit  is  not  so 
serious  as  under  other  circumstances. 

Fresh  air  is  of  almost  equal  importance  to  food,  and  it  is  perhaps 
to  the  recognition  of  this  fact  more  than  to  anything  else  that  the 
improvement  in  the  management  of  phthisical  cases  has  been 
owing.  Dr.  Henry  MacCormac,  by  his  early  appreciation  of  the 
evils  attending  the  inspiration  of  re-breathed  air,  has  done  more  for 
the  prevention  and  treatment  of  pulmonary  consumption  than  any 
other  pioneer  of  progress. 

Day  and  night  the  most  free  ventilation  of  sleeping  and  sitting 
rooms,  or  apartments  in  which  the  patient  is  carrying  out  his  daily 
avocation,  is  of  the  utmost  importance.  This  is  a  difficult  part  of 
the  treatment  to  carry  out  effectually,  as  phthisical  patients,  owing 
to  their  being  constantly  too  heavily  clothed,  soon  become 
abnormally  sensitive  to  currents  of  cool  air,  and  the  horror  of 
"draughts"  or  "catching  cold"  is  a  bugbear  that  must  not  be 
permitted  to  take  entire  possession  of  the  patient.  The  writer  is 
inclined  to  think  that  the  tendency  to  catch  cold,  which  is 
undoubtedly  present  in  most  phthisical  patients,  is  engendered  by 
the  excessive  clothing  generally  worn.  It  is  rare  that  the  patient 
can  be  induced  in  this  climate  to  sleep  with  the  bedroom  window 
open  all  night,  and  the  physician  should  insist  upon  a  free  egress 
of  the  vitiated  air.  A  talc  ventilator  put  into  one  of  the  chimney 
flues,  and  a  Toban's  tube,  or  Tait's  thermic  ventilator,  are  most 
valuable  additions  to  the  host  of  remedies.  The  situation  of  his 
bedroom  should  be  such  as  will  prevent  the  exposure  to  cold  east 
or  north  winds,  and  his  residence  should  be  upon  a  dry  sandy  and 
not  upon  a  moist  clay  soil. 

All  his  available  spare  time  should  be  spent  in  the  open  air,  and 
by  wise  wrapping  in  suitable  clothing  he  should  so  continually 
accustom  himself  to  an  outdoor  life  as  to  be  able  to  expose  himself 
without  danger,  even  in  unpromising  weather. 

All  sorts  of  outdoor  games,  amusements,  and  exercises  should  be 
freely  encouraged,  and  whatever  tempts  the  patient  to  remain  as 
short  a  time  as  possible  in  the  house  should  be  cultivated.  The 
amount  and  kind  of  exercise  must  of  course  be  tempered  to  the 
condition  of  the  patient ;  and  where  there  is  a  constant  tendency 
to  haemoptysis,  rowing,  cricket,  lawn  tennis,  or  other  active  exercise 
must  give  way  to  sailing,  driving,  or  leisurely  walking.  In  city 
clerks  and  those  leading  a  sedentary  life,  where  open-air  exercise 
must  be  very  limited,  if  found  in  the  early  stages  gymnastic 
exercises  in  a  lofty,  well-ventilated  gynasium  are  often  of  much 
value  ;  and  Williams  advised  these  to  be  pushed  even  to  the  extent 
of  producing  emphysema  in  the  diseased  lung,  as  others  have 
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advocated  bugle  or  trumpet  practice  with  the  same  object  in  view. 
Horse-riding  or  cycling  may  be  freely  indulged  in. 

In  those  cases  where  cure  has  followed  change  of  occupation 
and  climate  the  factor  probably  deserving  the  most  credit  has  been 
the  open-air  life  which  has  been  thus  forced  upon  the  patient,  and 
of  all  the  hygienic  measures  advocated  in  the  treatment  of 
pulmonary  consumption  this  must  be  regarded  as  the  most  vital. 

Therefore,  where  possible,  the  patient  should  be  induced  to  give 
up  his  occupation  for  one  which  will  allow  him  the  longest  time 
in  the  open  air;  and  habits  of  life  in  the  wealthy  which  interfere 
with  outdoor  exercise  must  be  given  up  if  the  disease  is  to  be 
checked. 

It  is  sometimes  astonishing  to  observe  the  results  which  follow, 
upon  a  patient  being  thus  lifted  out  of  his  unhealthy  environment; 
and  one  might  say  that,  given  a  case  of  phthisis  in  the  early  stage, 
the  prognosis  will  chiefly  depend  upon  the  extent  to  which  the 
habits  and  environment  of  the  patient  are  susceptible  of  improve- 
ment. Hence  the  necessity  of  the  most  rigid  investigation  into 
every  surrounding  of  the  victim  of  phthisis  in  the  early  stages. 

Climate  is  a  factor  of  great  importance,  and  as  improved  methods 
of  travelling  have  brought  temporary  or  permanent  change  of 
residence  within  the  reach  of  most  patients,  the  question  of  climatic 
treatment  is  daily  becoming  more  important,  and  many  volumes 
have  been  dedicated  to  the  elucidation  of  this  valuable  means  of 
combating  the  disease.  Unfortunately,  much  difference  of 
opinion  exists  amongst  those  who  have  given  special  attention  to 
the  subject  of  health  resorts,  regarding  the  relative  value  of 
various  localities  ;  and  it  is  therefore  most  difficult  to  lay  down 
general  rules  for  the  guidance  of  practitioners  in  selecting  the  best 
climate  for  individual  cases  of  phthisis. 

Looking  at  the  subject  broadly,  the  writer  is  accustomed  to 
formulate  for  himself  the  general  rule  that  the  climate  which 
affords  the  greatest  facilities  for  spending  the  largest  amount  of  th  e 
patient's  time  in  the  open  air  is  the  one  most  likely  to  lead  to  the  best 
results  in  most  cases. 

It  is,  therefore,  wise  in  approaching  the  climatic  method  of 
treatment  to  regard  it  chiefly,  but  not  altogether,  as  a  mere 
variation  of  the  open  air  or  out-door  plan  of  treating  phthisis. 
Climate  will  generally  be  found  to  accomplish  little  if  the  patient 
carries  with  him  his  sedentary  habits,  late  hours,  and  dislike  to 
open-air  exercises,  and  it  is  the  duty  of  the  physician  to  impress 
upon  him  forcibly  that  it  is  not  the  climate  per  se  that  is  the  chief 
or  only  factor,  but  that  he  must  avail  himself  to  the  very  fullest 
extent  of  the  opportunities  of  spending  all  his  time  in  the  open 
air,  which  is  impossible  in  his  own  variable  climate. 

The  advantages  obtained  by  a  long  sea  voyage  are,  perhaps, 
greater  than  those  resulting  from  a  residence  in  any  health  resort 
for  a  similar  period  of  time,  and  upon  the  whole  it  is  deservedly 
held  in  the  highest  esteem  as  a  therapeutic  agent.     A  long 
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voyage  in  a  good  sailing  ship  from  England  to  Australia  is  a 
powerful  remedy  in  restoring  the  phthisical  patient  to  health.  It  is 
here  that  the  maximum  amount  of  a  perfectly  pure  atmosphere 
can  be  enjoyed  from  early  morning  till  late  at  night.  Exercise 
can  be  had  all  day,  and  Charteris  advises  that  a  pedometer 
should  be  used  to  mark  the  mileage,  which  should  be  two 
miles  before  breakfast,  three  before  luncheon,  three  before 
dinner,  and  two  before  turning  in  at  night.  This  is  worth  noting, 
as  there  is  danger  of  the  patient  being  seized  with  that  listless 
idleness  which  sometimes  paralyses  every  tendency  to  exertion 
when  at  sea. 

Haemorrhage  is  no  barrier  to  the  ocean  voyage,  and  except 
the  consideration  of  discomforts  from  the  absence  of  home 
luxuries,  isolation  from  friends,  and  the  risk  of  the  complications 
and  exacerbations  which  are  liable  to  happen  also  upon  land, 
even  advanced  cases  of  the  disease  may  be  safely  committed  to 
the  risks  of  an  ocean  voyage,  if  the  patient  be  informed  of  his 
exact  position.  The  practice  of  sending  patients  away  in  the  last 
stages  of  the  disease  in  search  of  health  when  death  is  soon 
inevitably  near,  is  to  be  condemned  ;  but  some  patients,  who,  in 
the  advanced  stages  of  phthisis,  take  the  notion  of  a  long  voyage 
and  persist  in  carrying  it  out  in  spite  of  the  remonstrance  of  their 
friends  and  physician  often  return  wonderfully  improved.  Cases 
of  limited  first  or  third  stage  of  hsemorrhagic  phthisis  where 
the  patient's  strength  is  unequal  to  much  exercise,  and  where  he 
has  suffered  from  close  confinement  in  a  crowded  city,  is,  in  the 
opinion  of  Williams,  those  most  likely  to  be  benefited  by  a  long 
sea  journey. 

The  ocean  journey  may  be  undertaken  in  a  sailing  vessel  about 
the  middle  of  September,  so  that  the  return  of  the  patient  may 
fall  in  with  the  early  summer  after  the  disappearance  of  the 
dreaded  east  wind.  It  does  away  with  the  difficulty  of  selecting 
a  health  resort  unless  this  problem  will  require  to  be  met  after  his 
return. 

Where  a  journey  to  Australia  or  New  Zealand  is  out  of  the 
question  the  health  resorts  nearer  home  may  be  considered. 
Bournemouth  and  Ventnor  are  the  best  suited  for  the  majority 
of  cases,  and  it  is  the  experience  of  the  writer  that  excellent 
results  may  be  obtained  from  a  winter  in  the  first  mentioned, 
often  better  than  when  the  patient  has  to  put  up  with  the 
fatigues  and  inconveniences  of  a  longer  journey.  The  dry, 
sandy  soil  of  Bournemouth,  the  shelter  which  it  obtains  from  the 
prevailing  winds  and  the  beneficial  influence  of  its  neighbouring 
pine  plantations,  render  it  a  valuable  resort  to  those  who  cannot 
go  further ;  Ventnor  is  to  be  preferred  where  a  marine  atmos- 
phere is  desired  ;  Torquay,  where  a  moist  sedative  air  is  required 
in  the  presence  of  extensive  bronchial  irritation  ;  Rothesay  is  the 
best  of  the  Scottish  winter  sanitaria. 
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Glengarriff  and  Rostrevor  are  the  chief  winter  resorts  available 
in  Ireland,  and  they  afford  excellent  climatic  advantages. 

The  dry  climates  of  Egypt,  Tangier,  Algiers,  Morocco,  the 
Riviera,  Malaga,  the  Cape,  Tasmania,  and  Australia,  have  been 
continually  proved  as  of  the  greatest  benefit  to  the  consumptive. 

Dr.  Lindsay  points  out  the  dangers  to  which  consumptives  may 
be  exposed  in  the  Riviera,  owing  to  the  prevalence  of  the  dry 
biting  "mistral"  wind.  He,  therefore,  prefers  Mentone  as  being 
the  most  sheltered  beyond  comparison  of  all  the  Riviera  resorts, 
and  especially  suitable  where  there  is  an  irritable  bronchial  mucous 
membrane,  and  an  intolerance  of  wind.  San  Remo,  though  less 
sheltered,  is  drier,  warmer,  and  more  equable. 

The  moist  temperature  of  Madeira  and  other  relaxing  or  sedative 
marine  climates  is  not  indicated,  except  where  catarrhal  conditions 
prevail,  or  where  laryngeal  complications  exist. 

Arcachon  and  Biarritz  are  excellent  autumn  resorts,  and  the 
patients  can  leave  them  and  proceed  to  the  Riviera,  Algiers  or 
Madeira,  as  winter  sets  in.  ' 

The  tendency  of  modern  authorities  is  towards  giving  the  high 
altitude  treatment  of  phthisis  the  first  trial  when  climatic  thera- 
peutics has  been  warranted  by  the  history,  symptoms,  and  physical 
signs.  The  extraordinary  purity  of  the  air  and  the  low  barometric 
pressure  tend,  with  other  considerations,  to  produce  a  most 
beneficial  effect  upon  the  lung  tissue,  which  is  the  seat  of  disease, 
as  well  as  to  produce  hypertrophy,  and  even  vesicular  emphysema 
and  expansion  of  the  chest,  as  believed  by  Williams. 

It  is  this  principle  which  has  led  to  the  popularity  of  the  high 
altitude  resorts.  The  stillness  of  the  air,  its  great  purity,  rare- 
faction, and  dryness,  the  absence  of  fogs  and  the  prevalence  of 
ozone  and  bright  sunshine,  render  Davos  a  favourite  sanitarium 
for  the  victims  of  phthisis.  Even  in  the  depth  of  winter  the 
patient  can  safely  sit  out  in  the  still  pure  atmosphere  in  bright 
sunshine,  when  the  thermometer  is  below  freezing  point,  and  at 
night  he  can  sleep  with  open  windows 

^hffii"?  increases'  the,  lunSs  exPand,  night  sweats  and  fever 

return  without  any  symptoms  of  the  disease,  having  also  left  their 
physical  signs  behind  them.  The  rarefaction  of  the  fir  is,  of  course! 
a  most  important  factor  in  producing  these  good  results  Dr 
Davn^T      I  uP°n Jhe  '"advisability  of  sending  patients  to 

SeXT^Xn°rttC,apare  °f  sUPP0rttog  responding  to  the 
highly  stimulating  climatic  conditions  prevailing  there.  Where 

selected.  indicated-  low-level  cliniates  should  be 

shoJldnnM^f1^,0!-^"?01"1^5'  the  foll°wing  classes  of  cases 
should  not  be  sent  to  high-level  resorts  :— 

emDhvsemr Skf*0*  CardiaC or  valvular Iesions' much bronchitis, 
where  thSi  "1  tlK?  Sy™Ptoms  are  acute  or  the  fever  high, 
where  there  is  laryngeal  or  intestinal  ulceration,  where  the  disease 
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is  so  far  advanced  as  to  prevent  exercise  ;  also,  the  old  and  very 
young  had  better  remain  in  low-level  regions.  Those  of  very 
excitable  temperaments,  in  which  insomnia  is  marked,  and  those 
suffering  from  albuminuria,  should  not  try  the  high  altitude,  unless 
they  have  had  previous  experience  of  it. 

It  is  better  that  the  ascent  should  be  gradual,  and  early  in 
September  is  the  best  period  for  reaching  Davos.  After  the 
expiration  of  six  months,  the  patient  may  safely  move  towards  the 
sea  level,  to  return  to  Davos  again  in  the  early  winter,  if  necessary, 
or  he  may  spend  his  summer  with  great  advantage  in  the 
Engadine,  or  Weisbaden,  Baden-Baden,  or  Geneva. 

The  Peruvian  Andes  and  Rocky  Mountain  resorts  are  also  much 
valued.    Professor  Charteris  thinks  highly  of  the  Denver  sanitaria. 

Santa  Fe  de  Bogota,  in  Granada,  is  an  ideal  high  altitude  resort, 
in  which  the  patient  need  never  feel  cold. 

Bloemfontein,  in  the  Orange  Free  State,  Kimberley,  and  the 
Transvaal  are  also  resorts  which  have  given  excellent  results,  but 
they  are  only  suited  to  those  whose  strength  and  vigour  are  but 
slightly  impaired  by  disease,  as  the  journey  is  rough  and  tedious. 
Camping  out  in  these  regions  is  a  practice  which,  if  the  patient 
can  follow  it,  is  sure  to  lead  to  the  best  results  which  can  be 
expected  from  climatic  treatment  in  the  earliest  stages  of  phthisis. 

There  can  be  little  doubt  that,  as  pointed  out  recently  by 
Williams,  the  open  air  treatment  of  phthisis  does  not  receive  the 
importance  in  England  which  it  deserves.  Though  the  climate 
is  variable,  by  sheltered  open  corridors  or  balconies  much  might 
be  done  to  enable  the  patient  to  spend  most  of  his  time  in  pure 
antiseptic  fresh  air.  The  writer  is  accustomed  to  insist  upon 
phthisical  patients  being  out,  if  possible,  the  entire  day,  and  in 
wet  weather  he  selects  a  room  with  very  large  windows,  which 
the  patient  should  keep  open  all  day  long. 

The  treatment  of  phthisis  by  drugs,  as  already  stated,  is  of 
considerably  less  importance  than  its  management  by  the  hygienic 
measures  already  enumerated.  This  statement  would,  perhaps,  be 
universally  accepted  if  Cod  Liver  Oil  were  included  as  a  food 
amongst  the  hygienic  remedies.  Cod  liver  oil,  if  regarded  as  a 
medicine  (butter  has,  however,  quite  as  good  a  right  to  rank  as  a 
medicine),  stands  at  the  top  of  the  list.  Space  will  not  permit  of  a 
discussion  upon  the  various  theories  of  how  it  acts  in  phthisis. 
Suffice  it  to  say,  that  it  is  more  easily  absorbed  than  any  other  oil 
or  fat  and  that  it  possesses  the  power  of  aiding  the  assimilation  of 
other  foods,  which  would  not  be  absorbed  except  in  its  presence. 

The  surprising  results  following  the  inunction  of  cod  liver  oil 
over  the  abdomen  of  children  suffering  from  abdominal  phthisis 
and  wasting  diseases  has  been  already  mentioned.   (See  page 

5SThe  methods  by  which  the  oil  is  dispensed  or  compounded 
in  orcler  to  render  its  disagreeable  taste  and  smell  less  obvious 
a re legkm    As  a  rule,  the  plrfect  emulsions  are  made  by  sacnfic- 


PHTHISIS.  699 

ing  the  therapeutic  value  of  the  oil.  The  writer  has  practically 
abandoned  all  emulsions  and  compounds,  and  prescribes  the  oil 
in  combination  with  the  Kepler  Extract  of  Malt,  the  most  per- 
fect and  efficacious  of  all  restoratives  in  wasting  diseases. 
Occasionally  its  viscidity  turns  fastidious  patients  against  it, 
but  this  is  generally  remedied  by  persevering  with  it  for  a  time. 
The  oil  should  be  given  always  soon  after  food,  and  it  is  a  good 
plan  to  be  content  with  a  small  dose  at  bed-time  only,  for  a  few 
nights,  after  which  it  may  be  given  three  or  four  times  daily. 
A  tea-spoonful  is  enough  to  begin  with,  but  half  an  ounce  of 
the  oil  or  a  very  large  table-spoonful  of  the  mixture  of  oil  and 
malt  extract  should  be  administered  after  each  staple  meal. 
The  oil  may  be  given  with  pancreas  by  the  rectum.  (See 
below.) 

Febrile  disturbance,  as  evidenced  by  a  moderately  high  tem- 
perature and  furred  tongue,  is  a  barrier  to  its  use.  It  is  a 
mistake  to  force  it  under  such  circumstances,  the  best  plan  then  is 
to  get  the  digestive  organs  made  right  first  with  a  simple  Saline 
mixture  like  the  following,  which  is  a  good  formula  for  the  sub- 
febrile  troubles  arising  during  any  stage  of  phthisis  : — 

R.  Potassii  Bicarbo?iatis  3vi. 

Liquor.  Morph.  Hydrochlor.  3j. 
Aqua  Laurocerasi  3ii. 
AqiicB  Destillata  ad    gviii.  misce. 
Fiat  mistura.    Signa—"  One  large  table-spoonful  with  as 
much  fresh  lemon  juice,  every  four  hours,  to  be  taken  whilst 
effervescing." 

Malt  extracts  have  been  used,  and  they  are,  doubtless,  of  value 
in  assisting  the  digestion  of  starchy  foods  ;  but  if  the  combination 
of  oil  and  malt  extract  already  mentioned  is  tolerated  by  the 
stomach  there  is  no  necessity  for  further  use  of  these  drugs. 

Pancreatic  Emulsion,  containing  an  emulsified  and  pancreatised 
animal  fat  is  highly  recommended,  but  to  most  patients  it  is 
objectionable,  and  the  writer  has  ceased  to  use  it  Where  a 
pancreatic  ferment  is  considered  necessary  or  advisable  to  supple- 
ment or  assist  the  human  secretions  in  their  digestive  functions, 
Trypsin,  Pancreatin,  Benger's  Liquor,  or  Fairchild's  Pulverized 
Kxtrac  may  be  used  for  mixing  with  the  food.  Weir  Mitchell's 
method  of  administering  cod  liver  oil  and  pancreas  is  the  best  of 
all,  if  the  patient  can  be  got  to  take  the  trouble  to  use  it,  and  it  is 
an  excellent  plan  where  the  oil  cannot  be  tolerated  by  the  stomach. 
Enough  of  water  to  cover  8  oz.  of  chopped  beef  pancreas  is  allowed 
10  stand  in  a  warm  place  for  an  hour.  It  is  then  squeezed  through 
a  towel  and  1  oz.  of  the  juice  is  rubbed  up  with  \  oz.  of  pale  cod 
liver  oil,  and  injected  three  times  a  clay  into  the  rectum. 
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Lamb  sweetbreads,  which  are  cheap  and  easily  procured,  make 
one  of  the  most  palatable  and  nutritious  dishes  for  the  consumptive. 
They  come  in  very  well  in  the  months  when  oysters  are  not  to  be 
had.  They  are  best  boiled  for  a  few  minutes  in  a  very  little 
water,  and  then  stewed  quickly  in  a  saucepan  with  a  small  quantity 
of  butter. 

The  Hypophosphites  are  believed  by  many  to  possess  great 
efficacy  in  the  early  stages  of  phthisis,  and  the  various  quack  syrups 
which  are  much  used  by  the  public  are  not  without  their  thera- 
peutic value  ;  but,  as  a  rule,  those  whose  composition  are  known, 
when  prepared  by  any  respectable  chemist,  will  be  found  to  give 
more  satisfactory  results  than  the  highly  advertised  nostrums. 
The  Syrupus  Hypophosphitum  Compositus  of  the  B.P.C.  Formulae 
is  an  excellent  and  reliable  preparation,  as  is  also  Fellows'  Syrup. 
The  quinine  and  strychnine  may  be  omitted  in  the  first-mentioned 
compound,  when  the  effects  of  the  hypophosphites  of  iron,  calcium, 
manganese,  and  potassium  only  are  desired.  When  administered 
in  conjunction  with  cod  liver  oil,  there  can  be  no  doubt  that  these 
drugs  are  most  valuable  in  the  early  stages  of  phthisis  and  in 
very  chronic  cases. 

The  treatment  of  pulmonary  phthisis  by  drugs  since  the  discovery 
of  the  bacillus  of  tubercle  is  one  of  ceaseless  activity,  and  of 
incessant  changes.  Up  to  the  present,  unfortunately,  little  progress 
can  be  reported  in  the  treatment  of  the  disease  by  germicides, 
though  every  known  substance  whose  action  is  inimical  to  the  life 
of  minute  organisms  has  been  administered.  Of  all  these  trials,  by 
far  the  best  results  have  been  obtained  by  Creasote.  The  writer 
has  used  it  for  several  years  past,  and  can  testify  to  its  great  value 
in  relieving  cough,  lessening  expectoration,  lowering  fever  heat, 
checking  night  sweats,  and  improving  the  appetite  and  digestion, 
and  diminishing  diarrhoea. 

The  reports  of  innumerable  observers  at  home  and  abroad  prove 
that  in  creasote,  when  properly  administered,  we  possess  the  best 
known  drug  for  the  treatment  of  phthisis.  An  examination  of 
the  reports  of  most  of  these  observers  will  show  that  they  have 
given  much  larger  doses  than  are  usually  administered  in  this 
country,  10  to  30  minims  and  sometimes  1  drachm  daily  being 
often  administered  for  long  periods. 

Guttmann  found  that  the  tubercular  bacillus  grows  but  feebly  in 
a  1  to  4,000  culture  with  creasote,  and  he  calculated  that  the 
ingestion  of  15  grains  daily  would  charge  the  blood  to  this  extent. 
It  must  be  remembered  that  the  bacilli  probably  are  already 
struggling  to  maintain  an  existence  in  the  body  against  odds 
created  by  the  vital  agencies  always  exercising  a  hostile  influence 
against  intruders  ;  and  it  is  quite  reasonable  to  expect  that  a  small 
amount  of  a  drug  like  creasote  introduced  into  the  system  might, 
under  such  conditions,  be  able  to  turn  the  scale  against  the 

^IUspossible  that  the  drug  may  exert  no  germicidal  influence 
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in  the  body,  and  that  all  its  beneficial  action  may  be  owing  to  its 
effects  upon  digestion,  assimilation,  or  other  vital  functions  which 
lead  to  a  healthier  or  more  resisting  condition  of  the  blood  and 
tissues  ;  this  is  the  view  of  most  authorities.  It  seems  possible  to 
the  writer  that  the  good  effects  of  creasote  may  be  owing  to  its 
causing  such  a  change  in  the  cells  of  the  blood  and  lymphatic 
system  as  stimulates  the  natural  progress  of  phagocytosis.  (See 
under  Tuberculosis.) 

Many  drugs  introduced  under  totally  erroneous  theories  have 
nevertheless  been  found  to  accomplish  the  desired  object,  though 
in  a  very  different  way.  The  reports  of  the  efficacy  of  the  drug 
under  consideration  cannot  be  ignored,  and  there  is  fair  ground 
for  hoping  that  improved  methods,  whereby  larger  doses  can  be 
administered  without  evil,  may  give  still  better  results. 

Pure  beechwood  creasote  only  should  be  used.  This  is  now 
easily  obtained  in  elegant  small  soft  capsules,  each  containing  one 
grain.  Many  authorities  object  to  the  capsule  on  the  ground  that 
when  it  empties  itself  in  the  stomach  a  localised  active  inflamma- 
tion must  result.  This  is  a  mistake.  As  the  capsule  slowly 
dissolves,  its  contents  gradually  mix  with  those  of  the  stomach ; 
and  even  when  given  fasting  no  harm  can  result,  much  less  can 
injury  be  likely  to  follow  when  the  capsule  is  given  along  with  or 
after  food.  The  writer  has  given  these  capsules  very  frequently 
in  gastric  affections  and  often  in  ulcer  of  the  stomach,  when  no 
food  had  been  taken  for  days,  and  he  never  saw  the  least  irritation 
or  other  untoward  result  follow;  and  he  believes  the  capsular 
form  to  be  by  far  the  best  method  of  administering  the  drug.  It 
is  unfortunately  rather  expensive,  and  for  this  reason  it  is  outside 
hospital  extern  practice. 

The  pilular  form  is  generally  most  unsatisfactory,  and  a  mixture 
containing  the  drug  is  most  unpleasant.  The  following  formulae 
may  be  useful : — 

R.  Creasoti  Purificat.  ( Morson)  fi\xlv. 

Spirit.  Cinnamomi  3iv. 
Tinct.  Aurantii  giiss. 
Glycerini  q.  s.  ad    oiv.  misce. 

Ftat  mistura.  Capiat  cochlearium  minimum  ex  paululo  aqua 
ter  in  die  p.  p.  a.  post  cibos. 


Keferstein  recommends— 20  grains  Creasote,  6  drachms  Alcohol, 
6  drachms  Syrup,  and  3  ounces  Cinnamon  Water. 

Robinson  uses— Beechwood  Creasote,  6  minims  ;  Glycerine,  1 
oz.  ;  Whiskey,  2  oz. 

Keferstein  dissolves  45  minims  in  1  oz.  of  Tincture  of  Cinnamon, 
of  which  50  drops  may  be  taken  in  half  a  cup  of  warm  milk  or  a 
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little  wine.  The  formula  for  his  pills  is  better ;  they  should  be 
coated  with  gelatine  : — 

•R.  Creasoti   gr.  lx. 

Pulv.  Rad.  Althace 
Pulv.  Rad.  GlycyrrhizcB  ana  3iss. 
Mucilaginis  Acacia  q.  s.  misce. 
Fiat  masste/a  et  divide  in  pil.  cxx. 

Guaiacol  is  the  chief  therapeutic  constituent  of  pure  beechwood 
tar  creasote,  in  which  it  sometimes  exists  to  the  extent  of  90  per 
cent.  Chemically  it  is  the  monomethyl  ether  of  catechol  or 
pyrocatechin,  and  is  much  less  objectionable  than  creasote  in  taste 
and  odour.  It  can  be  had  in  capsules,  and  sometimes  may  be 
tolerated  when  creasote  disagrees.  It  may  be  given  in  pill,  mixture, 
or  capsule.  The  usual  method  is  in  solution  in  some  spirituous 
liquid  or  tincture,  as  in  the  case  of  creasote.  10  minims  is  a  fair 
dose,  which  may  be  elegantly  administered  in  sherry  or  tincture 
of  orange-peel.  Many  authorities  give  up  to  60  minims  daily,  and 
Poggi  gives  20  mins.  with  a  table-spoonful  of  cod  liver  oil  three 
times  a  day  for  months. 

Carbonate  of  Guaiacol  is  a  tasteless  powder  which  has  been 
highly  lauded  ;  the  writer  has  got  good  results  with  15  grs.  three 
times  a  day  in  wafer  papers  or  in  milk;  twice  this  amount  is  given. 

The  internal  administration  of  creasote  may  be  easily  carried 
out  at  the  same  time  that  cod  liver  oil  and  hygienic  measures  are 
being  used.  Indeed,  some  physicians  mix  2  minims  of  pure 
creasote  with  two  drachms  of  the  oil  for  administration  three  or 
four  times  a  day,  after  meals,  and  double  this  quantity  can  often  be 
taken  without  producing  nausea  or  disgust. 

The  creasote  treatment  is  advantageously  assisted  by  inhalations 
of  the  drug.  These  will  be  referred  to  later  on  in  speaking  of  the 
administration  of  remedial  agents  by  the  respiratory  tract.  It  has 
also  been  given  subcutaneously. 

Bourget  carries  out  the  creasote  treatment  to  the  fullest  extent 
by  what  is  known  as  the  "  intensive  method. "  By  this  plan  the 
patient's  system  is  saturated  with  the  drug  through  various  channels. 
Thus,  guaiacol  is  given  by  the  mouth,  dissolved  in  wine  in 
summer  and  in  cod  liver  oil  in  winter,"  till  about  1  gramme 
(15  grains)  daily  is  gradually  reached.  Where  it  causes  nausea, 
and  sometimes  even  when  it  is  well  borne,  he  alternates  the  mouth 
method  with  that  of  rectal  injections.  At  the  same  time  every 
night  a  mixture  of  creasote  and  cod  liver  oil  (1  in  10)  is  rubbed 
into  the  skin  over  the  chest  and  armpits  and  abdomen,  whilst  as 
often  as  possible  during  day  and  night  creasote  is  sprinkled  upon 
an  inhaler.  Much  has  recently  been  written  on  the  virtues  of 
guaiacol  in  phthisis  when  rubbed  on  the  skin,  and  some  reports 
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affirm  that  the  disease  can  be  best  treated  in  this  way.  About  30 
minims  of  the  pure  drug  are  smeared  over  the  abdomen,  and  an 
antipyretic  effect  generally  soon  follows. 

Striking  results  have  been  reported  from  the  hypodermic  injec- 
tion of  from  1  to  3  cubic  centimetres  into  the  supraspinous  fossae 
of  a  mixture  of  Guaiacol  and  Iodoform  in  sterilised  olive  oil  and 
vaseline,  each  cubic  centimetre  of  which  contains  1  centigramme 
of  iodoform  and  5  centigrammes  of  guaiacol.  Sweating  and  fall 
of  temperature  follows  each  dose,  but  the  reaction  is  not  marked. 
The  general  condition  improves,  cough  and  expectoration  are 
lessened,  whilst  cavities  dry  up  and  cicatrise.  In  the  later  stages 
of  phthisis  cough  and  expectoration  are  also  lessened,  whilst  night- 
sweats  and  fever  may  disappear,  and  the  number  of  the  bacilli  in 
the  sputum  undergoes  diminution. 

Hudeod  affirms,  after  a  most  extensive  experience,  that  creasote 
is  best  administered  by  the  rectum,  and  this  is  a  most  valuable 
method,  and  at  once  does  away  with  all  difficulties  arising  from 
its  taste.  30  minims  mixed  with  1  oz.  cod  liver  oil  and  yolk  of 
egg,  or  with  a  table-spoonful  of  whiskey  and  4  oz.  water,  may  be 
injected  once  or  twice  daily.  Simon  injects  creasote,  salol,  and 
iodoform  in  olive  oil. 

Many  modifications  of  the  creasote  treatment  are  now  being 
carried  out.  Carbonate  of  Creasote,  a  syrupy  liquid,  is  given  in 
tea-spoonful  doses,  and  Benzosol  in  5  to  10  gr.  doses  ;  this  latter 
drug  is  vaunted  for  its  additional  expectorant  qualities. 

Sulphur  in  various  forms  has  been  long  employed  as  an 
antiphthisical  agent,  and  since  the  discovery  of  the  bacillus  it  has 
again  come  to  the  front  in  many  new  methods.  The  old  plan 
consisted  in  the  administration  of  the  crude  drug  by  the  mouth,  or 
by  the  administration  of  any  of  the  sulphur  waters,  and  a  residence 
at  some  of  the  natural  sulphur  springs  was  considered  and  is  still 
considered  to  be  highly  efficacious.  Sulphur  is  an  excellent 
expectorant,  and  is  partly  excreted  by  the  bronchial  mucous 
membrane.  The  writer  has  long  praised  the  Onion  (which  con- 
tains much  sulphur)  as  one  of  the  best  known  expectorants. 
Sulphur  seems  to  some  extent  to  fulfil  Brunton's  ideal  of  a  sub- 
stance which  should  be  looked  for,  and  which  would  undergo 
slow  decomposition  in  the  intestine,  or  in  the  body  generally,  and 
give  off  slowly  and  constantly  volatile  antiseptic  products  to  be 
excreted  by  the  lungs. 

Hitherto  it  has  not  been  administered  in  such  a  way  as  to  give 
hopeful  results,  though  Witherle  believes  he  has  influenced  the 
disease  by  giving  small  doses  of  the  Sulphide  of  Calcium  U  grain 
in  pill)  every  hour  till  the  system  is  saturated. 

The  apparently  barbarous  method  of  Bergeon,  by  which  large 
quantities  of  Sulphuretted  Hydrogen  diluted  with  Carbon  Dioxide, 
are  administered  by  the  bowel,  can  hardly  be  said  to  be  at  present 
regarded  as  a  justifiable  treatment. 

Wood's  suggestion  that  rectal  injections  of  sulphuretted  hydro- 


PHTHISIS. 


gen  water  should  be  used  instead  of  the  gaseous  injections  is  a 
good  one. 

The  writer,  without  any  personal  experience  of  the  gaseous 
injections,  after  wading  through  the  voluminous  and  contradictory 
reports  of  this  method  as  practised  by  numerous  experimenters,  is 
perfectly  satisfied  that  equally  valuable  and  more  constant  results 
can  be  obtained  by  the  administration  of  natural  sulphur  waters  by 
the  mouth. 

Sulphites  and  Hyposulphites,  with  inhalations  of  Sulphurous 
Acid,  have  been  used  upon  the  same  principles. 

Bergeon  now  advocates  rectal  injections  of  CO a,  and  others  give 
a  bicarbonate  by  the  mouth,  followed  by  an  acid  soon  afterwards 
in  order  to  disengage  COa  in  the  stomach.  This  is  excreted  by 
the  pulmonary  tract,  and  is  supposed  to  improve  the  pulmonary 
nutrition,  and  increase  the  perimeter  of  the  chest,  and  destroy  the 
bacilli. 

Arsenic  has  been  fairly  tried  in  phthisis,  and  some  glowing 
reports  of  its  value  have  been  furnished  from  time  to  time.  It  is 
very  difficult,  however,  to  be  certain  that  these  good  results  have 
not  been  partly  or  mainly  owing  to  the  hygienic  measures  which 
were  generally  employed  at  the  same  time. 

Brunton  believes  that  by  increasing  the  tissue  changes  in  the 
epithelial  contents  of  the  alveoli  it  assists  in  rapidly  breaking  up 
and  removing  effused  inflammatory  products,  and  so  prevents  the 
tubercular  bacillus  from  finding  a  suitable  nidus,  and  thus  the  risk 
of  converting  a  catarrhal  consolidation  into  phthisis  is  prevented. 
It  is  only  in  the  early  stages  of  phthisis  that  the  remedy  is  likely  to 
do  any  permanent  good,  and  notwithstanding  the  reports  of 
decided  successes,  its  administration  should  not  be  allowed  to 
interfere  with  the  exhibition  of  the  more  important  hygienic 
measures  already  enumerated.  In  the  later  stages  it  sometimes 
checks  the  night  sweats,  and  seems  to  have  some  effect  upon  the 
temperature  when  this  is  not  of  a  very  high  type.  Some  suppose 
that  it  benefits  the  sweating  when  this  is  depending  upon  or 
associated  with  a  subfebrile  temperature. 

Mercury  has  been  advocated,  and  some  sanguine  therapeutists 
believe  that  in  this  direction  lies  the  hope  of  the  ultimate  victory 
over  the  bacillus  of  tubercle.  The  dread  of  the  evils  attending 
the  administration  of  mercury  is  no  doubt  greatly  exaggerated, 
and  the  writer  has  seen  tonic  effects  as  well  as  gain  in  weight  and 
vigour,  and  improvement  in  the  physical  signs  in  catarrhal  con- 
solidation after  the  administration  of  small  doses  of  the  perchlonde 
of  mercury.  , 

Dochmann  maintains  that  administered  in  the  first  and  at  the 
beginning  of  the  second  stage,  Calomel  improves  the  appetite, 
diminishes  cough  and  fever,  and  dispels  night  sweats.  Later  on 
it  reduces  the  fever,  checks  diarrhoea,  and  improves  the  general 
condition.  Biniodide  of  mercury  in  TV  grain  doses  has  been  also 
highly  recommended,  and  in  the  form  of  pulverisations  it  has  been 
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used  with  the  view  of  reaching  the  bacillus  directly.  The  per- 
chloride  has  been  used  in  a  similar  way  in  the  spray  form,  and 
these  remedies  have  also  been  employed  for  parenchymatous 
injections. 

Martell  insists  upon  the  great  value  of  insufflations  of  calomel. 

Notwithstanding  reports,  there  is,  upon  the  whole,  little 
encouragement  to  be  obtained  from  the  experiences  of  the 
routine  administration  of  mercurials  in  phthisis  with  our  present 
methods. 

Eucalyptus  Oil,  Thymol,  Menthol,  Myrtol,  Salol,  Aristol,  Oil  of 
Cloves,  Naphthol,  Balsam  of  Peru,  Aniline,  Ozone,  Oxygen, 
Peroxide  of  Hydrogen,  Carbolic  Acid,  Phenyls-propionic  and 
Phenylacetic  Acids,  Mullein,  Homeriana,  Helenin,  Sulphocarbo- 
lates,  Benzoic  Acid,  Chloride  of  Calcium,  Chaulmoogra  Oil, 
Terebene,  Chloride  of  Sodium,  Salicylic  Acid,  Iodoform,  Turpen- 
tine, Iodides,  and  Tannin  have  each  one  lately  been  reported  by 
different  observers  as  having  special  or  specific  action  upon  the 
bacilli  when  administered  internally.  Except  the  last  remedy 
nothing  need  be  said  of  the  efficacy  of  these  agents  ;  their  virtues 
as  antiphthisical  remedies  will  require  much  stronger  evidence  in 
their  favour  than  is  at  present  available.  Tannin  has  numerous 
patrons,  and  any  one  perusing  the  many  glowing  reports  about 
the  efficacy  of  this  drug  in  phthisis,  without  allowing  the  usual 
discount  for  enthusiasm,  would  be  forced  to  conclude  that  the 
difficulty  of  curing  the  disease  was  solved.  The  writer  has  given 
it  a  trial  in  some  cases  with  negative  results.  Houze  gave  15  grs 
three  times  a  day  to  all  the  phthisical  patients  in  a  Brussels  hospitai 
"  with  excellent  results "  in  all  stages  of  the  disease,  especially 
when  cavities  existed.  The  Balsam  of  Peru,  already  mentioned 
has  occupied  the  attention  of  Schnitzler,  who  finds  that  if  injected 
into  the  veins  it  has  a  very  decidedly  curative  action.  He 
therefore,  has  discarded  its  administration  by  the  mouth,  and 
gives  it  by  the  hypodermic  needle  in  the  form  of  an  emulsion  with 
oil  and  mucilage.  It  will  require  many  more  tempting  reports 
before  this  method  will  become  a  recognised  treatment  for 
phthisis. 

Cinnamic  Acid  has  been  injected  in  the  form  of  emulsion  or 
5  per  cent,  aqueous  solution  into  the  veins.  The  dose  is  to  £  c  c 
twice  a  week  for  three  months  in  the  early  stages.  Landerer 
reports  many  cures,  the  bacilli  ultimately  disappearing. 

Great  activity  has  been  shown  of  late  in  the  treatment  of 
pulmonary  phthisis  by  methods  which  are  intended  to  bring  the 
antiseptic  or  antiparasitic  agents  into  direct  contact  with  the 
diseased  spots  with  their  contained  bacilli.  Inhalations,  sprays, 
insufflations,  and  parenchymatous  injections  have  been  tried  ;  but 
taking  all  the  reports  into  consideration,  though  marked  temporary 
improvements  have  been  often  recorded,  the  general  results  have 
been  disappointing.  A  few  of  the  more  important  methods  will 
be  briefly  summarised. 
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The  inhalation  of  dry  hot  air  has  been  tried  with  the  view  of 
destroying  the  bacillus.  Renzi  uses  air  at  a  temperature  of  35o°F. 
Others  have  tried  very  cold  air  ;  the  results  are  most  disappointing. 
(The  latter  method  promises  well  for  haemoptysis,  the  former 
method  seems  to  induce  it.)  Moist  warm  air  has  also  been  used. 
D.-Beaumetz  and  others  denounce  these  methods  as  worthless 
and  positively  dangerous,  and  they  may  be  regarded  as  now 
unjustifiable. 

Hydrofluoric  Acid  has  been  much  used  and  some  good  results 
have  been  reported,  but  others  have  denied  that  it  has  had  any 
beneficial  effects ;  so  that  it  is  needless  to  describe  the  method 
which  is  carried  out  by  placing  the  patient  in  a  chamber  into 
which  acidified  air  is  pumped  till  each  cubic  metre  contains  10  to  20 
litres  of  the  fumes  obtained  by  acting  upon  fluor-spar  with 
H2SO  in  a  leaden  vessel.  It  does  not  appear  that  any  harm  can 
result  from  this  treatment,  and  gains  of  14  and  16  lbs.  have  been 
recorded  after  two  months'  treatment  of  one  hour  each  day. 

Carasso  has  published  a  record  of  43  cases  of  advanced  phthisis, 
37  of  which  were  cured  by  the  new  method  of  (1)  Continuous 
inhalations  of  01.  Menth.  Pip.;  (2)  the  administration  of  the  oil 
with  Creasote  by  the  mouth;  and  (3)  systematic  over-feeding. 
The  bacilli  disappeared  in  from  10  to  60  days,  and  large  cavities 
rapidly  healed  up. 

The  perforated  zinc  inhaler,  used  with  persevering  care  in 
conjunction  with  the  internal  and  external  or  "  intensive  "  method 
of  administering  creasote,  has  given  decidedly  beneficial  results, 
but  how  much  of  the  good  is  owing  to  the  other  means  of  getting 
the  drug  into  the  system  it  is  hard  to  say.  Where  the  fetor  of 
the  expectoration  is  marked  there  cannot  be  a  doubt  that  this 
treatment  is  most  beneficial.  A  few  drops  (15  minims)  of  a 
solution  of  creasote  in  alcohol  (1  in  3  or  4)  may  be  sprinkled  upon 
the  sponge  several  times  during  the  day. 

Thymol,  Guaiacol,  Iodine,  Carbolic  Acid,  Eucalyptus,  Iodoform, 
Oil  of  Peppermint,  Monochlorophenol,  Eucalyptol,  Chlorine, 
Menthol,  and  various  other  volatile  antiseptics  have  been  used  in 
this  way  with  varying  successes. 

Coghill's  Inhaler  Liquid  consists  of— Creasoti  Purif.  3j.  Acidi 
Carbolici  5ii.   Tinct.  Iodi  .Ether.  3ii.   Spt.  Vini  Rect.  3iii.  nnsce. 

Iodide  of  Mercury— 1  part  of  Iodide  of  Mercury  and  1  part 
Iodide  of  Potassium  in  5,000  to  15,000  water— to  be  used  as  a 
spray  has  been  extolled  as  a  bacillus  exterminator.  It  has  been 
used  in  solution  of  5  to  10  times  this  strength.  Yeo  recommends 
a  spray  of  Benzoate  of  Soda  5  to  10  per  cent. 

It  is  however,  doubtful  if  any  of  the  above  solutions  reach  the 
bacilli 'in  the  lung  tissue,  but  a  portion  of  the  dose  finds  its  way 
into  the  circulation  eventually,  and  may  do  good.  The  new  plan 
of  dividing  the  spray  so  finely  by  the  Nebulizer  or  Atomiser  of 
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Burroughs,  Welcome  &  Co.  may  lead  to  good  results,  as  it 
appears  to  render  the  local  treatment  of  phthisis  a  possibility. 

Compressed  air  is  recommended  by  Forlanini,  and  Oxygen  and 
Ozone  have  been  tried,  and  even  Nitrogen,  diluted  with  twice  as 
much  air,  has  been  administered  by  Valenzuela,  who  finds  the 
effects  the  same  as  if  rarefied  air  was  used,  a  marked  antipyretic 
action  being  always  observable. 

Germain  See  has  conducted  extensive  experiments  upon  the 
treatment  of  phthisis  by  artificial  or  medicated  atmospheres  under- 
pressure, and  he  reports  improvement  of  appetite,  gain  of  weight, 
diminution  of  cough  and  expectoration,  and  subsidence  of  fever. 
His  method  is  carried  out  by  placing  the  patient  in  a  close  chamber 
for  one,  two,  or  three  hours,  into  which  air  was  forced  at  an  in- 
creased pressure  of  about  half  an  atmosphere,  after  passing  through 
a  solution  of  Creasote  and  Eucalyptol. 

The  Oil  of  Pinus  Pumilio  is  of  great  benefit  in  some  cases  as  a 
spray  or  inhalation,  or  sprinkled  over  the  sponge  of  an  inhaler  or 
respirator. 

Parenchymatous  or  Intra-pulmonary  injections  have  been  tried 
in  a  great  number  of  cases  during  the  past  few  years,  and  some- 
times with  partial  success,  and  sometimes  with  evil  results. 

Fernet  injects  by  a  long  needle  connected  with  a  Pravoz  syringe 
3  drops  of  Camphorated  Naphthol  (=  1  of  pure  Naphthol). 

Riva  injects  into  different  parts  of  the  lung  at  one  time  more 
™  j.  oz\of  a  1  in  3.000  Corrosive  Sublimate  Solution.  The 
Biniodide  is  used  in  the  same  way,  and  nearly  every  known 
antiseptic  has  been  tried,  especially  Creasote  dissolved  in  Euca- 
lyptus Oil  or  Liquid  Vaseline. 

Iodoform  and  Iodol  are  favourite  drugs  for  this  purpose,  but  the 
writer  is  content  to  wait  for  further  evidence  of  their  value  before 
adopting  this  plan. 

D.  Walker  injects  a  solution  of  Menthol  (12  per  cent.)  and 
Creasote  (2  per  cent  )  in  Olive  Oil  into  the  larynx  by  passing  a 
curved  vulcanite  tube  through  the  vocal  cords.  He  repofts 
glowing  improvements  in  early  phthisis.  Colin  Campbell  reports 
LaTcel,  Dec trJc^  InJect,ons' and  describes  his  method  in  the 

of^herte6'5^1  of  attacking  the  bacilli  by  deep  injections 
Tubercubsiso"  ^  ^  attBn<3^    <See  Ullder 

as^neHnn?!156  °f  theAvarious  suggested  surgical  procedures, 
nr  JEf  nrfP  •  &  TaS^ing  °ut'  and  draining  of  pulmonary  cavities 
withom PwirK/reeIy  mt?  the,m  ^  bold\nd  free  incisions  from 
nrarhvl'  Z \  I V1CW  °f  aPP1y'ng  the  cautery  or  caustics.  Such 
bSn  P  in?Uf  Sh0wvery  different  results  from  those  published 

tatifiri I  n  renCf  °  thlS  kind  COmes  t0  be  recognised  as  a 
justifiable  routine  treatment  in  phthisis.    The  surgical  treatment 
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of  large  superficial  basilar  cavities  is  a  legitimate  undertaking  in 
many  cases. 

Tuffier,  having  satisfied  himself  that  the  ordinary  surgical 
procedures  limited  to  the  opening  and  drainage  of  large  tubercular 
cavities  did  not  exhaust  the  resources  of  the  operator,  was  tempted 
to  try  resection  of  the  lung  in  incipient  phthisis.  He  made  an 
incision  into  the  second  intercostal  space,  passed  his  finger  over 
the  apex  of  the  lung,  found  in  it  a  nodule  the  size  of  a  large  hazel 
nut,  and,  after  drawing  the  apex  of  the  lung  through  the  wound, 
he  applied  to  it  a  silk  ligature  tightly,  and  cut  off  the  diseased 
portion,  suturing  the  pedicle  accurately  to  the  periosteum  of  the 
internal  surface  of  the  second  rib,  to  prevent  the  danger  of 
pneumothorax.  Rapid  recovery  followed,  all  dressings  being 
dispensed  with  upon  the  ninth  day. 

Koch's  method  of  treating  pulmonary  phthisis  has  been  almost 
abandoned.  The  writer  believes  that  injections  of  minute  doses 
of  Tuberculin  may  yet  be  found  to  afford  the  best  results  in  the 
treatment  of  phthisis. 

Cantharidinate  of  Potash,  the  injection  of  Dog's  Serum,  and 
Goat's  Blood  were  mentioned  in  detail  in  a  former  edition  of  this 
work,  but  they  have  not  stood  the  test  of  time,  and,  like  tuberculin, 
they  must  be  more  thoroughly  studied  before  they  can  be  regarded 
as  agents  to  be  employed  in  the  routine  treatment  of  phthisis. 

Following  the  success  obtained  by  the  injection  of  the  serum  of 
immunised  animals  in  diphtheria,  Viquerat  has  tried  successfully 
injections  of  ass's  serum  in  phthisis.  Maragliano  has  prepared 
a  serum  from  dogs,  horses,  and  asses,  immunised  by  tubercular 
toxins,  and  he  has  reported  most  encouraging  results  in  a  large 
number  of  cases.    His  method  promises  well. 

Remedial  agents  for  the  treatment  or  relief  of  some  of  the  more 
prominent  symptoms  of  phthisis  may  be  mentioned.  Cough 
demands  attention  in  most  cases  at  some  stage  or  other  o  the 
affection,  but  there  can  scarcely  be  instanced  a  greater  mistake  in 
medical  practice  than  the  routine  treatmentof  pulmonary  consump- 
tion by  cough  mixtures.  The  use  of  the  various  expectorants  and 
anodynes  which  unfortunately  constitute  the  chief  portion  of  the 
antiphthisical  armamentarium  of  some  physicians  only '  leads  to 
destruction  of  appetite,  injury  of  digestion,  increase  of  sweating, 
and  all  the  numerous  ills  resulting  from  retained  secretion. 

In  the  early  stages  of  phthisis  where  the  incessant,  hard  dry, 
hacking  coug£  interferes  with  the  patient's  rest  and  assisfc i  n .keep- 
ing up  the  irritation  and  fever,  it  is  the  duty  of  the  physician  to 
administer  anodynes  in  small  and  oft-repeated  doses  so  as  to 
StSuSce  the  respiratory  centre,and  check  coughing,  which 
is  £  iniSious  as  it  is  useless.  The  Saline  mixture  mentioned  upon 
page  r9  wi  l  be  found  to  meet  the  case,  and  the  q—J 
Mm nhT  Solution  may  be  doubled,  and  a  few  drops  of  Dilute 
HySocyaSc  Acid  may  be  often  added  with  advantage  to  each 
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dose.  Mixtures  of  this  sort  should  be  given  very  sparingly  through 
the  day,  but  they  may  be  administered  more  freely  during  the  night. 
The  citrate  of  potassium  formed  on  adding  the  lemon  juice  to  the 
alkali  is  a  valuable  expectorant,  and  where  the  mucus  is  tenacious 
in  cases  characterised  by  difficult  expectoration,  Ammonium 
Carbonate  to  about  half  the  amount  of  the  potassium  salt  may  be 
substituted. 

A  tea-spoonful  of  Sal  Volatile  in  a  wine-glassful  of  water,  to 
which  a  table-spoonful  of  fresh  Lemon  Juice  and  10  minims  of 
Morphia  Solution  have  been  added,  is  always  a  perfectly  safe 
combination,  and  in  the  dyspnoea  of  the  cavernous  stage  it  may 
be  given  to  great  advantage  if  the  morphia  be  omitted. 

Iodide  of  Potassium  with  small  doses  of  Ipecacuanha  Wine  may 
be  tried  after  meals. 

The  various  remedies  already  mentioned  as  valuable  in  the 
constitutional  treatment  of  the  disease  will  be  found  of  great 
benefit  to  the  cough.  Thus,  Cod  Liver  Oil  often  relieves  it,  and 
Creasote  is  frequently  very  efficacious  at  all  stages  of  the  affection. 
Tar  and  Creolin  act  in  the  same  way.  Counter-irritation  by  small 
blisters  or  Iodine,  or  Chilli  Paste  often  helps  the  cough. 

The  various  inhalations  already  mentioned  may  be  tried.  Indeed 
as  a  rule,  everything  or  every  method  should  be  preferred  which 
will  give  relief  to  cough  without  drugging  by  Morphia,  Chloral 
Henbane,  Hemlock,  Bromides,  &c. 

Creasote  inhalation,  as  already  mentioned,  is  indicated,  especially 
in  basilar  cavities,  or  where  expectoration  is  profuse  and  fetid 

The  Pinus  Pumilio  is  a  grateful  and  efficacious  remedy. 

Conium  and  Hydrocyanic  Acid  often  act  speedily  in  subduing 
spasmodic  cough  when  administered  in  the  form  of  an  inhalation! 

When  the  cough  is  accompanied  by  pain,  or  where  from  pleuritis 
or  pleurodynia  each  deep  inspiration  is  painful,  Anodyne  liniments, 
as  Chloroform  and  Belladonna,  may  be  applied  under  oiled  silk  or 
upon  spongio-piline.  There  is  nothing  gives  such  relief  as 
strapping  the  affected  side  of  the  thorax  by  long  strips  of  stout 
adhesive  plaster,  passed  from  the  sternal  region  of  the  sound  side 
round  the  pained  ribs,  and  catching  firmly  upon  the  opposite  side 
oi  the  vertebral  column,  so  as  to  immovably  fix  the  affected  pleura 
as  in  a  vice,  after  the  method  suggested  by  Roberts. 

Poulticing,  as  a  rule,  is  of  little  use  in  such  cases,  but  in  local 
inflammatory  complications  of  superficial  extent,  it  may  be  often 
utilized  with  great  advantage  for  short  periods.  Blistering  and 
counter-irritation  by  Iodine,  &c,  often  gives  great  relief. 

Fever  or  pyrexia  is  one  of  the  most  serious  symptoms  which  the 
physician  will  be  called  upon  to  contend  with  in  the  course  of 
pnthisis  Up  till  comparatively  recently  he  had  to  content  himself 
with  looking  on  while  the  patient  slowly  or  quickly  burned  himself 
out.  l  oo  often  the  suffering  of  the  phthisical  victim  will  be  found 
to  oc  measured  by  his  increased  temperature,  and  if  this  can  be 
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reduced  and  kept  within  bounds  by  safe  measures,  much  of  the 
pain,  distress,  and  indescribable  weariness  which  characterise 
some  examples  of  the  disease  may  be  obviated.  Quinine  is 
unreliable,  and  in  doses  of  large  amount  often  aggravates  the 
patient's  discomfort  by  the  unpleasant  symptoms  of  cinchonism,  or 
by  the  still  more  undesirable  effect  of  drying  up  his  expectoration 
and  increasing  his  cough.  Yeo  points  out  the  antipyretic  value  of 
small  doses,  and  gives  it  in  the  following  : — Hydrochlorate  of 
Quinine  2  grs.,  Hypophosphite  of  Lime  4  grs.,  Tincture  of  Nux 
Vomica  15  mins.,  Tincture  of  Orange  30  mins.,  Glycerine  1  dr.,  and 
Water  to  1  oz.,  to  be  taken  half  an  hour  before  meals. 

Digitalis  has  been  recommended  alone  or  in  combination  with 
quinine. 

Antipyrine  and  Antifebrin  are  of  great  value  in  the  treatment 
of  the  pyrexia  of  some  cases  of  phthisis.  The  method  which  was  at 
first  pursued  after  the  introduction  of  Antipyrine  was  carried  out 
by  the  writer  for  three  years.  It  consisted  in  administering  30 
grains  of  Antipyrine,  and  in  one  hour  giving  15  grains  more,  and 
in  another  hour  1 5  grains  again  (60  grains  in  all),  if  the  temperature 
had  not  fallen  after  the  first  or  second  dose.  Sometimes  a  drop  of 
io°F.  was  observed,  and  the  temperature  was  often  found  not  to 
rise  for  24  hours  after,  during  which  time  the  greatest  relief  was 
experienced  of  all  the  distressing  symptoms  of  the  disease. 

Though  the  writer  never  witnessed  any  alarming  results  from 
this  large  dose  in  phthisis,  other  observers  have  recorded  serious 
collapse  and  cyanosis,  symptoms  which  he  has  since  observed 
when  small  doses  have  been  given  in  other  affections. 

These  untoward  effects  have  led  to  the  drug  being  administered 
in  smaller  doses  at  frequent  intervals,  10  grains  being  given  every 
four,  five,  or  six  hours  till  the  temperature  falls.  Though  the 
results  by  this  plan  are  not  nearly  so  definite  and  satisfactory  as 
when  the  one  large  daily  dose  (60  grs.)  is  given,  still,  upon  the 
whole,  it  is  more  likely  to  be  safer,  and  hence  the  older  plan  is 
being  gradually  replaced  by  the  small  dose  system.  Some 
physicians  content  themselves  by  giving  a  5  grain  tablet  every  few 
hours  till  the  temperature  begins  to  fall.  The  rise  in  this  case 
soon  follows,  and  the  thermometer  must  be  used  often,  as  the 
physician  feels  his  way  and  takes  soundings  before  administering 
further  doses  of  the  drug.  Antifebrin  and  Phenacetin  may  be 
given  in  4  grain  doses  every  four  or  six  hours. 

It  is  needless  to  discuss  the  advantages  of  these  remedies. 
Though  they  in  no  way  tend  to  affect  the  ultimate  end  to  which 
the  diseased  action  is  slowly  or  quickly  progressing,  anyone  who 
watches  the  ease  and  comfort  so  frequently  following  their 
administration  will  not  withhold  them  in  every  case  of  phthisis. 
The  drawback  most  likely  to  cause  inconvenience  will  be  excessive 
perspiration,  and  in  very  advanced  stages  of  the  disease,  in  very 
weak  patients,  they  should  be  given  cautiously,  and  in  very  small 
doses    2\  grains  of  antifebrin  often  give  relief  under  such 


PHTHISIS. 


711 


circumstances.  Since  using  antipyrine,  the  writer  has  never  had 
to  employ  sponging  or  to  give  wet  packs  for  the  high  temperatures 
of  acute  or  chronic  tuberculosis. 

These  new  agents,  it  must  be  remembered,  are  not  suitable 
remedies  to  be  used  in  a  purely  routine  manner  in  the  treatment  of 
every  rise  of  temperature  in  chronic  phthisis. 

Williams  does  not  speak  highly  of  them,  and  when  an  agent  for 
the  relief  of  high  temperature  is  needed,  he  prefers  Quinine  and 
Salicylates.  For  the  pyrexia  of  the  first  stages  of  tuberculosis,  he 
prefers  derivative  measures,  such  as  counter-irritation  and  salines. 

Where  the  temperature,  however,  rises  to  a  height  bordering 
upon  hyperpyrexia,  in  the  opinion  of  the  writer,  these  agents  are 
of  little  value,  and  the  judicious  administration  of  antipyrine 
is  the  best  and  safest  agent  available. 

Haemoptysis  occurring  during  the  course  of  phthisis  will  be 
met  by  remedies  mentioned  upon  pages  347,  350. 

Diarrhoea.— Under  this  heading,  upon  page  209,  the  various 
remedial  measures  useful  in  the  treatment  of  different  kinds  of 
diarrhoea  have  been  enumerated. 

There  is  no  special  or  specific  astringent  for  phthisical  diarrhoea. 
Where  ulceration  of  the  intestines  exists,  Opium  or  Morphia  is 
indicated,  in  doses  sufficient  to  quiet  peristalsis  and  relieve  pain 
and  occasionally  Lead  or  Copper  Salts  may  be  also  indicated,  but 
where  a  pure  astringent  action  is  desired  in  the  chronic  diarrhoea 
of  phthisis,  the  writer  avoids  the  metallic  astringents,  and  selects 
Haematoxylon  as  the  least  objectionable  and  most  efficacious 
remedy  of  this  class.  It  may  be  given  in  pill,  powder,  or  mixture, 
10  to  15  grains  of  the  dry  powdered  extract  being  a  moderate  dose. 
Lvery  known  astringent  and  antiseptic  remedy  has  been  tried  and 
generally  found  of  some  use. 

Beta-Naphthol,  Hydro-Naphthol,  and  small  doses  of  Hydrarg 
Perchlor.  are  advocated.  6 

One  Creasote  capsule  after  each  motion  sometimes  acts  like  a 
charm. 

Lactic  Acid  has  recently  been  found  of  the  greatest  service  bv 
some  observers,  and  Talc  is  used  by  others.  (See  under  Diarrhoea 
page  200.)  ' 

rPs^nffnffPeri-0nitiLWiI1  b,e  detailed  the  recent  extraordinary 
results  of  treating  abdominal  tuberculosis  by  laparotomy 

nn^'lf  i  ra/ing,~,The  oId-fashioned  pill  is  still  regarded  as 
if  required       reraedies-    lt  may  be  given  at  bed-time,  or  oftener 

Zinci  Oxidi   gr.  iiiss. 
Ext.  Belladonna   gr.  A. 
Ext.  Hyoscyami   gr.  iiss.  misce. 
Fiatpilula.    Mitte  tales  xxiv.    Sumat  unam  hora  somni. 
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Belladonna  or  Atropine  seldom  fails  to  relieve  the  sweating,  but 
the  dryness  of  the  throat  and  the  effects  upon  the  expectoration  and 
the  heart  often  prevent  its  being  used  in  such  doses  as  give  reliable 
results.  One  minim  of  the  official  solution  of  atropine,  representing 
ihs  grain,  very  generally  checks  sweating  in  phthisis,  or  15  minims 
of  the  tincture  may  be  given  in  the  evening,  and  5  minims  every 
two,  three,  or  four  hours  afterwards,  may  be  safely  administered. 
Occasionally  belladonna  and  atropine  fail. 

Agaricine  possesses  very  marked  influence  in  checking  the  night 
sweats  of  phthisis,  as  first  pointed  out  by  Murrell.  No  disadvant- 
ages follow  its  action,  and  in  some  cases  it  affords  relief  when 
every  other  drug  fails.  There  is  much  confusion  about  the  dose, 
as  the  different  samples  of  the  drug  differ  considerably  in  strength. 
^  grain  of  the  white  crystalline  powder  may  be  given  every  four 
hours  in  very  severe  cases.  Often  one  dose  acts  like  magic,  and 
repetition  may  not  be  needed  for  a  considerable  time.  It  may  be 
given  alone,  in  Aromatic  Sulphuric  Acid,  or  with  Dover's  Powder. 
Klemperer  gives  ^  grain  of  Agaric  Acid  in  pill  in  the  early 
evening. 

Hyoscine  in  minute  doses,  3-§^  grain,  hypodermically,  gives  good 
results. 

Dover's  Powder  in  1  grain  doses  is  used  by  some,  but  it  is  very 
uncertain. 

Picrotoxin,  grain,  often  acts  most  beneficially,  and  Strychnine 
occasionally  succeeds. 

Quinine  in  3  to  6  grain  doses  may  be  tried,  and  Arsenic  in  small 
repeated  doses  occasionally  answers  well ;  or  a  combination  of 
quinine,  arsenic,  and  digitalis  may  be  tried. 

Muscarin,  £  grain,  hypodermically,  checks  phthisical  sweating, 
and  it  may  be  also  given  by  the  mouth,  but  it  often  fails. 

Sulphonal,  in  addition  to  its  hypnotic  properties,  may  be  very 
often  found  to  give  excellent  results  in  this  complication.  The 
writer  has  used  it  with  great  satisfaction  in  doses  of  6  to  8  grains, 
but  in  one  very  advanced  case  it  not  only  failed,  but  the  patient 
insisted  that  upon  every  occasion  of  its  administration  the 
sweating  became  more  profuse  and  exhausting.  This  is,  however, 
a  most  exceptional  result. 

Chloralose  also  induces  sleep,  and  checks  the  sweats  at  the  same 
time.  It  may  be  given  in  10  gr.  doses.  Chloralamide  acts  in  the 
same  way  in  doses  of  30  grs. 

Phosphate  of  Calcium  in  8  to  12  grain  doses  has  sometimes  given 
good  results,  as  it  may  check  both  sweating  and  diarrhoea,  and 
Yeo  recommends  the  Hypophosphites  as  the  best  preventives  for 
excessive  perspiration. 

Tannic  and  Gallic  Acids,  Sulphuric  Acid,  Sulphate  of  Iron, 
Ergot  Alum,  and  many  other  drugs  have  sometimes  proved  useful. . 

Tellurate  of  Sodium,  in  doses  of  f  grain  in  pill  once  a  day,  has 
recently  given  excellent  results,  but  the  most  objectionable  garlic 
odour  given  to  the  breath  is  a  barrier  to  its  use. 
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Sponging  the  body  over  with  vinegar  or  vinegar  and  water 
generally  affords  some  relief,  and  belladonna  may  be  used  in  the 
same  way  with  advantage.  Chloral,  2  drachms  dissolved  in  a 
tumblerful  of  brandy  and  water,  has  been  found  very  useful  when 
sponged  over  the  body.  Very  hot  water  often  acts  promptly  when 
used  in  the  same  way,  as  does  Solution  of  Alum. 

Rossenbach  reports  encouraging  success  after  the  application  of 
an  Ice-bag  over  the  abdomen,  for  several  hours  during  the  night,  in 
cases  where  other  remedies  fail. 

Laryngeal  symptoms  are  to  be  met  by  the  remedies  mentioned 
upon  page  487  for  laryngeal  phthisis. 

Peritoneal  complications  are  referred  to  under  the  treatment  of 
Tubercular  Peritonitis,  on  page  663. 

PITYRIASIS  RUBRA  or  EXFOLIATIVE 
DERMATITIS. 

The  treatment  of  this  very  formidable  affection  is  not  so  hopeless 
as  Hebra's  opinion  would  lead  one  to  expect,  the  writer  in  a  limited 
experience  having  seen  at  least  three  cases,  closely  agreeing  with 
Hebra's  description  of  the  disease,  which  completely  recovered 
under  appropriate  treatment.  Internal  remedies  do  not  appear  to 
exercise  much  influence,  and  in  the  successful  cases  it  is  very 
doubtful  if  they  have  contributed  much  to  the  result.  After  trying 
most  of  the  reputed  remedial  agents,  the  writeris  inclined  to  believe 
that  if  any  good  Ls  to  be  obtained  from  drugs  internally  it  will  be 
furnished  by  small  doses  of  Arsenic  in  combination  with  a  dia- 
phoretic and  diuretic,  as  in  the  following  :— 

R.  Liq  uor.  Anwion.  Acetat. 

Potassii  Acetatis  3ii. 
Liquor.  Fowleri    n\_  xxxv. 
Aqua  Camphorce  ad    §x.  misce. 
Fiat  mistura.    Capiat  Sss.  ter  i?t  die  ex  aqua  post  cibos. 

In  the  early  stages  of  the  disease  arsenic  should  not  be  given 
but  2  grs.  Tartarised  Antimony  should  take  the  place  of  the 
b  owler  s  Solution  in  the  above. 

Cod  Liver  Oil  and  Iron  at  a  later  stage  are  also  probably  useful. 

Local  treatment  will  undoubtedly  do  much  if  conscientiously 
and  patiently  carried  out,  the  chief  indication  being  to  protect  the 
attected  part  (the  entire  cutaneous  covering  of  the  body)  from  the 
irritation  produced  by  contact  with  the  air  and  variations  in 
temperature  Where  the  disease  is  secondary  to  some  other 
cutaneous  affection,  the  primary  lesion  must  receive  the  first 
attention  Special  symptoms  will  call  for  endless  modifications  of 
aetails  A  weak  Alkaline  bath,  containing  Bran,  Starch,  or  a  little 
carbolic  Acid,  may  be  permitted  for  one  or  two  hours  daily  where 
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itching  is  very  troublesome.  Most  reliance  is  to  be  placed  in 
inunctions  by  an  animal  or  vegetable  fat.  These  should  be  carried 
out  several  times  daily  by  an  experienced  hospital  nurse  told  off  for 
the  purpose.  Fresh  Lard,  deprived  of  every  trace  of  saline  matter, 
answers  the  purpose  well.  About  2  ounces  of  the  simple  Liniment 
of  Camphor  may  be  added  to  each  pound  of  the  fat,  and  in  summer 
Suet  may  also  be  added.  This  may  be  rubbed  in  gently  and 
patiently,  after  the  scales  have  been  removed  by  prolonged  immer- 
sion in  the  warm  bath,  or  by  very  gentle  friction  with  a  soft  rough 
cotton  towel.  Zinc  Ointment,  to  which  10  per  cent,  of  Liq.  Carb. 
Detergens  and  the  same  amount  of  Camphorated  Oil  have  been 
added,  is  to  be  then  smeared  over  the  limbs,  which  should  be 
covered  with  lint  or  old  linen,  also  well  coated  over  with  the  oint- 
ment, and  comfortably  bandaged  ;  the  body  being  several  times 
anointed  with  the  lard  during  the  day,  whilst  the  limbs  and  face 
need  be  only  dressed  morning  and  night  with  the  ointment.  Cod 
Liver  Oil  and  Olive  or  Almond  Oils  may  be  also  used.  Some 
cases  have  been  successfully  treated  by  causing  the  patient  to  live 
in  a  warm  bath  for  many  days  or  even  weeks  at  a  time. 

PITYRIASIS  VERSICOLOR, 

Being  a  harmless  parasitic  affection,  only  slightly  if  at  all 
contagious,  its  treatment  is  seldom  demanded  by  the  patient  who, 
as  a  rule,  is  scarcely  conscious  of  its  existence. 

Almost  any  parasitic  remedy  speedily  removes  the  discoloration, 
and  the  physician  can  use  any  antiseptic  solution  which  pleases  his 
fancy.    The  most  elegant  will  be  : — 

B.  Hydrarg.  Perchloridi   gr.  xv. 

Ammonii  Chloridi   gr.  xv. 
Spiritus  Lavandula  3vi. 
Misturce.  Amygdala  ad    §x.  misce. 
Fiat  solutio.    Signa—11  To  be  freely  sponged  over  the  dis- 
coloured spots  every  night." 

Carbolic  Lotion  or  a  strong  Carbolic  Soap  will  remove  it.  In 
phthisical  patients  the  affection  is  common,  and  is  sometimes 
entirely  removed  by  the  application  of  Iodine  which  is  used  for 
purposes  of  counter-irritation,  or  by  Eucalyptus  or  Creasote 
Ointments  applied  with  other  objects  in  view. 

Sulphurous  Acid  Solution  (1  in  5),  or  Sulphites,  or  Sulphides, 
are  speedy  and  cleanly. 

PLACENTA  PREVIA. 

Though  a  description  of  the  various  operative  pleasures  which 
mav  be  demanded  at  the  puerperal  period  is  outside  the  scope  of 
SeypresenT  volume,  a  brief  reference  to  the  breatment  of  this 
formidable  abnormal  condition  may  be  here  inserted. 
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The  management  of  the  case  will  depend,  to  a  very  large  extent, 
upon  the  term  of  the  pregnancy,  duration,  and  extent  of  haemorr- 
hage, &c. 

In  the  earlier  months  (before  the  seventh),  where  the  haemorr- 
hage calls  attention  to  the  condition  and  the  diagnosis  is  clear,  the 
treatment  of  the  case  will  be  pretty  much  like  that  of  an  abortion. 
Absolute  rest  upon  a  hard  bed  in  a  cool  room,  with  the  usual 
precautions  indicated  under  Abortion,  may  tide  the  patient  over 
the  period  when  the  viability  of  the  child  may  be  naturally 
expected.  This  expectant  plan  is,  however,  only  justifiable  when 
the  haemorrhage  is  very  small,  and  the  onset  of  severe  bleeding, 
which  may  demand  immediate  action,  is  always  to  be  arranged 
for. 

When  this  profuse  haemorrhage  occurs,  the  rule  should  be 
observed  that  delivery  is  to  be  accomplished  at  the  earliest 
possible  moment.  If  the  os  be  small  and  not  dilated  to  any  con- 
siderable extent,  notwithstanding  the  adverse  opinion  of  many 
authorities,  the  practitioner  is  justified,  if  the  waters  have  not  come 
away,  in  carefully  plugging  the  vagina  by  the  method  mentioned 
upon  page  1 1.  This  as  a  temporary  expedient  will  serve  many  pur- 
poses. It  will  stop  the  haemorrhage  for  a  time,  during  which  the 
physician  can  arrange  for  the  assistance  which  he  requires.  It 
will  in  some  cases  enable  him  to  put  an  exhausted  and  anaemic 
patient  into  a  better  condition  to  bear  the  shock  of  a  rapid  delivery 
and  it  will  probably  excite  the  uterus  to  better  contraction. 
Spiegelberg  disapproves  of  the  method  of  plugging  by  rubber  bags 
in  this  condition,  and  he  advises  the  introduction  of  a  disinfected 
sponge  or  a  laminaria  tent  before  inserting  the  vaginal  tampoons, 
"  if  the  cervix  be  far  from  dilated. "  He  objects  to  the  plan  of 
Hick's  version  being  employed  when  the  cervix  is  unprepared  for 
it.  The  same  objection  also  maintains  against  rupturing  the 
membranes  under  similar  circumstances.  If  the  os  is  already 
dilated  to  any  extent  when  the  patient  comes  under  notice,  or  if 
the  os  is  found  dilated  after  the  removal  of  the  plugs,  the  course  is 
then  the  same  in  both  cases,  and  does  not  admit  of  any  question. 
It  is  to  turn  and  deliver  as  quickly  as  possible.  The  operator 
introduces  his  hand  through  the  os  by  the  side  of  and  not  through 
au  Placenta'  proceeding  in  the  direction  in  which  he  feels  the 
adhesions  to  be  the  least  extensive,  avoiding,  as  far  as  possible, 
rupture  of  the  membranes  as  he  carries  his  hand  high  up  into  the 
uterus  between  its  wall  and  the  membranes,  until  the  feet  are 
grasped  and  brought  clown,  when  delivery  may  be  accomplished 
in  the  ordinary  way.  The  extent  of  the  haemorrhage  must  not  be 
permitted  for  a  moment  to  paralyse  or  unduly  hasten  the  operator's 
ettorts.  With  the  feet  grasped  in  the  uterus,  the  forearm  of  the 
physician  acts  as  a  plug,  and  generally  stops  the  haemorrhage,  and 
at  this  moment  he  may  safely  rest  for  a  brief  period  before 
proceeding  further,  so  as  to  be  prepared  for  the  gush  of  blood 
which  generally  accompanies  the  descent  of  his  hand  and  arm 
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Obermann  lays  stress  upon  the  importance  of  massage  of  the 
body  of  the  uterus  during  the  process  of  extraction,  which  should 
be  most  deliberate. 

The  following  rules  are  laid  down  by  Braxton  Hicks  for  the 
management  of  placenta  prasvia,  and  are  of  such  importance  as  to 
warrant  their  reproduction  here  : — 

1.  After  diagnosis  of  placenta  praevia  is  made,  proceed  as  early 
as  possible  to  terminate  pregnancy. 

2.  When  once  we  have  commenced  to  act,  we  are  to  remain  by 
our  patient. 

3.  If  the  os  be  fully  expanded  and  the  placenta  marginal,  we 
rupture  the  membranes  and  wait  to  see  if  the  head  is  soon  pushed 
by  the  pains  into  the  os. 

4.  If  there  be  any  slowness  or  hesitation  in  this  respect,  then 
employ  forceps  or  version. 

5.  If  the  os  be  small,  and  placenta  more  or  less  over  it,  the 
placenta  is  to  be  carefully  detached  from  around  the  os.  If  no 
further  bleeding  occur,  we  may  elect  to  wait  an  hour  or  two,  but 
should  the  os  not  expand,  and  if  dilating  bags  are  at  hand,  the  os 
may  be  dilated.  If  it  appears  the  forceps  can  be  admitted  easily, 
they  may  be  used,  but  if  not,  version  by  combined  external  and 
internal  method  should  be  employed,  and  the  os  plugged  by  the 
leg  or  breech  of  the  foetus  ;  after  this  is  done,  the  case  may  be  left 
to  nature,  with  gentle  assistance,  as  in  footling  and  breech  cases. 

6.  If  the  os  be  small,  and  if  we  have  neither  forceps  nor  dilating 
bags,  then  combined  version  should  be  resorted  to,  leaving  the 
rest  to  nature,  gently  assisted. 

7.  If  during  any  of  the  above  manoeuvres,  sharp  bleeding  should 
come  on,  it  is  best  to  turn  by  the  combined  method  in  order  to 
plug  with  the  breech. 

8.  Where  the  hasmorrhage  occurs  before  the  end  of  the  seventh 
month,  version  by  the  combined  method,  no  force  following,  is 
the  best  plan. 

To  these  I  may  add,  however,  if  we  employ  a  routine  method  in 
all  cases,  it  will  be  found  that  the  version  by  combined  method, 
no  force  following,  gives  a  result  as  good,  if  not  better,  than  any. 
The  after-treatment  must  be  conducted  on  modern  principles. 
Should  oozing  occur  after  the  expulsion  of  the  placenta,  the 
swabbing  of  the  lower  uterus  by  styptics  will  be  easy;  and  inasmuch 
as  the  outlet  of  the  uterus  is  liable  more  especially  to  be  blocked  by 
adherent  clots,  it  will  be  wise  to  irrigate  the  cavity  daily  with  some 
antiseptic  solution,  or  to  insert  Iodoform  pessaries  into  the  vagina, 
particularly  if  the  irrigation  cannot  be  done. 

Where  there  are  indications  for  the  introduction  of  dilators 
recent  experience  would  show  that  Champetier  de  Ribes's  bag 
answers  perfectly.  Sequeira  has  found  this  appliance  to  suit 
admirably  in  placenta  prasvia ;  it  dilates  the  os,  checks  hasmorrhage, 
and  brings  on  labour. 
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PLEURITIS,  Acute. 

Acute  inflammation  of  the  pleura  is  to  be  met  by  the  measures 
already  pointed  out  as  beneficial  in  the  treatment  of  other 
inflammations.  The  most  prominent  symptom,  and  the  one  calling 
out  most  loudly  for  relief,  is  pain.  This  should  be  promptly  met 
by  Morphia  or  Opium,  and  these  agents  act  beneficially  in  other 
ways  than  simply  by  giving  relief  to  the  patient's  suffering.  If 
the  case  is  seen  from  the  first  onset  of  the  disease,  when  the  pain 
in  respiration  or  in  coughing  is  very  severe,  a  hypodermic  injection 
of  £  grain  of  Morphia  may  be  administered  in  the  region  of  the 
pained  pleura.  This  may  not  be  repeated  unless  under  exceptional 
circumstances,  as  the  best  effects  of  opium  in  the  inflammation  of 
serous  membranes  will  be  obtained  by  oft-repeated  small  doses  by 
the  mouth.  With  the  opium  should  be  combined  remedies  which 
will  have  some  effect  in  subduing  the  fever,  by  acting  upon  the 
skin  and  quieting  the  circulation.  Even  at  the  very  onset  the 
writer  has  used  the  new  antipyretics  with  great  benefit  where  the 
constitutional  disturbance  and  fever  heat  chanced  to  be  very  high. 
This,  however,  is  not  frequently  the  case,  and  the  best  routine 
treatment  at  this  stage  will  be  found  in  a  simple  diaphoretic 
combined  with  the  anodyne,  as  in  the  following  : — 

R.  Liquor.  Morphia  Hydrochlor.  TR_lxxx. 

Tinctures  Veratri  Vir.    flT,xx. . 
Liquor.  Amnion  Acet.  giiss. 
Vini  Antimonialis  3iiss. 
Aques  Camphores  ad    gviij.  misce. 
Fiat  mistura.  Capiat  cochlearium  magnum  tertia  quaque  hora. 

The  exhibition  of  opium  is  not  the  only  measure  to  be  relied 
upon  for  the  relief  of  pain. 

General  blood-letting  is  unfortunately  now  seldom  used.  In 
severe  cases  it  may  save  life,  and  any  one  who,  like  the  writer,  has 
seen  it  afford  marked  and  speedy  relief  with  amelioration  of  every 
symptom  will  not  readily  be  seduced  into  the  present  prevailing 
belief  in  its  inefficacy.  When  the  urgency  of  the  pain  and  dyspnoea 
warrant  the  letting  out  of  blood,  a  large  opening  should  be  made 
in  a  fair  sized  vein,  12  ounces,  or  even  a  pint  of  blood,  may  be 
allowed  to  freely  flow,  and  instant  relief  may  follow. 

Leeching,  though  acknowledged  to  be  less  efficacious,  is  much 
more  frequently  practised.  Ten  leeches  may  be  placed  over  the 
affected  side,  and  if  the  patient  has  sufficient  adipose  covering  over 
his  ribs  there  cannot  be  a  doubt  about  the  advisability  of  putting 
one  or  two  cupping  glasses  over  the  bites  and  extracting  more 
blood.  In  thin  patients  this  can  be  accomplished  by  hot  fomenta- 
tions. The  action  of  the  leeching  may  be  intensified  by  the 
•administration  of  a  large  Saline  purgative.    The  writer  is  by  no 
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means  satisfied  that  leeching  is  of  much  use,  and  given  a  case 
where  the  extraction  of  blood  is  considered  to  be  necessary  by  the 
urgency  of  the  dyspnoea  and  other  distress,  he  thinks  that  it  will 
be  safer  to  open  a  vein.  The  application  of  the  cupping  glass 
alone,  or  after  leeching,  is  undoubtedly  a  very  efficient  method  of 
relieving  pain. 

Poulticing  is  the  old-fashioned  and  still  popular  method  of 
relieving  the  pain  of  acute  pleuritis,  and  hot  linseed  cataplasms 
applied  frequently  afford  the  safest  and  least  objectionable  routine 
plan  of  treating  mild  cases  of  the  disease  where  blood-letting  and 
leeching  are  contra-indicated.  The  first  poultice  may  contain  half 
its  weight  of  mustard,  and  the  subsequent  ones  may  be  entirely  of 
linseed  meal,  or  the  ingenious  plan  mentioned  upon  page  66 1  may 
be  adopted.  Poulticing  may  be  advantageously  stopped  as  soon 
as  pain  subsides.  Cold  applications,  compresses,  Leiter's  Tubes, 
or  Ice-bags  have  been  suggested  and  used  instead  of  poulticing  or 
hot  fomentation.  There  is  not  sufficient  evidence  of  the  value  of 
this  innovation  to  justify  one  in  recommending  it  as  a  routine 
practice,  but  enough  proof  of  its  occasional  usefulness  has  been 
demonstrated  to  warrant  one  in  readily  adopting  it  when  warm  or 
hot  applications  fail  to  afford  relief. 

Blistering  the  chest  for  the  relief  of  pain  in  the  early  stages  of 
acute  pleuritis  has  still  many  advocates.  Fagge  maintained  that 
it  appeared  to  him  more  serviceable  than  any  other  measure  ;  it  is 
often  undoubtedly  of  much  service  during  all  the  stages  of  the 
disease  from  its  onset  till  the  absorption  of  the  last  remnants  of 
effused  fluid. 

The  blistering  unfortunately  interferes  with  the  next  remedial 
measure  for  the  relief  of  pain,  though  leeching  and  poulticing 
do  not  do  so  necessarily. 

Strapping  the  affected  side  may  be  accomplished  by  means  of 
stout  strips  of  adhesive  plaster,  starting  from  the  front  of  the  chest 
on  the  sound  side  of  the  sternum,  and  ending  upon  the  sound  side 
beyond  the  spine,  after  enveloping  the  pained  side  firmly  as  in 
a  vice,  whilst  the  patient  expires  as  forcibly  as  possible.  This 
prevents  the  use  of  the  affected  lung  and  pleura  to  a  great  extent, 
and  not  only  is  pain  relieved  at  once,  but  the  rest  is  most  beneficial 
as  in  the  treatment  of  every  other  inflammation,  and  this  method 
often  appears  to  cut  short  the  duration  of  the  attack  and  the 
amount  of  effusion.  A  bandage  3  or  4  inches  wide  may  alsc^  be 
used  to  relieve  pain  when  applied  tightly  round  the  chest.  This 
is  known  as  Otto's  method,  and  it  is  often  valuable. 

The  hypodermic  injection  of  Cocaine  to  1  grain)  over  the  seat 
of  the  pain  has  given  relief.  As  a  rule,"  in  acute  pleuritis,  little 
satisfaction  may  be  expected  from  anodyne  liniments  as  Bella- 
donna, Chloroform,  &c. 

During  the  time  that  these  local  remedies  are  being  exhibited 
the  morphia  mixture,  with  the  aconite  and  antimonial  wine, 
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should  be  continued  till  the  absence  of  pain  and  the  subsidence  of 
the  fever  call  for  its  discontinuance. 

Some  physicians  regard  pleurisy  as  a  manifestation  of  rheu- 
matism, and  treat  it  from  the  first  by  pure  Salicylic  Acid  ;  others 
independent  of  the  rheumatic  hypothesis  affirm  that  the  pure  acid 
gives  the  best  of  all  results,  and  it  cannot  be  denied  that  it  is  very 
often  most  satisfactory.  15  grs.  in  wafer  paper  may  be  given  at 
first  every  4,  and  then  every  6,  and  afterwards  every  8  hours 
with  great  advantage. 

Up  to  this  time  the  patient  should  be  maintained  in  a  position 
of  absolute  rest  in  bed,  and  this  must  be  continued  till  the  daily 
physical  exploration  of  the  chest  proves  that  the  effusion  has 
ceased  to  increase,  or  as  long  as  the  amount  of  fluid  remains 
considerable. 

Diet  is  to  be  of  the  simplest,  solid  food  being  prohibited,  milk 
and  farinaceous  foods  being  the  chief  part  of  the  diet. 

Purgatives  are  not  called  for,  except  at  the  earliest  and  during 
the  later  stages,  and  alcoholic  stimulants  are  seldom  indicated  till 
the  disease  passes  into  a  chronic  form.  As  the  effusion  increases 
there  seems  to  be  some  chance  that  by  diminishing  the  amount  of 
liquids  consumed  the  effusion  may  be  held  in  check.  If  this  is  true 
it  must  only  be  to  a  very  limited  extent,  though  the  so-called 

Dry   treatment  of  pleurisy  has  found  many  advocates. 

For  all  practical  purposes  the  question  now  becomes  one  of  the 
treatment  of  the  result  of  the  pleuritis,  or,  in  other  words,  of  the 
treatment  of  effusion  within  the  pleura.  The  first  point  for  settle- 
ment is  whether  the  case  is  one  for  surgical  or  medical  treatment. 
It  the  effusion  is  moderate  in  amount,  and  does  not  by  its  quantity 
threaten  seriously  to  embarrass  the  heart,  and  to  impede  respira- 
tion, there  can  be  no  doubt  that  the  physician  is  justified  in  waiting 
to  see  if  the  absorption  will  commence.  Remedies  of  considerable 
power  m  hastening  this  should  now  be  tried.  Locally  and  consti- 
tutionally the  effusion  may  be  attacked. 

Blistering  is  often  very  successful,  and  one  large  cantharidine 
plaster  may  be  applied  to  the  centre  of  the  affected  side  of  the 
thorax,  where  it  may  be  permitted  to  remain  for  eight  or  ten  hours 
till  thorough  vesication  results.  As  a  rule,  the  plan  of  applying 
several  small  blisters  for  three  or  four  hours  each  to  different  part! 
Izjf  glv,es  better  results.  These  flying  blisters  may  be 
™  e  a! ^ ut3  mches  long  and  2}  inches  broad,  and  may  be  placed 
7Zd  fferent  Pai'ts  of  the  chest  wall  at  the  same  time.  The 
simplest  way,  however,  is  to  use  one  blister,  which  should  be  kept 
n  ffY'  7°  h,ours,near  t0  the  lower  margin  of  the  diaphragm. 
It  may  then  be  placed  six  inches  higher  up,  and  allowed  to  remain 
n  contact  with  the  skin  for  three  or  four  hours,  after  which  time 

if  «  apP  red  somewhere  near  to  the  level  of  the  upper  limit 
ot  the  effusion  for  six  or  eight  hours 

nrSl?eti  nCS  thC.  e.ff0Ct  °f  this  treatment  is  quite  striking,  and 
occasionally  rapid  diminution  in  the  amount  of  fluid  may  be  dated 
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from  the  time  of  trying  the  blisters.  It  is  generally  useless  if  tried 
whilst  the  amount  of  fluid  is  steadily  increasing.  "  The  writer  has 
long  been  convinced  that  the  marked  benefits  observed  after 
blistering  by  cantharides  cannot  be  explained  entirely  upon  the 
counter-irritation  theory ;  he  believes  the  absorbed  cantharidine 
has  some  specific  effect  upon  the  lymphatics  or  a  lethal  action 
upon  the  microbes  which  are  always  present. 

Iodine  Liniment  as  a  counter-irritant,  or  equal  parts  of  the 
tincture  of  iodine  and  glycerine  painted  on  with  the  view  of  being 
absorbed,  may  be  tried.  Every  known  counter-irritant  has  been 
used,  and  occasionally  with  success.  The  iodine  is,  perhaps,  the 
best  of  the  class  after  cantharides. 

Mercurial  Ointment  (i  in  6  or  8)  may  be  freely  rubbed  into  the 
chest  wall,  taking  care  that  salivation  does  not  follow  from  too 
long  protracted  use  of  the  remedy.  If  any  improvement  is  to  be 
got  from  its  application,  signs  should  show  themselves  during  the 
first  two  or  three  days  after  its  being  used.  The  Oleate  of 
mercury  may  be  used,  or  excellent  results  may  be  obtained  from 
applying  a  dilute  mercurial  ointment,  or  oleate  of  mercury 
ointment  upon  lint,  and  applying  strapping  over  this,  as  by 
Roberts'  plan.  In  this  way  the  Liniment  of  Iodide  of  Potassium 
and  Soap  may  be  used  sometimes  to  great  advantage. 

Internal  remedies  consist  of  absorbents  like  Iodides,  diuretics 
like  Caffeine  and  Digitalis,  purgatives  of  the  Saline  class  as 
Sulphate  of  Magnesia,  and  diaphoretics  like  large  doses  of 
Jaborandi  or  Pilocarpine. 

Some  of  these  agents  can  be  tried  together.  Thus,  the  following 
is  a  combination  of  value  : — 

R.  Tincturce  Digitalis  3iv. 

Tinctures.  Scillce  3iii. 
Potassii  Iodidi  3ii. 
Decocti  Scoparii  ad   §x.  misce. 
Fiat  mistura,  cujus  capiat  §ss.  guater  in  die  post  cibos  ex 
§i.  aqua. 

Pilocarpine,  to  be  of  use,  must  be  given  in  such  doses  as  will 
cause  most  profuse  sweating  (\  grain  hypodermically),  or  one 
drachm  of  the  Liquid  Extract  of  Jaborandi. 

The  diet  may  now  be  changed  to  one  in  which  the  least  possible 
amount  of  fluid  is  allowed,  meat,  biscuit,  stale  bread  or  old  cheese 
being  only  permitted  for  the  first  three  days,  a  tumblerful  of  fluid 
being  swallowed  on  the  third  day.  Some  authorities  speak  highly 
of  a  liberal  diet  of  milk— five  or  six  pints  daily.  All  the  above 
internal  measures  may  be  tried  ;  but,  as  a  rule,  they  are  uncertain 
and  disappointing,  and  should  not  be  too  long  administered.  The 
best  results  are  obtained  from  giving  Salines  according  to  Hays 
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method  (see  6th  edition  of  the  author's  work  on  "  Materia  Medica 
and  Therapeutics,"  page  431.)  After  fasting,  1  oz.  of  Sulphate  of 
Magnesia  dissolved  in  the  smallest  quantity  of  hot  water  may  be 
administered  the  first  thing  in  the  morning.  Half  this  dose  may 
be  ordered  twice  a  day  for  weak  patients,  and  twice  this  amount 
may  be  given  to  strong  plethoric  ones.  P.  B.  Smith  records 
several  cases  successfully  treated  by  smaller  doses  employed  in 
this  way,  with  a  dry  diet. 

Salicylate  of  Sodium  in  full  doses  (30  grains),  and  Salol  (30 
grains),  four  times  daily  are  said  to  have  a  specific  action  over  the 
effusion;  but  the  most  glowing  accounts  of  the  remarkable  effects 
of  Antipyrine  in  moderate  doses  (10  grains  every  four  or  six  hours) 
have  been  published.  The  writer  has  not  been  able  to  satisfy  him- 
self of  these  results. 

These  measures,  as  already  hinted  at,  are  only  warranted  when 
the  amount  of  fluid  is  not  very  extensive,  nor  are  they  to  be  used 
for  any  length  of  time,  even  when  the  amount  of  fluid  is  moderate, 
say  20  to  40  ounces.  Delay  in  the  removal  of  the  fluid  means 
great  risk  to  the  lung,  which  is  less  likely  to  ultimately  expand  in 
proportion  to  the  length  of  time  during  which  it  has  been  com- 
pressed by  the  fluid.  Hence,  when  several  weeks  have  elapsed 
with  a  moderate  quantity  of  effusion  in  the  pleura,  though  there 
be  little  inconvenience  and  but  slight  displacement  of  organs,  the 
fluid  should  be  drawn  off.  Where  the  pleura  is  even  filled  only 
up  to  the  angle  of  the  scapula,  and  no  symptoms  whatever  indicate 
to  the  patient  that  there  is  anything  wrong,  it  is  laid  down  that 
the  fluid  should  be  drawn  off  if  it  has  resisted  treatment  for  more 
than  four  weeks. 

If  the  patient  be  found  to  have  the  whole  of  one  pleural  cavitv 
full  when  first  seen,  or  to  have  both  cavities  half  full,  operations 
should  not  be  delayed  for  the  sake  of  trying  the  effects  of  drugs. 
Sudden  death  has  been  repeatedly  noted  when  one  cavity  has 
been  full,  though  no  symptoms  of  pulmonary  or  cardiac  distress 
were  present  to  warn  the  physician  of  the  impending  catastrophe. 
There  ore,  if  in  doubt,  the  best  course  is  to  decide  upon  im- 

™  tl  ?u^?p,nf  autho»ties  recommend  tapping  as  early 

as  the  third  or  fourth  day  of  the  effusion.  y 
Various  rules  have  been  formulated  for  the  guidance  of  the 

SomeCna,?Hf  •?• Wh6n  °Peflration  or  waiting  is  to  bt  decided  upon. 
Some  authorities  are  influenced  much  by  the  symptoms  of  em 

oSSf  bvn/h0f  ihe  bfreathi»g- fliers  by  the  displaSTof  orgaTs, 
others  by  the  duration  of  the  effusion,  &c;  but  the  error  that 

S'SSli^V  aU  thcCSe  co»cl-i°ns  will  be  found  to  be  ha 

esou  ceP  onfff?        °f,  ^5  iS  t0°  °ften  re&rded  as  a  ^ 
resource,  only  to  be  used  when  all  other  means  fail. 

in  a  cLewlf^  Wh,°  i!eCkleS  Up°n  Purgin&  bl^tcring,  or  diuretics 
LLltv  h^  U  lneSS  CXtends  almost  to  the  clavicle,  will 

gencally  have  his  pains  rewarded  by  the  ultimate  absorption  of 
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the  effused  fluid,  but  occasionally,  though  rarely,  he  may  have  the 
mortification  of  finding  that  his  patient  suddenly  succumbs.  More 
frequently  will  he  experience  that  a  tardy  convalescence  with  a 
partially  collapsed  lung  and  shrunken  chest  wall  will  remain  as  .a 
monument  of  his  patience  and  faith  in  drugs. 

Procrastination  often  arises  from  some  uncertainty  in  the 
diagnosis.  This  should  never  be.  If  the  physician  is  in  doubt, 
the  ordinary  hypodermic  syringe  and  needle  will  easily  give  him 
the  required  confidence.  Already,  the  way  that  this  instrument 
may  be  utilised  for  exploring  purposes  has  been  described.  It 
should  be  thoroughly  sterilised  by  immersion  in  some  antiseptic 
liquid,  and  the  cylinder  being  half  filled  with  weak  carbolic  or 
corrosive  sublimate  solution,  the  instrument  is  held  vertically 
whilst  the  piston  is  screwed  home  by  a  few  turns,  so  as  to  fill  the 
needle  with  the  solution  down  to  its  extreme  point.  It  is  then 
plunged  into  an  intercostal  space  deeply,  and  if  the  pleuritic  fluid 
does  not  flow  into  the  cylinder  upon  screwing  out  the  piston,  a  few 
drops  of  the  solution  may  be  injected  so  as  to  clear  the  needle  of 
any  plug  of  fibrin  or  coagulated  blood,  after  which  the  reversal  of 
the  screw  will  draw  up  a  fair  sample  of  the  liquid  out  of  the  pleura. 
It  may  be  a  tax  upon  the  credulity  of  the  reader  to  be  told  that 
after  withdrawing  a  dozen  minims  of  the  effusion  such  a  change  is 
induced  or  set  up  in  the  pleura,  and  its  contents,  as  sometimes 
leads  to  a  speedy  absorption  of  the  remainder,  yet  the  writer  has 
observed  this  many  times  in  hospital  practice  when  the  puncture 
has  been  made  as  a  demonstration  of  physical  diagnosis  in  old 
long-standing  effusions.  Such  a  result,  however,  is  not  to  be 
counted  upon  where  tapping  is  indicated  in  acute  cases  or  where 
there  is  much  liquid. 

The  hypodermic  needle  may  be  inserted  anywhere,  but,  as  a 
rule,  it  will  be  best  to  introduce  it  at  a  spot  where  tapping  is  to  be 
performed,  as  then  the  physician  will  be  more  confident  in  the 
introduction  of  his  trochar  and  canula.  If  fluid  is  present  he  will 
so  certainly  find  it  that  there  is  little  fear  of  a  negative  result 
embarrassing  his  future  action,  but  cases  have  been  reported  where 
no  fluid  entered  the  syringe,  though  a  larger  instrument  was 
successfully  employed  immediately  afterwards  at  the  same  spot. 
The  writer  is  inclined  to  believe  that  this  only  occurs  when  an 
empty  hypodermic  syringe  is  employed.  The  spot  to  be  selected 
for  puncturing  the  pleura  in  paracentesis  thoracis  is  not  of  very  vital 
importance.  Several  situations  have  been  recommended.  Hie 
usual  site  is  in  the  axillary  line  in  the  fourth  interspace  {i.e.,  above 
the  margin  of  the  fifth  rib)  upon  the  right  side,  and  in  the  fifth 
space  (i  c,  above  the  margin  of  the  sixth  rib)  upon  the  left  side 
Bowditch  advises  the  puncture  to  be  made  between  the  ninth  and 
eleventh  ribs.  It  is  advisable  to  keep  close  to  the  upper  border  of 
the  rib  in  order  to  avoid  the  intercostal  artery,  or  to  puncture  fan 
the  centre  of  the  intercostal  space.  Other  authorities  whilst 
keeping  ?o  the  fourth  and  fifth  spaces,  select  a  spot  in  front  of  the 
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axillary  line,  while  some  puncture  at  a  short  distance  in  front  of 
the  posterior  fold  of  the  axilla. 

The  most  prominent  or  bulging  space  in  any  of  these  localities 
may  be  safely  selected,  and  any  spot  should  be  avoided  where 
there  is  reason  to  believe  that  the  pleura  is  much  thickened 

Ihe  best  form  of  instrument  has  already  been  discussed  and 
described  when  detailing  the  treatment  of  Empyema  upon  page 
263  and  there  is  no  necessity  for  repeating  the  details  here 

Upon  the  whole,  the  unequal  suction  force  of  the  best  aspirators 
is  often  a  barrier  to  their  usefulness  in  this  operation,  and  where 
the  syphon  principle  is  not  considered  satisfactory  in  any  case  the 
writer  employs  Dieulafoy's  aspirator;  but  after  the  flui/hS com- 
menced  to  run  he  does  not  exhaust  the  cylinder  after  emptying  it 
each  time   but  slowly  and  patiently  withdraws  the  piston  and 
allows  the  fluid  to  flow  in  at  a  uniform  and  steady  rate.    The  flow 
is  too  rapid  when  the  piston  is  drawn  up  to  the  top  of  the  cylinder 
and  the  stop-cock  turned  fully  on.  <-yunaer 
In  chronic  cases  with  large  effusions  as  in  malignant  disease  of 
the  pleura,  the  writer  has  inserted  a  Southey's  trolhar  and  Snula 
and  after  withdrawing  the  trochar,  a  fine  rubber  tube  benTg 
attached  to  the  canula,  the  fluid  is  allowed  to  flow  into  a  bas  f 
ofl6 r  thKKPat!6^ \b6d  co"taining  some  carbolic  7ot ion  the  end 
of  the  rubber  tube  be  ng  kept  undlr  the  surface  of  the  hquid 

T%  thC.  g^eat  0bJect  of  the  operator  should  be  to  evacuate 
the  fluid  without  admitting  air.  The  writer  in  one  case  found I  that 
air  was  admitted  owing  to  the  struggles  of  the  patient  ™ ve, v 
Symptom:  an  excell-t  and  rapiS-ecovery  endued  without 
It  is  generally  not  advisable  to  remove  all  the  fluid  in  the  n^,,™ 
but  the  writer  finds  that  the  slowly  flowing  capflSrv Stream  from 

plaster.  Coughing  i?  it  ronH,  ^  by  V™  StriPs  of  adhesive 
dermic  injeK %  MorS ^kTIffci"^  by,a  hyP°- 
with  a  deep  or  broad  binder  S    y  hand*gmZ  the  chest 

^Ltr^ybl1^J^\Ud^  the,  Wns>  which  had  been 

and  day  byX  the SSteffijiS0red  to  thdr  normal  P08*^ 
c  Pnysical  signs  become  nearer  to  the  normal 
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Sometimes  a  second  or  a  third  tapping  may  be  required.  Should 
pus  be  found  at  the  first  time  of  withdrawing  the  fluid,  or  at  any 
subsequent  time,  the  treatment  described  under  Empyema  on  page 
263  will  then  be  considered  advisable.  The  utmost  care  must  be 
taken  to  prevent  an  ordinary  pleural  effusion  from  being  converted 
into  a  purulent  one.  This  may  be  caused  by  the  use  of  soiled 
instruments  or  by  the  admission  of  air  during  the  tapping. 

Sometimes  a  thickened  pleura  or  a  large  deposit  of  lymph  may 
give  rise  to  difficulties  in  getting  out  the  fluid.  The  latter  may  be 
pushed  in  front  of  the  trochar  and  canula,  but  the  experienced 
operator  after  he  has  punctured  the  skin  by  the  instrument  takes  a 
short  grip  of  the  latter  as  he  causes  it  to  penetrate  the  remaining 
tissues  with  a  sudden  push  or  jerk,  which  is  certain  to  penetrate 
instead  of  pushing  the  membrane  before  it. 

When  the  canula  gets  blocked  there  is  some  danger  in  attempt- 
ing to  clear  it.  The  writer  has  driven  out  plugs  of  fibrin  by 
forcing  back  some  of  the  fluid  out  of  the  aspirator  cylinder,  but 
this  should  not  be  attempted  unless  the  instrument  has  previously 
been  rendered  aseptic  both  inside  and  out,  and  only  when  the 
fittings  are  absolutely  air-tight. 

The  canula  with  stop-cock,  mentioned  under  Empyema,  admits 
of  being  easily  cleared  of  obstructions  by  pushing  back  the  trochar 
without  the  possibility  of  air  being  admitted  at  the  same  time,  and 
this  is  a  great  advantage. 

Where  localised  or  circumscribed  collections  of  pus  are  found, 
each  cavity  may  require  to  be  separately  punctured  and  tapped. 

Lewsaschew  has  introduced  a  method  of  treating  pleuritic 
effusion  which  appears  to  be  a  distinct  advance,  and  it  can  be 
used  also  in  purulent  cases.  Its  object  is  to  do  away  with  the 
untoward  results  which  sometimes  occur  from  the  disturbance  ot 
the  balance  of  intrathoracic  pressure.  He  withdraws  a  small 
amount  of  the  fluid  until  some  uneasiness  is  felt  by  the  patient, 
and  then  he  injects,  by  a  reversed  action  of  the  aspirator  or  syphon 
an  equal  amount  of  a  sterilised  Solution  of  Chloride  of  Sodium  7 
per  cent,  in  distilled  water.)  After  the  balance  is  thus  restored  he 
continues  the  aspiration  for  a  time,  and  again  reverses  the  action 
injecting  in  more  saline  solution  until  little  but  pure  solution  is 
left  behind.  Where  no  adhesions  exist  this  method  gives  excellent 
results  in  pleurisy  and  empyema.  .  . 

The  diet  after  tapping  should  be  of  the  most  sustaining  nature, 
and  every  remedial  agent  calculated  to  improve  the  general  nutri- 
tion sho  fld  be  given,  as  Tonics  with  Iron,  Quinine,  and  Cod  Liver 
Oil  change  of  scene  &c.  Where  a  tendency  to  re-accumulat.on 
occurs  and  when  the  residual  fluid  after  partial  emptying  of  the 
Ea  appears  slow  in  disappearing,  the  treatment  a  ready 
mentioned 1  must  be  persisted  in,  as  blistering  or  counter-.rntat.o  , 
Iodides !  and  Sureties,  with  Saline  purgatives  like  Fnednchshall, 

C^^r^l^^  W  blisters  or  strapping. 
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Cerenville  in  dry  pleurisy  injects  sterilized  Olive  Oil  to  diminish 
pain  and  aid  resolution. 

The  frequent  association  of  pleuritic  effusion  with  tubercle 
makes  anti-tubercular  agents  take  a  prominent  part  in  the  after- 
treatment. 

PLEURODYNIA. 

The  treatment  of  this  affection  will  consist  in  the  exhibition  of 
the  remedies  suitable  for  muscular  rheumatism  or  neuralgia. 
(Gowers  believes  that  pleurodynia  is  a  true  neuralgia.)  In  acute 
cases  one  or  two  full  doses  of  Salicylate  of  Sodium  (30  grains) 
given  after  a  hot  pack,  or  a  Turkish  or  hot  air  bath  often  act  very 
speedily. 

After  making  an  impression  upon  the  pain  in  this  way,  the  effect 
may  be  kept  up  by  smaller  doses  or  by  8  or  10  grain  doses  of 
Antipyrine  every  six  or  eight  hours.  Salol,  in  doses  of  15  to  20 
grains,  is  a  most  trustworthy  remedy.  After  the  acute  symptoms 
have  subsided,  or  in  chronic  cases  from  the  first,  alkalies  in  full 
doses,  in  conjunction  with  the  Iodide  of  Sodium  or  of  Potassium, 
should  be  given. 

R.  Sodii  Iodidi  3ii. 

Potassii  Bicarbonatis  5). 
TincturcB  Actcece  Racem.  ?>vj. 
Misturce  Camphorcs  ad    3xii.  misce. 
Fiat  mistura.    Capiat  cochleare  magnum  ter  in  die  post  cibos. 

Quinine,  though  highly  recommended,  has  seldom  been  of  any 
use  in  the  writer's  hands,  but  in  very  chronic  cases  Arsenic  is 
valuable  when  given  in  combination  with  Iron  in  anaemic  subjects. 

Local  treatment  is  of  greatest  service.  If  the  pain  is  unbearable 
the  speediest  remedy  will  be  a  hypodermic  injection  of  Morphia 
(i  grain)  given  directly  over  the  pained  region,  and  if  the  patient 
must  move  about  his  business  the  chest  should  be  strapped  by 
Roberts'  method  so  as  to  entirely  restrain  the  movements  of  the 
affected  side.  This  generally  affords  instant  relief  if  properly  done. 
Belladonna  and  Opium  plaster  may  be  used  for  the  strapping. 
Any  of  the  various  anodyne  liniments  may  be  useful.  Thus  "a 
piece  of  lint  saturated  in  a  mixture  of  equal  parts  of  liniments  of 
Belladonna,  Aconite,  and  Chloroform,  may  be  laid  upon  the  part 
and  covered  over  with  oiled  silk  and  a  bandage.  Menthol,  or 
Chloral  and  Camphor,  may  be  rubbed  over  the  part. 

Cupping,  blistering,  or  smart  counter-irritation  with  Iodine, 
Mustard,  Croton  Oil,  Chilli  Paste,  or  Tartar  Emetic  Ointment,  may 
be  used.  The  continuous  current  or  static  electricity  is  often  very 
useful.  In  severe  cases  acupuncture  after  freezing  with  the  Ether 
Spray  may  be  tried. 
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PLEURO-PNEUMONIA-See  under  Pneumonia. 

PLUMBISM. 

The  treatment  of  acute  poisoning  by  the  Salts  of  Lead  will  be 
stated  under  the  head  of  Poisoning.  In  chronic  lead  poisoning  the 
patient  should  be  persuaded  to  give  up  his  occupation  for  a  time, 
if  it  be  clear  that  the  lead  got  into  his  system  in  this  way.  Minute 
examination  of  the  patient  and  his  surroundings  should  be  made 
to  determine  the  source  of  contamination,  and  this  should,  of 
course,  be  stopped  at  once.  The  symptoms  may  require  immediate 
relief.  Thus  the  violent  pain  of  lead  colic  must  be  relieved  by  a 
hypodermic  injection  of  Morphia,  but  no  permanent  relief  can  be 
counted  upon  till  free  purgation  is  established.  Two  drugs  give 
excellent  results — Sulphate  of  Magnesia  and  Castor  Oil.  When 
very  obstinate  constipation  exists,  i  oz.  Castor  Oil,  in  combination 
with  half  a  minim  of  Croton  Oil,  may  be  given.  For  prolonged  use 
the  Sulphate  of  Magnesia,  in  small  morning  doses,  is  to  be  pre- 
ferred. 

Iodide  of  Potassium  is  of  the  greatest  value.  It  forms  a  soluble 
salt  with  the  lead  in  the  system,  and  this  appears  after  a  time  in 
the  urine.  It  may  be  given  in  any  form,  and  often  acts  best  when 
combined  with  the  Saline  purgative  just  mentioned.  5  grains  of 
the  Iodide  may  be  given  3  times  a  day  after  meals,  and  one  drachm 
of  the  Sulphate  of  Magnesia  3  times  daily  before  meals. 

The  basis  of  all  rational  treatment  consists  in  giving  a  substance 
which  will  form  a  soluble  salt  with  the  lead  deposited  in  the 
tissues  ;  this  gets  the  lead  into  the  circulation,  from  which  it  is 
rapidly  excreted  by  the  kidney  and  mucous  membrane  of  the 
intestinal  surface.  Hence  the  iodide  is  of  little  use  unless  in  con- 
junction with  sulphate  of  magnesia,  which  in  the  bowel  meets  the 
soluble  lead  salt  and  forms  the  sulphate  of  lead,  which  is  removed 
by  purgation  before  it  has  time  for  being  absorbed. 

Alum  is  also  of  use,  and,  combined  with  Opium,  it  often  is  found 
to  purge  gently  in  painter's  colic. 

Sulphur  baths,  or  baths  of  the  soluble  sulphides  or  sulphurets, 
are  recommended,  but  there  is  room  for  doubting  their  usefulness. 
Sulphur  internally  is  beneficial. 

The  rectal  injection  of  the  vapour  of  Ether  has  been  found 
useful  in  the  treatment  of  lead  colic. 

Semmola  placed  the  patient  in  an  acidulated  bath,  and  laid  one 
pole  of  the  continuous  current  upon  the  tongue,  whilst  the  other 
pole  was  dropped  into  the  water.  Though  no  lead  was  found 
upon  the  sides  of  the  bath  or  in  the  water,  the  urine  was  found 
some  days  afterwards  to  show  that  increased  elimination  was 
taking  place.  The  bath  was  then  dispensed  with  in  other  cases, 
and  one  pole  was  placed  upon  the  tongue,  and  the  other  upon  the 
pit  of  the  stomach,  or  one  pole  over  the  vertical  column,  and  the 
other  over  the  stomach.  In  all  cases  the  urine  showed  increased 
amounts  of  lead,  and  the  blue  line  disappeared  in  about  3  weeks, 
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except  in  those  cases  where  saturnine  encephalic  symptoms  were 
present. 

Electricity  is  the  remedy  for  local  paralytic  lesions,  and  it  may 
be  used  with  advantage  even  when  no  paralysis  is  observable,  but 
where  the  reaction  of  degeneration  is  present.  The  continuous 
current  may  be  applied  to  the  affected  muscles  and  to  the  nerves 
supplying  them.  The  induced  current  may  be  also  occasionally 
used.  This  treatment  should  be  patiently  persisted  in  for  long 
periods.  Massage  may  be  tried  in  conjunction  with  it,  and  the 
results  just  mentioned  as  obtained  by  Semmola  suggest  that  the 
beneficial  effects  of  the  current  may  be  possibly  owing  to  the 
increased  elimination.  Erb  has  suggested  galvanisation  of  the 
spinal  cord,  which  probably  would  be  beneficial  in  the  same  way. 
(See  also  under  Colic,  on  page  148,  and  under  Paralysis,  on 
page  634.) 

The  prophylactic  treatment  of  all  persons  subjected  to  the  action 
of  lead  is  of  the  utmost  importance.  The  most  rigid  attention  to 
personal  cleanliness  is  essential.  Painters  who  never  eat  in  their 
paint-shops,  and  who  always  carefully  wash  their  hands  before 
meal  times,  escape,  whilst  their  less  scrupulously  clean  companions 
suffer.  Where  the  dry  dust  of  any  lead  compounds  saturate  the 
air  of  work-rooms  or  manufactories  the  workers  should  be  educated 
to  keep  their  mouths  closed,  and  do  all  the  breathing  through  the 
nose,  or  respirators  should  be  worn,  and  the  freest  possible 
ventilation  be  insisted  upon. 

Lemonade  made  in  the  ordinary  way,  but  containing  free 
Sulphuric  instead  of  Citric  or  Tartaric  Acid,  has  been  found 
useful,  or  the  acid  may  be  administered  in  conjunction  with  a 
morning  dose  of  Sulphate  of  Magnesia  in  very  dilute  solution. 

PNEUMONIA. 

There  is  much  that  is  most  unsatisfactory  in  the  present  aspect 
of  the  treatment  of  pneumonia.  Mild  cases  of  the  disease  do  well 
with  almost  any  treatment,  but  there  are  grave  differences  of 
opinion  regarding  the  best  methods  of  dealing  with  the  worst 
forms  of  the  disease. 

The  writer  believes  that  what  is  at  present  called  pneumonia  is 
but  a  local  or  secondary  manifestation  of  several  totally  distinct 
constitutional  affections  which  we  are  not  yet  able  to  differentiate, 
and  which  are  probably  caused  by  several  distinct  microbes.  The 
first  satisfactory  progress  in  the  treatment  of  pneumonia  will  begin 
after  the  natures  of  these  separate  affections  have  been  demon- 
strated. For  the  present  the  physician  must  be  content  to  treat 
pneumonia  upon  the  same  rational  lines  as  arc  indicated  in  the 
management  of  the  continued  fevers,  with  such  modifications 
as  the  extent,  nature,  and  severity  of  the  local  pulmonary  lesion 
will  suggest,  taking  care  to  steer  his  way  clearly  between  the  warm 
bed  and  peppermint  water  treatment,  and  the  heroic  calomel, 
blood-letting,  or  alcoholic  plans. 
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Ill  the  very  early  stage  the  patient  is,  of  course,  to  be  put  to  bed, 
to  have  a  moderate  amount  of  clothing,  and  an  abundance  of 
fresh,  pure  air  of  an  equable  temperature— say  about  6o°F— and 
a  milk  diet. 

The  popular  idea  of  the  danger  of  draughts  should  compel  the 
physician  to  surperintend  the  ventilation  and  heating  of  the  sick 
room.  The  writer  would  urge  that  a  few  screens,  covered  with 
light  muslin,  and  about  six  feet  in  height,  should  be  placed  at  a 
little  distance  round  the  patient's  bed,  which  must  not  be  in  a 
corner  of  the  room. 

With  such  a  contrivance  as  this,  doors,  windows,  and  ventilators 
may  be  safely  left  freely  open,  even  in  moderately  cold  weather. 

The  most  that  should  be  attempted  in  the  way  of  drugs  should 
be  the  administration  of  a  mild  Saline  Cathartic  alone  or  preceded 
bY  3  grains  of  Calomel.  When  the  bowels  have  been  thus  cleared 
out,  the  hot  skin  may  be  made  to  act,  the  cough  may  be  soothed, 
and  the  pain  in  the  chest  relieved  by  a  simple  combination  like 
the  following  : — 

■R.  Liquor.  Morphi7ioz  Hydrochlor.  3j. 

Liquor.  Ammonia  Acetatis    31' j. 
Vint  Antimonialis  3iij. 
Aquce  Camphorce  q.  s.  ad    Sviij.  misce. 
Fiat  misiura.    Capiat  coch.  mag.  quarto,  qudque  hora. 

With  the  administration  of  the  above,  large  hot  Linseed  poultices 
may  be  applied  every  three  or  four  hours.  It  is  best  to  redden  the 
skin  well  at  the  start  by  Mustard,  and  to  keep  up  the  effect 
afterwards  by  plain  linseed,  or  the  plan  of  combining  a  pure 
mustard  and  simple  linseed  poultice,  as  mentioned  upon  page  661, 
may  be  adopted.  The  poultices  should  be  spread  upon  flannel, 
and  should  extend  from  the  spine  to  the  sternum  of  the  affected 
side. 

Where  these  simple  measures  fail  to  relieve  the  pain  in  the 
chest,  a  larger  dose  of  Morphia  may  be  given  hypodermically,  but 
though  this  pain  is  probably  owing  to  some  pleuritis  which  is 
constantly  present  in  pneumonia,  the  same  freedom  in  the  use  of 
anodynes  is  not  admissible,  owing  to  the  danger  of  interfering  with 
the  expectoration  and  its  evacuation.  With  care,  however,  pain 
at  this  stage  can  generally  be  entirely  relieved  by  opiates.  Kidd 
has  drawn  attention  to  the  harmlessness  of  opium  in  pneumonia, 
and  shown  that  it  often  is  of  the  greatest  use,  and  may  save  life. 

Hot  fomentations  (to  which  any  of  the  innumerable  anodyne 
liniments  can  be  added),  cupping,  blistering,  and  leeching  may  be 
considered  necessary.  A  method  used  by  Goodhart  and  Fieandt 
with  marked  success  consists  in  applying  continuously  a  large 
rubber  ice-bag  over  the  affected  lung.    After  several  hours  of  this 


PNEUMONIA.  729 

application,  pain  may  disappear,  cough  may  lessen,  and  very  often 
a  marked  fall  in  the  fever  heat  takes  place,  so  much  so  that  many 
Continental  physicians  use  the  ice-bag  as  an  antipyretic.  Cold 
compresses  may  be  tried  as  a  sort  of  compromise  between  this 
treatment  and  that  by  hot  poulticing  or  fomentations. 

Formerly  blood-letting  was  freely  practised  for  the  relief  of  pain 
and  with  the  view  of  cutting  short  the  disease.  There  cannot  be  a 
doubt  that  as  a  routine  method  this  raised  the  death-rate,  and  it 
is  very  probable  that  many  patients  died  from  the  heroic  blood- 
letting who  would  have  lived  had  nothing  whatever  been  done  for 
them.  Nevertheless,  it  is  just  as  likely  that  some  few  patients 
nowadays  are  permitted  to  die  for  want  of  blood-letting.  With  a 
firm,  incompressible  pulse  in  a  strong  plethoric  subject  who  is 
suffering  from  dyspucea  or  much  pulmonary  embarrassment  and 
lividity  blood-letting  may  still  be  relied  upon  to  turn  the  scale  in 
the  patient's  favour. 

Leeching  will  not  accomplish  this.  This  slow  method  of 
removing  a  small  amount  of  blood  will  not  produce  any  marked 
benefit  in  severe  cases,  though  it  may  relieve  local  pain,  but  in 
conjunction  with  a  smart  Saline  purge  and  the  application  of  one 
or  more  cupping  glasses  over  the  leech-bites  a  good  effect  has 
been  several  times  obtained  by  the  writer. 

Much  has  been  written  about  the  value  of  Digitalis  in  the  early 
stages  of  pneumonia,  and  the  extraordinary  discrepancies  in  the 
reports  are  remarkable.  The  writer,  after  studying  the  literature 
of  the  subject,  is  convinced  that  many  authorities  in  criticising  the 
results  of  others  appear  to  have  strangely  overlooked  the  question 
of  dosage.  Those  who  affirm  that  digitalis  is  useless  generally 
have  used  it  in  doses  which  are  a  mere  fraction  of  the  doses 
employed  by  those  who  extol  it.  Thus  Petresco  claims  to  have 
treated  755  cases  with  a  mortality  of  1-22  per  cent.  All  his 
patients  felt  quite  well  in  24  hours  after  the  jugulation  of  the 
disease,  which  occurred  at  the  end  of  3  days.  This  abortive 
treatment  was  carried  out  in  all  his  cases  without  a  single  symptom 
of  poisoning  by  daily  doses  of  60  to  120  grs.  digitalis  leaf,  made 
into  an  infusion  with  water,  and  given  in  divided  doses  every  half- 
hour.  This  he  maintains  is  the  true  therapeutic  dose,  and  only 
from  it  can  good  results  be  obtained.  The  writer  has  no 
experience  of  the  method  whatever,  but  the  statements  of 
1  etresco  are  corroborated  by  many  others,  and  the  plan  should 
receive  immediate  attention,  as  its  value  or  worthlessness,  and  its 
danger  or  safety,  would  appear  to  be  easily  proved  in  large 
hospitals.  Already  many  reports  of  alarming  collapse  and  pro- 
tracted convalescence  are  forthcoming.  The  same  remarks  apply 
almost  exactly  in  the  case  of  Quinine,  for  which  Jurgensen  claims 
extraordinary  success,  but  he  gives  in  one  dose  15  grs.  to  infants 
under  12  months,  and  77  grs.  to  adults,  and  affirms  it  always 
reduces  the  temperature,  and  is  quite  safe  when  the  fever  is 
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The  temperature  should  be  watched  closely,  and  when,  say,  104 
or  more  degrees  are  recorded,  it  will  be  wise  to  consider  what  is 
to  be  done  to  reduce  it.    Various  measures  are  feasible. 

The  ice-bag  applied  to  the  chest,  as  already  mentioned,  is 
sometimes  effectual,  and  it  relieves  pain  at  the  same  time,  but  it 
may  aggravate  pain  in  some  cases.  The  cold  pack  has  its 
numerous  advocates. 

Mays  gives  the  results  of  156  cases  treated  by  the  local  applica- 
tion of  ice,  with  a  total  mortality  of  3-20  per  cent. 

Fenwick  has  introduced  an  excellent  plan  for  the  abstraction  of 
body  heat  by  a  constant  current  of  cool  air.  He  has  demonstrated 
its  great  value  in  pneumonia.  It  consists  of  a  large  and  wide  iron 
surgical  cradle,  from  the  central  bar  of  which  are  suspended 
several  small  zinc  pails  half  filled  with  ice.  The  patient,  covered 
with  a  light  sheet  of  opaque  gauze,  lies  undressed  upon  the  bed, 
and  the  cradle,  covered  by  a  light  counterpane,  is  placed  over 
him;  a  hot  water  bottle  is  placed  at  his  feet.  This  plan  may  be 
kept  in  operation  for  many  days,  and  when  hyperpyrexia  threatens, 
cold  sponging  may  be  tried  in  addition. 

Cold  baths  are  greatly  used  on  the  Continent  in  the  treatment 
of  pneumonia,  and  some  authorities  use  them  as  a  routine  method 
even  when  the  temperature  does  not  exceed  1020  or  1030  F.,  and 
claim  a  low  mortality.  A  bath  of  the  temperature  of  about  6o°  is 
employed,  and  the  patient  is  immersed  for  15  to  25  minutes,  the 
pulse  and  temperature  being  closely  watched.  In  mild  cases,  one 
must  conclude  that  they  are  often  unnecessary,  and  the  difficulty 
of  lifting  a  weak  patient  into  and  out  of  a  bath  is  not  one  to  be 
lightly  undertaken  in  a  disease  in  which  the  main  principle  of 
treatment  should  be  to  husband  or  save  up  any  scrap  of  strength 
which  the  patient  possesses.  In  such  cases  it  has  always  appeared 
to  the  writer  more  rational  to  resort  to  cold  sponging  or  wet 
compresses.  It  does  not  do  away  with  this  objection  to  quote  a 
low  mortality  where  the  cold  bath  is  used  in  a  routine  way,  for  the 
mortality  might  be  still  further  reduced  if  the  use  of  the  bath  was 
confined  to  selected  cases.  In  hyperpyrexia  with  a  fever  heat  of 
1060  or  more,  the  cold  bath  is  the  best  agent  which  we  possess, 
and  undoubtedly  it  affords  the  patient  the  best  chance  for  life. 
Under  such  conditions  all  other  antipyretics  should  be  abandoned 
as  waste  of  time  in  dealing  with  pneumonia. 

The  patient  may  be  kept  in  the  bath  till  the  temperature  falls  to 
about  100°  and  the  heat  of  the  bath  may  be  reduced  to  40°  in 
severe  cases.  As  the  fall  continues  after  his  removal  to  bed,  it  is 
seldom  wise  to  wait  till  the  fever  heat  falls  entirely  to  the  normal 
during  the  immersion.  Where  there  is  much  prostration  the  heat 
of  the  bath  may  be  gradually  reduced  from  about  8o°  F.  at  the 
beginning  of  the  immersion  to  500  F.  at  the  end  by  adding  cold 
water  or  ice.  A  full  dose  of  stimulant  may  be  given  before  the 
patient  leaves  his  bed,  and  this  may  be  repeated  while  in  the  bath 
or  after  he  has  been  laid  in  bed  again.    The  effect  upon  the  pulse, 
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temperature,  and  general  condition  is  to  be  the  guide  when  the 
question  of  repeating  this  treatment  crops  up  again  in  four,  six,  or 
eight  hours  after  the  bath. 

The  question  of  the  value  of  antipyretic  drugs  in  pneumonia  is 
one  about  which  there  are  grave  differences  of  opinion.  Upon  the 
whole  the  balance  is  decidedly  against  their  use,  and  the  writer 
has  not  the  confidence  in  Antipyrine,  Antifebrin,  Phenacetin,  and 
the  newer  antipyretics  which  he  had.  They  bring  down  the  fever 
with  certainty,  but  often  without  benefit  in  pneumonia,  and  it 
appears  to  be  accepted  by  the  best  authorities,  that  save  in  cases 
of  hyperpyrexia  the  mere  reduction  of  temperature  is  of  little 
moment,  and  since  there  is  no  antidote  to  the  disease  the 
symptomatic  treatment  of  the  heart  is  perhaps  with  our  present 
agents  the  best  point  to  watch. 

Quinine  in  moderate  doses,  3  grs.  every  four  hours,  has  many 
advocates,  and  Yeo  believes  that  its  value  does  not  hang  upon  its 
temperature-reducing  qualities,  but  that  it  tends  to  destroy  the 
germs  which  cause  the  fever.  The  writer  does  not  think  it  safe 
even  in  these  doses  where  the  breathing  is  laboured  and  there  is 
much  expectoration. 

Salicylates  have  their  advocates,  and  Aconite,  Veratrum, 
Antimony,  and  other  drugs  of  the  same  class  give  good  results, 
but  only  in  the  early  stages. 

As  failure  of  the  heart's  action  is  one  of  the  most  frequent  causes 
of  death  in  pneumonia,  the  pulse  should  be  watched  from  the 
very  onset  of  the  attack,  and  as  soon  as  the  least  sign  of  cardiac 
failure  is  noticeable  the  free  exhibition  of  Alcoholic  stimulants  is 
indicated. 

It  is  not  advisable,  however,  to  order  Alcohol  in  a  routine 
fashion  in  all  cases  of  pneumonia  from  the  beginning.  In  the 
early  stages  it  may  do  harm.  When  the  pulse  shows  signs  of 
weakness  and  frequency  the  stimulant  should  not  be  withheld.  Such 
is  the  present  doctrine,  and,  although  generally  received  and 
acted  upon,  there  are  not  wanting  signs  which  point  to  a  serious 
modification  of  professional  opinion  in  this  direction.  Neverthe- 
less, with  a  pulse  of  120,  and  compressible,  one  is  not  justified  in 
withholding  a  large  amount  of  alcoholic  stimulants,  considering 
our  present  knowledge  of  the  disease  ;  8  to  12  oz.,  or  even  20  ozT, 
of  good  Whiskey  (of  at  least  five  years  old)  may  be  given  in  very 
severe  or  desperate  cases.  It  is  better  to  give  the  whiskey  in 
milk— a  table-spoonful  may  be  given  in  a  large  wine-glassful  of 
milk  every  hour  or  every  two  hours. 

The  writer  believes  that  one  serious  mistake  is  often  made  in 
such  cases— the  patient  being  able  only  to  take  a  small  amount  of 
nourishment,  the  physician  or  nurse  insisting  upon  the  alcohol,  it 
may  then  become  almost  the  only  thing  the  patient  takes. 

Pood  is  of  vital  importance  from  the  beginning,  and  if  more 
attention  was  bestowed  upon  it  there  would  often  be  less  necessity 
tor  thinking  of  alcohol.    Beginning  with  milk,  beef  tea  and  strong 
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soups  or  beef  essences  should  be  liberally  administered,  and  the 
effect  of  large  quantities  of  a  carefully-prepared  beef  tea  upon  the 
failing  cardiac  muscle  is  not  to  be  lost  sight  of.  Though  such  a 
dietary  can  hardly  be  expected  to  build  up  tissue  in  a  state  like 
that  in  which  the  pneumonic  patient  is  in,  it  certainly  will  tend  to 
prevent  tissue  waste,  and  may  save  the  patient's  life  by  saving  his 
cardiac  muscle.  The  danger  of  over-stimulating  the  heart  must 
not  be  lost  sight  of.  Brandy  may  be  given  instead  of  whiskey  ; 
but,  as  a  rule,  wine  in  any  form  is  inferior  to  these. 

Digitalis  has  been  strongly  recommended  in  the  treatment  of 
the  heart  failure,  and  in  ordinary  doses  most  authorities  must 
admit  that  it  often  fails.  If  Petresco's  statements  are  corroborated 
dosage  should  be  changed,  but  it  must  be  insisted  upon  that  his 
results  are  obtained  in  the  early  stages  and  by  the  antipyretic 
action  of  the  drug. 

The  writer  gave  the  drug  a  fair  trial  some  years  ago,  and 
resolved  never  to  depend  upon  it  again,  as  it  invariably  proved  a 
failure  when  used  by  itself.  In  no  instance  has  he  observed  any 
marked  antipyretic  effects  from  it  in  pneumonia  in  ordinary  doses. 
He  believes  that  digitalis  fails  to  act  upon  the  cardiac  apparatus 
in  these  cases  because  of  the  high  temperature.  Where  cardiac 
power  is  failing,  in  spite  of  the  free  exhibition  of  alcohol,  and 
where  the  breathing  and  cough  are  troublesome,  the  following 
combination  may  be  tried  : — 

R.  Spirit.  Amnion.  Aromat.  §iss. 

Spirit.  SEther.  Sulph.  }>]. 
Tinct.  Digitalis  3iij. 
Moschi  gr.  lx. 
Vint  Ipecacuanha  7>v\. 
Titictura  Cinchona  ad    3vi.  misce. 
Fiat  mistura.    Capiat  5ss.  ex       aqua  quartis  horis. 

This  is  a  powerful  diffusible  stimulant,  and,  though  the  amount 
of  digitalis  in  it  is  very  much  less  than  is  recommended  by  those 
who  use  the  drug  as  a  specific  for  pneumonia,  still  it  will  be  well  to 
watch  its  effects  upon  the  urine,  and  to  omit  this  ingredient  of  the 
recipe  if  there  should  be  anything  like  suppression  after  the  above 
has  been  administered  for  three  or  four  days. 

Caffeine  or  the  very  soluble  double  Salt— the  Sodio-Salicylate— 
is  safer  than  digitalis,  and  acts  more  rapidly  in  cases  of  cardiac 
failure.  One  grain  may  be  given  every  three  hours  in  conjunction 
with  stimulants.    Sparteine  may  be  pushed  with  safety. 

Under  conditions  like  those  just  mentioned,  blood-letting  is  still 
advised  by  some,  but  the  benefits  to  be  expected  from  it  get  less 
and  less  as  the  disease  advances,  and  at  this  stage  it  would  appear 
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to  be  unjustifiable,  unless  in  the  presence  of  great  dyspnoea  and 
lividity,  with  a  full  pulse. 

For  cardiac  failure  in  pneumonia  there  is,  perhaps,  no  drug  to 
be  compared  with  Strychnine  in  full  doses,  and  the  writer  does  not 
hesitate  to  recommend  it  in  full  hypodermic  doses  under  these 
circumstances.  It  will  certainly  save  life  in  some  cases,  and  Kidd 
is  probably  right  when  he  affirms  that  it  acts  by  counteracting  the 
nervous  exhaustion,  which  is  the  direct  effect  of  the  toxins.  2  to 
3  minims  of  the  liquor  may  be  injected  every  2  or  3  hours  for  4 
doses  till  the  pulse  and  respirations  respond.  " 

The  writer  has  seen  surprising  results  from  this  practice  in  the 
pneumonia  of  influenza.  The  addition  of  Strychnine  to  alcohol 
and  digitalis  may  prove  to  be  the  best  method  at  our  command  in 
all  serious  cases. 

Sleeplessness  will  require  careful  management,  and  before  the 
introduction  of  the  valuable  hypnotics  of  recent  years,  there  was 
nothing  before  the  physician  but  the  ice-cap  and  Opium  or  Morphia. 
As  already  stated,  there  is  risk  in  giving  narcotics  on  account  of 
the  nature  of  the  expectoration.  Chloral  is  decidedly  objection- 
able. In  the  opinion  of  the  writer,  its  use  in  pneumonia  is  unwar- 
rantable, owing  to  the  danger  of  its  cardiac  depressant  action. 

Sulphonal,  given  in  a  little  whiskey  punch,  and  Paraldehyde  are 
safe  and  efficacious.  The  cold  bath  often  relieves  the  delirium, 
insomnia,  and  dyspnoea  when  these  symptoms  are  dependent  upon 
or  associated  with  a  high  temperature,  if  asthenia  is  not  well 
marked. 

The  above  measures  may  be  expected  to  save  life  in  those  severe 
and  desperate  cases  which  probably  would  succumb  to  a  purely 
"expectant"  treatment,  though  there  is  no  doubt  mild  cases,  and 
sometimes  every  case  in  a  mild  epidemic,  may  be  successfully 
treated  by  the  expectant  method. 

The  Serum  treatment  of  pneumonia  is  still  exciting  deep  interest, 
and  since  the  antitoxin  for  diphtheria  has  met  with  support  many 
workers  are  busy  in  this  department.  The  results  obtained  by 
injecting  the  serum  from  patients  just  recovered  from  the  disease 
as  yet  have  not  been  striking,  and  little  more  can  be  said  in  favour 
of  the  serum  prepared  from  animals  rendered  immune.  If  the 
view  which  the  writer  has  long  held  after  clinical  study  be  correct 
this  method  of  treatment  is  not  likely  to  be  successful,  i.e.,  that  the 
diseased  condition  recognised  as  pneumonia  is  the  manifestation 
of  poisons  or  toxins  produced  by  several  totally  distinct  micro- 
organisms. 

Other  plans  of  treating  pneumonia  are  being  extensively  tried, 
and  most  encouraging  reports  are  published  of  the  results,  but  as 
the  writer  has  no  personal  experience  of  their  use,  he  need  only 
briefly  refer  to  them. 

Clements  has  been  treating  pneumonia  by  inhalations  of  Chloro- 
form during  the  last  40  years,  with  only  two  deaths  at  the  begin- 
ning of  this  period.    He  mixes  the  chloroform  with  alcohol,  and 
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saturates  a  piece  of  firmly  twisted  lint  with  the  mixture.  This  is 
wrapped  up  in  dry  cotton,  and  held  near  to  the  patient's  mouth 
and  nose,  so  as  to  permit  of  the  vapour  being  freely  mixed  with 
air.  Narcosis  is  not  to  be  produced.  He  claims  for  this  treatment 
that  it  defibrinates  the  blood  and  modifies  the  local  process  of 
inflammation,  so  as  to  generally  prevent  hepatisation,  and  that  it 
hastens  the  termination  and  leads  to  the  rapid  disappearance  of 
the  physical  signs  of  the  disease. 

Inhalations  of  Oxygen  have  been  highly  recommended,  and 
Peroxide  of  Hydrogen  internally  has  been  used  extensively  by 
Green  in  30  minim  doses,  largely  diluted  every  hour. 

Numerous  observers  report  glowingly  of  Calomel,  and  Strong 
reports  20  cases  treated  successfully  by  doses  of  20  grains  every 
three  hours,  with  no  ptyalism  and  little  catharsis. 

Iodide  of  Potassium  has  been  successfully  given  in  doses  of  15 
grains  every  3  hours  during  the  day  and  night  by  Nilsson. 

Cunningham  injects  subcutaneously  4  to  12  ozs.  daily  of  Saline 
Solution  (1  dr.  Chloride  of  Sodium  to  20  oz.  water),  and  believes 
that  the  hypodermoclysis  strengthens  the  heart  and  prevents 
blood  clots. 

Leech  has  reviewed  the  entire  field  of  the  treatment  of  pneu- 
monia with  ability  and  judgment,  and  whilst  showing  the  difficulty 
of  proving  the  success  of  any  one  line  of  treatment,  observes 
that  the  great  value  of  a  purely  expectant  method  has  not  been 
proved,  consideration  of  statistics  demonstrating  that  there  is  not 
any  single  remedy  for  pneumonia,  and  he  leans  to  the  view  that 
the  old  forms  of  treatment  have  been  too  confidently  discarded. 
Veratrum  Viride  and  large  doses  of  Digitalis,  under  certain  con- 
ditions, have  given  good  results. 

Ivanoff  has  recently  published  a  list  of  successes  following  the 
administration  of  a  mixture  of  Camphor,  Antipyrine,  and  Morphia 
combined  with  hypodermics  of  camphor  in  olive  oil. 

During  the  later  stages  of  the  pneumonia,  after  the  temperature 
falls,  and  the  immediate  danger  seems  to  have  passed,  the  greatest 
care  should  be  exercised,  as  the  heart  may  still  require  assistance. 
Stimulants  should  be  continued  for  a* little  time  in  full  and  then  in 
gradually  diminished  amounts,  but  all  antipyretic  or  depressing 
remedies  must  be  carefully  avoided  and  the  horizontal  position 
maintained  during  convalescence.  The  most  liberal  diet  is  to  be 
kept  up,  and  the  following  tonic,  or  anything  possessing  similar 
action,  may  be  safely  administered.  Fellow's  and  Easton's  Syrups 
are  valuable. 

Be.  Liquor.  Strychnines  7;iss. 

Acid.  Nitro-hydrochlor.  Dil.  ov. 

Quininoz  Sulp/iafis  3ss. 

Infusi  Calumbce  ad    5viij-  misce. 

Fiat  mistura.  Capiat  cochleare  magnum  ex  paululo  aqua 
ter  in  die  ante  cibos. 
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PNEUMOTHORAX. 

The  treatment  of  air  and  pus  in  the  pleural  cavity  has  been 
mentioned  under  Empyema,  upon  page  262.  In  those  cases  where 
air  has  suddenly  found  its  way  into  the  cavity  by  perforation  or 
rupture  of  the  visceral  pleura  without  external  injury,  recovery 
often  follows  if  the  patient  is  kept  quiet.  Where  pain  is  distressing, 
small  inhalations  of  Chloroform,  cupping,  venesection,  or  hypo- 
dermic injections  of  Morphia  may  be  tried. 

Where  there  is  evidence  of  the  air  within  the  thorax  being  at  a 
higher  pressure  than  the  outside  atmosphere,  as  proved  by  the 
great  distension  of  the  side  and  marked  displacement  of  organs, 
tapping  by  a  fine  trochar  and  canula  is  necessary.  It  is  generally 
held  that  this  should  not  be  done  till  a  sufficient  time  has  expired 
in  order  to  allow  of  the  closure  of  the  aperture  in  the  visceral 
pleura  through  which  the  air  originally  passed  outwards. 
Albersheim  has,  however,  shown  that  frequent  aspirations  do  not 
prevent  closure  of  the  aperture,  and  they  effectually  prevent  the 
formation  of  such  adhesions  as  are  fatal  to  the  future  thorough 
expansion  of  the  lungs.  Hence  he  advises  aspiration.  Where  the 
pneumothorax  is  the  result  of  tubercular  disease,  it  is  held  to  be  a 
mistake  to  resort  to  aspiration. 

The  best  rule  for  guidance  should  be  that  no  operative  inter- 
ference is  to  be  undertaken,  except  in  the  presence  of  very  marked 
pain  and  distress,  and  then  it  will  generally  be  found  sufficient  to 
tap  with  a  fine  trochar,  so  as  to  permit  the  free  escape  of  the 
imprisoned  air,  till  equilibrium  is  established.  A  drainage  tube 
may  be  left  in  where  there  is  much  fluid  or  fetor,  but  as  a  rule, 
when  this  is  the  case,  the  larger  opening  desirable  in  doing  the 
ordinary  empyema  operation  should  be  made.  Bouverst  recom- 
mends the  internal  use  of  Opium  to  stop  all  coughing,  and  he 
insists  that  the  canula  should  be  left  in  situ. 

POISONED  WOUNDS-See  under  Wounds  and 
Septicaemia. 

POISONING. 

In  the  treatment  of  poisoning,  the  first  consideration  in  the  great 
majority  of  cases  will  be  to  evacuate  the  contents  of  the  stomach 
when  this  is  possible.  This  may  be  accomplished  by  emetics  or  by 
the  stomach-pump,  or  by  tickling  the  fauces  when  these  agents 
are  not  at  hand.  In  poisoning  by  the  strong  mineral  acids  and  all 
corrosive  substances  the  stomach-pump  is  contra-indicated,  but  in 
the  case  of  corrosive  substances  like  carbolic  acid  this  may  be  used 
cautiously  if  a  soft  tube  be  employed.  Indeed,  the  soft  India-rubber 
tube  of  the  stomach-pump  can  scarcely  do  any  harm  except  in  the 
most  destructive  instances  of  poisoning  by  concentrated  sulphuric 
or  nitric  acid,  and  the  pump  should  always  be  fitted  with  such  a 
tube  111  at  least  two  sizes.  When  at  hand  the  pump  should  be 
preferred  to  every  other  means  of  emptying  the  stomach,  and 
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except  in  the  limited  number  of  cases  just  mentioned,  it  may  be 
used  even  when  there  is  room  for  considerable  doubt  in  the 
diagnosis  of  poisoning  in  patients  found  in  insensible  or  comatose 
conditions.  The  coroner's  court  will  justly  censure  the  practitioner 
who  has  been  in  attendance  upon  a  patient  picked  up  in  an 
insensible  condition  if  the  evidence  afterwards  produced  proves 
that  a  narcotic  poison  had  been  swallowed,  though  when  seen  by 
the  physician  no  such  evidence  had  been  forthcoming  and  the 
symptoms  pointed  to  head  injury,  uraemia,  or  apoplexy.  The 
cautious  use  of  the  pump  with  the  rubber  tube,  when  scientifically 
carried  out,  can  in  no  way  injure  the  patient's  chances  of  recovery 
should  the  case  ultimately  turn  out  not  to  be  one  of  poisoning; 
and  as  every  minute's  delay  may  be  serious  for  the  patient,  and  as 
there  is  thus  short  time  for  counsel  and  debate,  he  should  be 
prepared  to  act  accordingly  and  make  his  error  upon  the  safe  side. 

The  first  time  of  using  the  stomach-pump  is  sure  to  be  a 
bungling  affair  if  the  operator  feels  timorous  or  nervous.  The 
tongue  being  depressed  by  the  left  index  finger  as  the  patient  is 
seated  in  a  chair,  with  the  head  well  steadied  by  an  assistant,  and 
the  gag  in  position,  the  tube  is  to  be  pushed  steadily,  boldly,  and 
rapidly  through  the  mouth,  pharynx,  and  oesophagus  till  the 
stomach  is  reached.  Though  it  is  more  difficult  to  pass  the  soft 
rubber  tube,  the  confidence  in  its  perfect  harmlessness  will  be  of 
great  importance  to  the  novice.  He  should  not  be  deterred  by 
the  sound  which  may  be  produced  by  air  passing  through  the 
tube  as  its  extremity  glides  past  the  epiglottis  ;  this  ceases  as  the 
rubber  is  passed  home  into  the  stomach.  During  the  pumping, 
by  reversing  the  action  of  the  levers,  a  little  water  may  from  time 
to  time  be  sent  into  the  stomach  to  clear  the  tube  of  any  solid 
obstruction,  and  before  withdrawing  it  finally,  tepid  water  should 
be  injected  into  the  organ,  and  this  should  be  pumped  out  again, 
the  operation  being  continued  till  the  washings  return  clear.  The 
antidote  may  be  mixed  with  the  water,  and  in  many  instances  a 
quantity  of  this  should  be  left  in  the  stomach.  In  pumping  opium 
or  alcohol  cases,  after  the  washings  return  clear  and  free  from 
odour,  the  stomach  may  be  partially  filled  with  strong  infusion  of 
tea  or  coffee. 

The  Syphon  Tube  may  take  the  place  of  the  stomach-pump  in 
most  cases. 

30  grains  of  Sulphate  of  Zinc  or  10  grains  of  Sulphate  of  Copper 
in  a  tumblerful  of  tepid  water  will  prove  efficient  emetics ;  and 
Apomorphine,  ^  grain  injected  hypodermically,  acts  with  great 
certainty  and  rapidity  when  the  patient  is  unable  to  swallow. 
Notice  should  be  taken  of  the  fact  that  though  patients  may  often 
take  Apomorphine  in  doses  of  i  to  ^  grain  by  the  mouth  without 
experiencing  nausea,  this  dose  might  prove  fatal  if  given  by  the 
hypodermic  method,  owing  to  its  rapid  depressant  effect  upon 

the  heart.  .         .  ,      . , 

Mustard  in  dessert-spoonful  doses,  in  copious  quantities  of  tepid 
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water,  may  be  used  when  the  above  emetics  are  not  at  hand. 
Ipecacuanha  and  Antimony  are  too  slow  in  their  action  to  be 
depended  upon. 

The  contents  of  the  stomach  when  ejected  (or  when  obtained 
afterwards  upon  opening  the  body)  should  be  carefully  preserved 
for  further  investigation.  This  is  often  overlooked  in  the  exciting 
period  of  treatment. 

The  writer  has  several  times  successfully  pumped  and  washed 
out  the  stomachs  of  infants  and  very  young  children  with  a  soft 
India-rubber  male  catheter,  attached  to  the  nozzle  of  an  ordinary 
large  glass  or  metal  syringe. 

The  following  formula  may  be  employed  as  a  general  Antidote 
for  any  poison  of  unknown  nature  : — 

Calcined  Magnesia  \ 

Poivdered  Wood  Charcoal      \    Equal  quantities. 

Hydrous  Peroxide  of  Iro?i  J 

Half  an  ounce  of  each  of  these  may  be  given  in  a  tumblerful  of 
water  every  half  hour  till  three  doses  be  taken. 

The  following  brief  alphabetical  list  of  poisons,  and  their 
antidotes  and  treatment,  is  taken  from  the  6th  edition  of  the 
author's  work  on  "  Pharmacy,  Materia  Medica,  and  Therapeutics," 
page  623,  and  may  prove  useful  for  reference  in  emergency  : — 

Acids,  Mineral. 

The  stomach-pump  should  not  be  used.  Alkalies — Lime,  Soap,  Chalk, 
Potash,  Soda,  or  Magnesia—  moderately  diluted  with  water,  may  be  freely 
given.  In  the  absence  of  these,  plaster  off  a  wall,  oils  (Almond  or  Olive), 
and  small  doses  of  Morphine  hypodermically  should  be  administered  ;  all 
food  should  be  given  by  the  rectum.  At  a  later  stage,  when  the  danger  of 
perforation  has  passed  off,  bland  mucilaginous  foods,  like  barley  water,  lin- 
seed tea,  and  white  of  eggs,  may  be  freely  given. 

Acid,  Prussie  (op  Hydrocyanic). 

The  stomach,  if  possible,  should  be  emptied  by  the  stomach-pump  or  by 
a  rapid  emetic     dr.  Sulphate  of  Zinc)  ;  hypodermic  injections  of  Atropine 
gr.)  ; 

2  minims  of  the  1  in  100  Solution  of  Atropine  may  be  given,  and 
repeated  in  30  minutes  if  necessary.  Ammonia,  or  Whiskey,  inhalation  of 
Oxygen,  Ammonia,  or  Chlorine,  cold  and  hot  affusions  alternately,  and 
artificial  respiration,  are  the  best  agents  to  resort  to. 

Freshly  precipitated  Oxide  of  Iron,  followed  by  a  solution  of  Carbonate 
of  Potassium,  is  to  some  extent  a  chemical  antidote,  but  free  stimulation 
alter  the  evacuation  of  the  stomach  must  be  alone  relied  upon. 

Aconite,  and  Hellebore  or  Veratrine. 

The  stomach-pump  or  emetics  should  be  used  ;  T\j  gr.  Apomorphine 
hypodermically  or  a  table-spoonful  of  mustard  in  warm  water,  or  £  to  I 
dr.  bulphate  of  Zinc  should  be  given  as  soon  as  possible.  Stimulants- 
Whiskey  and  Ammonia  hypodermically,  with  20  to  30  minims  of  Tincture 
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By  Aeonite— Continued. 

of  Digitalis  or  2  minims  Liquor  Atropinas  should  be  then  administered. 
Strychnine  may  be  given  (jL  gr.)  by  mouth,  rectum,  or  hypodermically. 

The  patient  should  be  kept  horizontally  on  his  back,  and  in  a  state  of 
absolute  rest,  and  sinapisms  applied  to  the  heart  and  extremities  ;  and  dry 
heat,  friction,  and  artificial  respiration  kept  up  unceasingly.  Murrell 
recommends  inhalations  of  Nitrite  of  Amyl. 

Alcohol. 

The  stomach-pump  should  be  promptly  used,  and  the  stomach  filled 
through  it  with  strong  coffee,  to  which  a  little  Ammonia  should  be  added  ; 
or  a  hypodermic  injection  of  5  minims  Apomorphine  Solution  may  be  given 
in  the  absence  of  the  pump  ;  sinapisms,  cold  affusion,  Nitrite  of  Amyl 
inhalation,  or  Electricity  may  be  tried,  and  in  desperate  cases,  boiling  water 
may  be  used  to  cause  immediate  vesication  of  the  skin  over  the  soles  of  the 
feet.  The  hypodermic  injection  of  ^  to  ^  grain  Strychnine  is  of  un- 
questionable value. 

Ammonia  and  Alkalies. 

The  stomach-pump  should  not  be  used.  Weak  acids  (Acetic  preferable) 
may  be  given,  largely  diluted,  and  followed  by  draughts  of  Almond  or 
Olive  Oil  or  of  melted  butter,  and  demulcent  drinks. 

Tracheotomy  may  be  required  for  the  oedema  of  the  glottis,  and  Morphine 
hypodermically  for  the  shock. 

Antimony  (Tartar  Emetic). 

Stomach-pump  or  emetics  are  not  generally  required,  as  vomiting  sets 
in  soon.  Tannin,  strong  tea,  or  Gallic  Acid,  or  any  diluted  astringent 
tincture  or  infusion  containing  tannin,  may  be  freely  given,  followed  up  by 
the  hypodermic  or  rectal  administration  of  alcohol,  to  which  small  doses  of 
Digitalis  or  Strychnine  may  be  added.  White  of  egg,  barley  water,  or 
linseed  tea  may  be  given  freely. 

Butter  of  Antimony — The  treatment  of  poisoning  by  this  preparation  of 
Antimony  should  be  the  same  as  for  Mineral  Acids — viz.,  Magnesia,  Soap 
Suds,  Chalk,  Potash,  or  Soda,  followed  by  Oil  and  Milk. 

Arsenic. 

The  stomach-pump  or  emetics,  or  5  minims  of  Apomorphine  injection, 
should  be  employed  even  when  vomiting  has  already  taken  place.  Freshly- 
prepared  moist  Peroxide  of  Iron  (prepared  by  adding  Soda  or  Ammonia  to 
the  Tincture  of  Iron,  and  filtering  rapidly  through  muslin  or  cambric)  or 
Dialysed  Iron  in  ounce  doses,  diluted,  or,  in  the  absence  of  these,  Magnesia 
freely,  or  Animal  Charcoal,  Olive  Oil,  or  Lime  water,  must  be  freely 
given  ;  demulcent  drinks  and  stimulants  by  mouth  or  rectum  are  also 
indicated.  Large  doses  of  Castor  Oil  are  essential  to  clear  out  the 
intestinal  tract  and  to  prevent  further  absorption. 

Atropine  and  Belladonna. 

The  stomach-pump  or  emetics,  and  afterwards  the  following  are  to.be 
given  :— Tannin  or  Tea,  Charcoal,  Morphine      grain)  by  subcutaneous 
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By  Atropine  and  Belladonna— Continued. 

injection,  or  Laudanum  by  the  mouth,  or  Pilocarpine  Q  grain)  sub- 
cutaneously,  followed  by  purgatives. 

The  poison  being  excreted  by  the  kidneys,  the  bladder  should  be  emptied 
by  the  catheter  to  prevent  reabsorption.  Eserine  in  small  doses  has  been 
advocated  as  an  antagonist,  but  pilocarpine  is  better.  Free  stimulation, 
counter-irritation,  and  artificial  respiration  may  be  necessary. 

Cannabis  Indica. 

The  stomach-pump  or  emetics,  especially  Apomorphine  hypodermically 
(5  minims  of  B.P.  injection),  are  to  be  given,  and  the  symptoms  treated  as 
they  present  themselves.  It  will  generally  be  found  necessary  to  both 
purge  and  stimulate. 

Camphor. 

Stomach-pump  or  emetics,  and  copious  draughts  of  water,  with  brisk 
Saline  cathartics,  and  general  counter-irritation,  or  cold  and  hot  douches 
alternately,  afford  the  best  means  of  dealing  with  this  poison. 

Cantharides. 

Stomach-pump  or  emetics,  mucilaginous  drinks,  or,  in  their  absence, 
Uils,  Chalk,  a  little  Opium  by  the  mouth,  and  a  Morphine  suppository  by 
the  rectum,  should  be  used. 

Carbolic  Acid. 

The  stomach-pump  with  its  soft  rubber  tube  should  be  used,  after  wjiich 
the  organ  should  be  thoroughly  washed  out  with  pure  Glycerine  or  with 
Solution  of  Epsom  or  Glauber's  Salt.  Give  oils,  egg  albumen,  and  warm 
mucilaginous  dnnks,  with  any  soluble  sulphate,  and  finally,  freely  stimu- 
ate,  counter-irritate,  and  inject  &  grain  of  Atropine.  Though  there  is  no 
known  antidote,  the  wnter-in  a  case  where  half  a  cupful  of  the  strong 
acid  was  taken  m  a  fit  of  drunkenness-after  the  contents  of  the  stomach 
were  evacuated  washed  that  organ  out  repeatedly  with  pure  Glycerine, 
using  half  a  gallon  of  it,  the  Glycerine  dissolving  the  excess  of  acid  out  of 
the  swollen  mucous  membrane,  and  the  patient  made  a  good  recovery 
He  has  since  satisfied  himself  that  this  is  the  best  treatment  whenever 
the  strong  acid  has  been  swallowed. 

Chloral  Hydrate. 

moTIlhin!.051T1!:PUnlP  °L  lmeticS,'  esPecially  5  minim  injections  of  Apo- 

™f  Strvrhnfn    r  T      ^  ™d  theSe  mUSt  be  folI™ed  by  Ejections 

fT nine.Cp  grain)  or  of  Atropine       grain)  Caffeine  (5  grs.)  or  free 

Ammonia,  Whiskey,  or  M£er,  and  Sinapisms.5  krHaJarfy 
N    ite  E'eCtr'c'ty-  and  artincial  respiration  ;  inhalation  of  Amyl 

sleep  nj 7J f\  r'epd-  The  pat.ent  should  be  roused  and  prevented  from 
warmth  is  i^n^  f  I™?  ^  fr°m  the  di™™«™  of  the  body  heat, 
^it^r^S^^'™"""  into  the  rectum,  as 

i  P™^!!,!?3,  P°inted  out  that  Potash  is  an  antidote  to  chloral, 

doses  of 1p  y-  dec0mP°sln&  80  Srs.  of  chloral.  He  recommends  drachm 
doses  of  B.P.  Liquor  Potass*,  largely  diluted,  every  hour  for  several  doses 
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When  inhaled,  must  be  treated  by  inhalations  of  Ammonia  or  Sul- 
phuretted Hydrogen.  If  the  poison  has  been  swallowed  it  should  be 
neutralised  by  large  quantities  of  Albumen  and  mucilaginous  drinks. 

Chloroform. 

When  symptoms  of  an  alarming  interference  with  the  breathing  or 
circulation  come  on  during  anaesthesia,  the  tongue  should  be  drawn 
forward,  artificial  respiration,  cold  affusion,  free  ventilation  by  a  current 
of  air,  turning  over  the  patient  upon  his  left  side,  or  inversion  of  the  body, 
may  be  tried.    For  the  Konig-Maas  and  Laborde  methods  see  page  742. 

Hypodermically — Whiskey,  Ammonia,  Strychnine,  or  Digitalis,  or 
inhalation  of  Nitrite  of  Amyl,  may  be  given.  Strychnine  is  unquestionably 
the  best  of  these  and  may  be  given  hypodermically  in  one  dose  of  5  to  10 
minims  B.P.  liquor.  Galvanism  is  doubtful.  If  the  chloroform  has  been 
swallowed  use  the  pump,  or  give  5  minims  of  Apomorphine  Solution,  and 
proceed  as  if  inhaled. 

The  following  practical  rules  are  appended  to  the  recent  report  of  the 
Hyderabad  Commission,  and  the  reporters  state  "  that  the  Commission  has 
no  doubt  whatever  that,  if  these  rules  be  followed,  chloroform  may  be  given 
in  any  case  requiring  an  operation  with  perfect  ease  and  absolute  safety,  so 
as  to  do  good  without  the  risk  of  evil  "  : — 

1.  The  recumbent  position  on  the  back  and  absolute  freedom  of 
respiration  are  essential. 

2.  If  during  an  operation  the  recumbent  position  on  the  back  cannot, 
from  any  cause,  be  maintained  during  chloroform  administration,  the 
utmost  attention  to  the  respiration  is  necessary  to  prevent  asphyxia  or  an 
overdose.  If  there  is  any  doubt  whatever  about  the  state  of  respiration, 
the  patient  should  be  at  once  restored  to  the  recumbent  position  on  the 
bctck, 

3.  To  ensure  absolute  freedom  of  respiration,  tight  clothing  of  every 
kind,  either  on  the  neck,  chest,  or  abdomen,  is  to  be  strictly  avoided  ;  and 
no  assistants  or  by-standers  should  be  allowed  to  exert  any  pressure  on 
any  part  of  the  patient's  thorax  or  abdomen,  even  though  the  patient  be 
struggling  violently.  If  struggling  does  occur,  it  is  always  possible  to  hold 
the  patient  down  by  pressure  on  the  shoulders,  pelvis,  or  legs  without  doing 
anything  which  can  by  any  possibility  interfere  with  the  free  movements 
of  respiration.  ,        ,  . 

4  An  apparatus  is  not  essential,  and  ought  not  to  be  used,  as,  being 
made  to  fit  the  face,  it  must  tend  to  produce  a  certain  amount  of  asphyxia. 
Moreover,  it  is  apt  to  take  up  part  of  the  attention  which  is  required  else- 
where In  short,  no  matter  how  it  is  made,  it  introduces  an  element  ot 
danger  into  the  administration.  A  convenient  form  of  inhaler  is  an  open 
cone  or  cap,  with  a  little  absorbent  cotton  inside  at  the  apex. 

e  At  the  commencement  of  the  inhalation  care  should  be  taken,  by  not 
holding  the  cap  too  close  over  the  mouth  and  nose  to  avoid  exciUng 
struggHng,  or  holding  the  breath.  If  struggling  or  holding  the  breath  do 
occugrf  gregat  care  is  nfcessary  to  avoid  an  overdose  during  the  deep  .nsp.ra- 
tTons  which  follow.  When  quiet  breathing  is  ensured  as  the  pat  ent 
bedns  to  go  over,  there  is  no  reason  why  the  inhaler  should  not  be  applied 
clofe "to ^?h!  face  all  that  is  then  ne/essary  is  to  watch  the  cornea,  and 
to  see  that  respiration  is  not  interfered  with.  „uWnforrfl  into  the 

6.  In  children,  crying  ensures  free  admission  of  chloroform  into  tne 
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lung ;  but,  as  struggling  and  holding  the  breath  can  scarcely  be  avoided, 
and  one  or  two  whiffs  of  chloroform  may  be  sufficient  to  produce  complete 
insensibility,  they  should  always  be  allowed  to  inhale  a  little  fresh  air 
during  the  first  deep  inspirations  which  follow.  In  any  struggling  persons, 
but  especially  in  children,  it  is  essential  to  remove  the  inhaler  after  the 
first  or  second  deep  inspiration,  as  enough  chloroform  may  have  been 
inhaled  to  produce  deep  anaesthesia,  and  this  may  only  appear,  or  may 
deepen,  after  the  chloroform  is  stopped.  Struggling  is  best  avoided  in 
adults  by  making  them  blow  out  hard  after  each  inspiration  during  the 
inhalation. 

7.  The  patient  is,  as  a  rule,  anaesthetised  and  ready  for  the  operation  to 
be  commenced  when  unconscious  winking  is  no  longer  produced  by  touch- 
ing the  surface  of  the  eye  with  the  tip  of  the  finger.  The  anesthetic 
should  never,  under  any  circumstances,  be  pushed  till  the  respiration  stops- 
but  when  once  the  cornea  is  insensitive,  the  patient  should  be  kept  gently 
under  by  occasional  inhalations,  and  not  be  allowed  to  come  out  and  renew 
the  stage  of  struggling  and  resistance. 

8.  As  a  rule,  no  operation  should  be  commenced  until  the  patient  is  fully 
under  the  influence  of  the  anaesthetic,  so  as  to  avoid  all  chance  of  death 
from  surgical  shock  or  fright. 

9.  The  administrator  should  be  guided  as  to  the  effect  entirely  by  the 
respiration.  His  only  object,  while  producing  anaesthesia,  is  to  see  that  the 
respiration  is  not  interfered  with. 

10.  If  possible,  the  patient's  chest  and  abdomen  should  be  exposed  during 
chloroform  inhalation,  so  that  the  respiratory  movements  can  be  seen  bv  the 
administrator.  If  anything  interferes  with  the  respiration  in  any  way.however 
fffi.  ft  \a  -°/CuUrS  the  very  commencement  of  the  administration, 
ll/u  £■  ■'  °r  lf  thfe  ,s  stertor- the  '"halation  should  be  stopped  until 
the  breathing  ,s  natural  agam.  This  may  sometimes  create  delay  and 
inconvenience  with  inexperienced  administrators,  but  experience  will  make 
ZVfh  T  T  S°  u  m'Ilar  W  th  the  resPiratory  functions  under  chloro- 
form that  he  will  m  a  short  time  know  almost  by  intuition  whether  anything 
is  going  wrong,  and  be  able  to  put  it  right  without  delay  before  any  Lnger 


nJu/l        uTTfthingubu-°?^  embarrassed,  the  lower  jaw  should  be 

£u iHK  of  n2ehind  the  ^les'  forwarud- so  that  the  lower  tee£ 

farvnx     At  !>°  Upper-    T1?,'S  ralses  the  epiglottis,  and  frees  the 

^^asjfssii*-1  to  assist  the  resp;rati-  ***** 

hp""If  by  any  accident  the  respiration  stops,  artificial  respiration  should 
be  commenced  at  once,  while  an  assistant  lowers  the  headanddra  ^forward 
the  tongue  with  catch-forceps,  by  Howard's  method,  assisted  by  compression 

continueTuntil  T'K  resPiration  ^ Zld  be 

^KSlySStawSed!  n°  d°Ubt  What6Ver  that  natUral  reSPiration  is 

chlotoftm^nLktiLl^^^^Ty  blinJ'ected  subcutaneously  before 
i  ^  prolonged  operation,  TV !  PS  °  keeP.the  patient  in  a  state  of  anesthesia 
gooTin  connection  t>,  T  -S  -notfi  n*  t0  show  that  AtroPine  d°«  any 
^ryg^TS7Ct.  ^  administration  °f  chloroform,  an5  it  may  do  I 

chWormhnLSb^giVen  With  advantage  before  operations  under 
of  Svin^hfr,  d  U  dc°eS  n0t  Cause  excitement,  and  merely  has  the  effect 
ol  giving  the  patient  confidence  and  steadying  the  circulation 
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Several  valuable  additions  have  been  recently  made  to  our  means  of 
dealing  with  chloroform  narcosis.  The  hypodermic  injection  of  ^  gr. 
Sparteine  alone  or  with  a  little  morphia,  15  to  30  minutes  before  anaesthesia, 
keeps  up  the  blood  pressure  during  the  deepest  narcosis,  and  certainly 
minimises,  if  it  does  not  prevent,  risk.  (Strychnine  may  act  in  a  similar 
way,  and  it  is  preferable  to  sparteine  if  heart  failure  threatens).  Rosenberg 
maintains  that  the  lethal  action  of  chloroform  is  due  to  reflex  irritation 
originating  in  the  mucous  membrane,  and  he  therefore  sprays  the  nose  with 
cocaine  solution  before  ancesthesia  by  chloroform,  and  claims  that  he  thus 
prevents  the  risk  of  cardiac  failure.  Where  death  has  apparently  taken 
place  Liedham-Green  has  shown  that  restoration  may  be  effected  by  the 
Konig-Maas  method.  This  has  succeeded  when  artificial  respiration  and 
all  other  methods  have  failed.  It  is  performed  by  placing  the  ball  of  the 
thumb  of  the  operator's  right  (open)  hand  upon  the  patient's  chest  between 
the  apex  beat  region  and  the  sternum,  and  pressing  rapidly  (120  per 
minute)  the  thoracic  wall  with  considerable  force,  so  as  to  cause  direct 
pressure  upon  the  cardiac  muscle.  Laborde's  method  of  forcibly  pulling 
forward  the  tongue  and  keeping  up  rhythmical  traction  upon  it  at  the  rate 
of  15  or  20  per  minute,  is  a  most  valuable  procedure,  and  has  succeeded 
recently  in  many  hopeless  cases. 

Alessandri  has  drawn  attention  to  the  danger  of  prolonged  administration 
of  chloroform  to  patients  suffering  from  renal  disease. 

Hare  draws  attention  to  the  importance  of  the  posture  of  the  patient's 
head  when  serious  symptoms  supervene  during  chloroform  narcosis.  If  the 
head  be  not  in  the  right  position  artificial  respiration  is  impossible.  He 
insists  that  the  head  should  be  extended  and  simultaneously  projected  forward. 
If  this  be  done  the  tongue  and  epiglottis  are  raised,  and  the  soft  palate 
caused  to  permit  free  breathing  by  nose  and  mouth. 

Colchicum. 

Stomach-pump  or  emetics,  mucilaginous  drinks,  Albumen,  or  strong  Tea 
or  Tannin,  should  be  given,  and  these  should  be  followed  by  a  purgative, 
after  which  free  stimulation  may  be  required,  and  symptoms  met  as  they 
arise. 

Conium. 

The  stomach-pump  or  emetics,  Tannin,  and  Castor  Oil  should  be  used. 
Stimulate  freely  by  Ammonia.  Hypodermics  of  Strychnine  or  Atropine 
may  be  tried,  and  artificial  respiration  persevered  with. 

Copper  Salts. 

The  stomach-pump  or  emetics  must  be  resorted  to  if  free  vomiting  has 
not  occurred  ;  yellow  Prussiate  of  Potassium,  egg  Albumen  or  Milk,  uh.ch 
form  insoluble  topper  Salts,  are  to  be  given  ;  mucllag1"°"\d"n£' ^ee 
wheaten  flour  or  water  in  which  yolks  of  eggs  are  suspended,  and  the  iree 
use  of  Opium  to  allay  irritation,  are  called  for. 

Corrosive  Sublimate.— See  Mercury. 

Creasote.— The  same  treatment  as  for  Carbolic  Acid. 
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By  Croton  Oil. 

The  general  treatment  for  irritant  poisons  may  be  used,  viz.  : — Emetics, 
or,  if  in  the  early  stage,  the  gentle  use  of  the  stomach-pump,  demulcent 
drinks,  soothing  enemata,  and  Opium.  Free  stimulation  and  counter- 
irritation  may  be  necessary. 

Cyanide  of  Potassium 

Poisoning  is  to  be  treated  as  if  Hydrocyanic  Acid  had  been  swallowed  ; 
and,  if  seen  at  once,  give  Solution  of  Ferri  Sulph.,  and  use  the  alternate  hot 
and  cold  douche,  whilst  Atropine  is  given  by  hypodermic  injection.  Whilst 
the  poison  is  in  the  stomach  Permanganate  of  Potassium  may  be  given. 
Recently  Antal  has  proved  that  Cobaltum  Nitricum  Oxydulatum  has  pro- 
perties powerfully  antidotal  to  the  cyanides.  A  solution  of  this  salt 
should  be  given  by  the  mouth  if  the  poison  is  in  the  stomach,  and  if 
absorption  has  taken  place  he  injects  from  3  drs.  to  1  oz.  of  a  half  per  cent, 
solution  subcutaneously. 

Digitalis. 

The  stomach-pump  or  emetics,  especially  Sulphate  of  Zinc,  ^  drachm, 
or  5  minims  of  Apomorphine  Solution  hypodermically,  Tannin,  or  animal 
Charcoal,  free  stimulation,  and  the  hypodermic  injection  of  T^  gr.  Aconi- 
tine,  and  the  free  use  of  Opium,  are  required.  Muscarin  Q  gr.)  is 
antagonistic,  and  Alcohol  should  be  given.  The  patient  should  be  kept 
absolutely  quiet,  and  in  the  horizontal  position. 

Elaterium. 

Emetics  or  the  stomach-pump  must  be  used.  Demulcent  drinks  and 
Upmm  are  to  be  administered  freely,  and  the  general  treatment  of  the 
symptoms  of  gastro-intestinal  irritation  is  to  be  followed. 

Eserine,  op  Calabar  Bean. 

Emetics  or  the  pump  with  Tannin  or  any  Tannin-containing  liquid,  may 
be  employed,  but  hypodermic  injections  of  Atropine  fJU  gr.),  till  the  pupils 
recomymSded.  ^  ^  Strychnine  -dlhloral  Keen 

exfernauy1  r6Spiration  should  be  assiduously  tried,  with  friction  and  warmth 

Ether  (Inhalation). 

resnStion^  ^"i"6'  &Xe.  hee  Current  of  air>  commence  artificial 
poisoning  7       Konl&-Maas  ™thod,  and  treat  as  if  Chloroform 

Fungi,  or  Muscarin. 

mfedhfn  6  PTP  Sh°Uld  be  used>  and  Atropine  given  hypoder- 
MoroL£  mfv^  rCpe£ted  tU1  the  PuPils  dilate>  °r  Digitalis,  or 
be  Quired  g'Ven'    ^  stimulation>  sinapisms,  and  friction  may 

fuJJi6  WM!nhaS  Had  t0Aeat  a  larSe  sch°o1  of  children  who  had  eaten 
whegn-fi^sae7/erAetrVoer7  bad-  a"d  fout  six  of  them  appeared  to  be  dying 

recovery  ^  *  aCt  Hke  m^ic'  and  a11  made  a  good 
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By  Gelsemium. 

The  stomach-pump  and  emetics  are  to  be  used,  and  Bicarbonate  of 
Potassium  and  Tannin  freely  given  ;  warmth,  free  stimulation  with  Alcohol, 
electricity,  and  artificial  respiration  are  to  be  kept  up. 

Hypodermics  of  Ammonia  or  Atropine,  or  Digitalis,  are  partially  anta- 
gonistic.   The  best  result  will  follow'3  minims  of  Atropine  Solution. 

Hydrocyanic  (op  Prussic)  Acid. 

Antidote  and  treatment  are  described  under  Acid,  Prussic. 
Hyoscy&mus. — Same  as  for  Atropine. 

Iodine. 

Emetics  or  the  cautious  use  of  the  rubber  tube  of  the  stomach-pump 
should  be  employed,  together  with  the  free  administration  of  starch, 
arrowroot,  bread,  boiled  potatoes,  or  flour,  lime  water,  and  demulcent  drinks. 

Laburnum. 

The  stomach-pump,  if  possible,  should  be  always  used,  even  if  vomiting 
has  occurred,  as  portions  of  seeds,  &c,  may  remain  in  the  stomach.  Free 
stimulation,  and,  in  bad  cases,  hypodermic  injection  of  Ammonia.  Counter- 
irritation,  friction,  and  the  cold  douche  are  necessary. 

Lead  Salts. 

The  stomach-pump,  or  preferably,  a  large  emetic  of  Sulphate  of  Zinc, 
which  is  also  an  antidote,  should  be  given,  and  followed  by  milk,  white  of 
egg,  diluted  Sulphuric  Acid,  Epsom  or  Glauber's  Salts,  or  Phosphate  of 
Sodium,  Sulphuretted  Hydrogen,  or  Harrogate  water.  Demulcent  drinks, 
with  mild  Opiates  to  allay  pain  and  spasm,  may  be  administered.  (See 
also  under  Plumbism.) 

Lime. 

Carbonic  Acid — any  aerated  water,  as  soda  water  or  lemonade — is  very 
useful ;  or  weak  Acetic  Acid  or  Vinegar,  freely  diluted,  and  followed  by 
oil  or  demulcent  drinks,  may  be  swallowed. 

Lobelia  or  Tobacco. 

Emetics  or  the  pump  should  be  employed,  as  should  also  Tannin,  and 
free  stimulation  externally  by  sinapisms,  friction,  and  dry  heat,  internally 
or  hypodermically  by  Alcohol,  Ammonia,  and  Ether,  with  Strychnine  (3^ 
grain),  and  small  doses  of  Opium.  The  patient  must  be  kept  strictly  in 
the  horizontal  position. 

Mercury  (Corrosive  Sublimate). 

Emetics,  or  the  very  cautious  use  of  the  pump  will  be  required.  (The 
pump  should  not  be  used  except  in  the  very  early  stages  of  the  poisoning.; 
Albumen,  or  gluten  (prepared  by  washing  flour  in  a  muslin  bag),  demulcent 
drinks,  milk,  and  oil  are  to  be  given  by  the  mouth,  and  Morphine  and 
Alcohol  subcutaneously. 

Morphine.— See  Opium. 
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By  Muscarin  (op  Mushrooms). 

Same  treatment  as  in  poisoning  by  Fungi,  viz.,  the  subcutaneous 
administration  of  Atropine  after  the  use  of  an  emetic  or  the  pump. 

NitPie  Acid. — See  under  Acids,  Mineral. 
Nux  Vomica.— See  Strychnine. 

Opium  (op  Mopphine). 

The  stomach-pump,  or,  in  its  absence,  emetics  (if  capable  of  swallowing), 
must  be  resorted  to,  or  ^  to  grain  of  Apomorphine  injected  hypo- 
dermically.  The  stomach  should  be  washed  out  with  tepid  water,  and 
filled  with  strong  coffee  or  tea,  or  any  infusion  or  liquid  containing  Tannin. 
Owing  to  the  fact  that  the  mucous  membrane  of  the  stomach  continues  to 
excrete  the  poison,  it  has  been  advocated  that  it  is  of  the  greatest  im- 
portance in  all  severe  cases  that  the  stomach  be  repeatedly  washed  out  at 
short  intervals  during  the  treatment. 

Permanganate  of  Potash  has  been  recently  demonstrated  by  Moor,  of 
New  York,  to  be  a  chemical  antidote  to  morphine,  weight  for  weight,  and 
as  it  can  do  no  harm  it  should  be  given  immediately  without  waiting  for 
vomiting  (i  gr.  in  5  oz.  water).  He  argues  that  it  should  be  also  given 
after  the  poison  has  passed  out  of  the  stomach,  as  it  is  excreted  again  by 
the  mucous  membrane  later  on,  and  he  advises  that  the  stomach  should  be 
repeatedly  washed  out  with  the  solution.  Binet,  as  the  result  of  much 
experimentation,  has,  however,  proved  that  no  excretion  takes  place  except 
in  infinitesimal  quantity,  and  hence  the  repeated  washings  out  are  value- 
less. There  cannot,  however,  be  any  doubt  about  the  great  value  of  wash- 
ing out  the  stomach  by  a  solution  of  the  drug  at  first. 

Caffeine,  Atropine,  or  Strychnine  hypodermically,  is  to  be  administered 
1  his  latter  should  be  repeated  frequently  as  long  as  there  are  dangerous 
cardiac  or  respiratory  symptoms  ;  J,  grain  may  be  given  every  2  or  3  hours, 
f  lagellations,  cold  and  hot  affusions  alternately,  electricity  extensive 
sinapisms,  or  very  hot  water,  to  cause  vesication  in  desperate  cases,  must 
be  employed  to  rouse  the  patient,  and  when  once  roused  he  should  never 
be  allowed  to  fall  asleep  again,  but  should  be  kept  continually  on  the  move 
though  every  care  must  be  exercised  lest  this  should  be  carried  too  far  so 
as  to  induce  exhaustion,  as  is,  unfortunately,  often  done.  Artificial 
respiration  may  be  required. 

Oxalic  Acid. 

The  pump  or  emetics  must  be  used.  Lime  (lime  water,  putty  of  lime 
or  chalk)  is  the  best  antidote;  one  good  dose  of  Castor  Oil,  counter- 
imtation  free  stimulation,  and  the  treatment  for  gastro-enteric  inflamma- 
tion should  be  followed. 

Phosphopus. 

The  pump  or  emetics  will  be  necessary.    Sulphate  of  Copper,  5  grains 

oranVLT  1  tef'TS  ^  antid°te  and  emetk-  French  0il  °{  T^pfntine 
or  any  old  Oil  of  Turpentine,  purgatives,  and  demulcent  drinks  containing 

a^ofded  bC  SWall0wed-    0ils  and  butter  should  b! 

Pilocarpine. 

The  stomach-pump  or  emetics  will  be  required,  together  with  the  free 

MZ(TTv°LTfnn'm  a,nd  tHe  hyP°d-m-  «-gof  its  antagonist! 
atropine— in  ^  to  Jn  grain  doses. 

2  B 
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By  PhysOStigma.— See  under  Eserine. 

Potash,  Caustic. 

Emetics  must  be  administered.  The  pump  should  not  be  used.  Weak 
Acids  (Vegetable  preferred,  and  largely  diluted),  Oils,  and  butter  may  be 
freely  administered.  The  after-treatment  will  consist  in  rectal  feeding, 
and  after  the  danger  of  perforation  has  passed  away,  the  free  use  of  barley 
water,  linseed  tea,  and  other  demulcents. 

Potassium  Chlorate. 

The  pump  or  emetics  and  profuse  demulcent  drinks  and  purgatives  are 
indicated,  along  with  hot  blanket  baths  and  the  treatment  for  acute  Bright's 
disease  (page  78). 

Silver  Nitrate  (or  Lunar  Caustic). 

Large  doses  of  common  Salt  or  Sea  Water  should  be  swallowed. 
Emetics  and  the  pump  (India-rubber  tube)  should  be  used,  and  white  of 
egg  injected  into  the  stomach  after  the  poison  is  removed.  Yolk  of  egg, 
wheaten  flour,  or  milk  mixed  with  water  should  be  freely  administered. 

Soda,  Caustic. 

Acids  and  Oils  will  be  required  (as  for  Potash). 

Stramonium. 

Emetics,  Tannin,  free  stimulation,  and  hypodermic  use  of  Morphine  are 
the  necessary  treatment  (same  as  for  Atropine  and  Belladonna). 

Strychnine. 

The  pump  or  emetics,  especially  a  hypodermic  injection  of -jL  to  |  gr. 
Apomorphine,  must  be  given,  followed  by  Charcoal  or  Tannin  in  large 
quantities.  Tobacco  by  rectum  (with  great  caution — not  more  than  20 
grains  at  once),  Bromide  of  Potassium  in  large  doses  (2  drs.  to  2  oz.), 
Chloral,  Chloroform,  Calabar  Bean,  Conium,  Morphine,  Ether,  &c,  are 
recommended.  The  writer  has  found  by  experience  that  poisonous  doses 
of  Alcohol  afford  the  best  treatment,  given  both  by  mouth  and  rectum. 
Artificial  respiration  may  be  tried.  Chloroform  inhalation  may  be  kept 
up  as  long  as  the  convulsions  are  severe. 

Sugar  of  Lead. 

Sulphate  of  Zinc,  Albumen,  &c.    (See  Lead.) 

Sulphurets  and  Sulphuretted  Hydrogen. 

Inhalation  of  air  containing  a  small  percentage  of  Chlorine  in  it,  and  the 
free  administration  of  a  very  weak  solution  of  Chlorinated  Lime  or  Soda, 
constitute  the  necessary  treatment. 
Sulphuric  Acid.— See  under  Acids,  Mineral. 

Tartar  Emetic. 

Tannin,  Green  Tea,  &c.    (See  Antimony.) 
Totocicco. 

Emetics  Tannin,  free  stimulation,  and  hypodermic  injection  of  Strychnine 

(A  grain)  are  indicate(?' and  the  recumbent  p°sition  must  be  stnct|y 

maintained  (as  for  Lobelia). 
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By  Veratrine. 

The  pump  or  emetics  must  be  used,  followed  by  Alcohol,  Opium,  &c. 
(as  for  Aconite,  which  see). 

Zine  Salts  (chiefly  the  Chloride,  as  Burnett's 
Fluid). 

The  rubber  tube  of  the  stomach-pump  should  be  used  with  caution,  or 
emetics,  especially  Apomorphine,  ^  grain,  may  be  injected  hypodermically. 
Egg  Albumen,  Tea,  Tannin,  Milk,  Alkalies  or  their  Carbonates,  demulcent 
drinks,  and  soothing  enemata  containing  a  little  Laudanum,  are  to  be 
administered. 

POLYPI. 

The  treatment  of  these  growths  projecting  from  the  various 
mucous  surfaces  of  the  body  belongs  to  the  province  of  the 
surgeon.  Their  removal  may  be  effected  in  various  ways.  When 
the  tumour  is  pedunculated,  and  the  pedicle  can  be  grasped  by  a 
stout  pair  of  forceps,  and  by  torsion,  avulsion,  ligature,  or  section 
by  means  of  the  knife,  scissors,  ecraseur,  or  cautery,  the  growth 
may  be  safely  removed.  In  the  case  of  nasal  polypi,  if  a  cold 
wire-loop  snare  can  be  got  round  the  pedicle  or  base  of  the  growth 
by  passing  the  snare  along  the  floor  of  the  nostril  and  adjusting  the 
noose,  there  will  be  little  difficulty  in  removing  the  polypus.  More 
frequently,  however,  the  part  of  the  polypus  which  can  be 
distinctly  seen  must  be  grasped  by  a  fine  pair  of  dressing  forceps, 
and  torn  forcibly  away  from  its  attachments  because  the  snare 
cannot  be  got  round  its  base  or  pedicle  bv  any  artifice.  In  the 
firm,  tough,  or  fibrous  polypi  springing  from  the  roof  of  the  nasal 
cavity,  or  from  the  bony  prominences  of  the  naso-pharynx,  the 
best  method  of  treatment  is  to  use  the  wire  of  the  galvano-cautery, 
and  it  may  be  often  necessary  to  enlarge  the  opening  of  the  nares 
to  get  thoroughly  at  the  growth.  Sometimes  removal  can  be 
managed  from  the  pharynx.  The  snare  with  pianoforte  wire  is 
always  to  be  preferred  to  the  avulsion  with  forceps  when  possible, 
and  when  followed  by  the  sparing  use  of  Chromic  Acid  it  appears 
upon  the  whole  to  be  the  best  method  of  removing  polypi  from 
the  nasal  cavities. 

Baracz  reaches  through  the  nose  polypi  which  cannot  be  re- 
moved by  the  forceps.  After  applying  Cocaine  to  the  nose  and  lips 
he  makes  an  incision  through  the  lip  immediately  to  one  side  of  the 
middle  line,  and  carries  it  up  through  the  fleshy  part  of  the  nose 
on  one  side  of  the  septum  as  far  as  the  nasal  bones.  If  the 
growth  be  very  large  he  cuts  the  nasal  bone  and  turns  it  aside 
with  the  flap  of  the  skin,  which,  upon  being  forcibly  retracted, 
permits  of  the  nasal  aperture  being  somewhat  enlarged  by  bone 
forceps.  Upon  introducing  one  finger  into  the  nostril  and 
another  behind  the  soft  palate,  the  polypus  can  be  easily 
enucleated  by  the  finger-nail.  He  states  that  by  this  plan  of 
operating,  the  entire  nasal  cavity,  as  far  as  the  base  of  the  skull 
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can  be  reached  as  effectually  as  in  the  more  formidable  operation 
of  Langenbeck.  There  is  little  haemorrhage,  and  upon  bringing 
the  edges  of  the  wound  accurately  together,  only  a  linear  scar 
remains. 

The  medical  treatment  of  nasal  polypi  is  generally  unsatisfactory, 
but  occasionally  a  soft  gelatiniform  polypus  springing  from  the 
turbinated  bone  may  be  caused  to  shrivel  up  and  disintegrate  by 
the  continual  use  of  a  snuff  consisting  of  finely-powdered  Tannic 
Acid.  Parker  has  employed  Salicylic  Acid  with  advantage  in  the 
same  way,  and  powdered  Sulphate  of  Zinc  or  Alum  is  sometimes 
successful.  The  spray  of  strong  Alcohol  may  be  used,  or  various 
astringent  solutions  may  be  applied  with  a  large  camel's  hair 
brush,  or  the  same  solutions  may  be  injected  by  the  hypodermic 
needle  into  the  growth,  or,  in  more  dilute  solution,  they  may  be 
used  as  nasal  douches.  Glycerine  of  Carbolic  Acid  and  Solution 
of  Perchloride  of  Iron  may  be  thus  used.  Ethylate  of  Sodium 
Solution  may  be  efficacious  if  brushed  over  soft  or  even  moderately 
fibrous  polypi.  Chromic  Acid  fused  upon  a  roughened  probe  is 
the  best  of  all  agents  for  touching  small  polypi. 

Though  these  methods  of  dealing  with  nasal  polypi  must  be 
considered  as  anything  but  satisfactory  in  the  first  instance, 
especially  where  the  growths  are  within  easy  reach  of  the  snare  or 
polypus,  nevertheless  they  are  of  great  value  as  auxiliaries  to  the 
surgical  measures. 

Thus,  where  clusters  of  soft  polypi  hang  from  the  interior  of  the 
nasal  walls,  the  surgeon  must  often  desist  before  he  can  feel 
confident  that  he  has  been  able  to  seize  and  tear  off  all  of  them. 
Some  will  only  be  partially  removed,  and,  owing  to  the  haemorrhage, 
frequent  sittings  become  necessary.  Then,  again,  the  pedicles 
may  sprout  up,  or  the  growths  show  a  tendency  to  return.  In 
such  circumstances  the  Tannin  or  Salicylic  Snuff  is  of  great  value. 

When  the  surgeon  can  see  the  pedicle  or  base  of  die  growth 
clearly,  it  is  the  best  practice  to  touch  the  stump  or  spot  from 
which  the  polypus  sprang  with  the  galvano-cautery  or  Chromic 
Acid. 

Cocaine  in  all  these  performances  is  of  the  greatest  value. 
Post-nasal  growths  are  easily  removed  by  the  ring-shaped  curette 
of  Hartman.    (See  under  Adenoids.) 

In  the  case  of  uterine  polypi,  the  ligature,  torsion,  snare, 
ecraseur,  galvano-cautery  wire,  or  excision  by  knife,  may  be 
selected,  according  to  the  peculiar  conditions  maintaining  in  each 
case.  Small  polypi  can  generally  be  easily  twisted  off  by  grasping 
the  pedicle  in  a  pair  of  stout  ovum  forceps.  When  large,  firm 
polypi  grow  from  the  ceiling  of  the  uterus,  rough  or  strong 
traction  upon  their  pedicles,  especially  if  these  are  short,  may 
cause  a  portion  of  the  uterus  to  become  inverted,  and  this  might 
be  included  in  the  ecraseur  if  the  surgeon  was  not  upon  his 
guard.  This  once  almost  occurred  with  the  writer  in  removing  a 
very  large  sessile  polypus  with  the  chain  ecraseur. 
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Where  the  polypus  is  sessile,  and  there  is  much  clanger  of 
hemorrhage,  the  wire  of  the  galvano-cautery  affords  the  safest 
and  most  efficient  means  of  removing  the  growth. 

In  the  case  of  large  intra-uterine  polypi,  after  cutting  through 
the  pedicle,  the  detached  growth  may  refuse  to  be  dragged 
through  the  cervix,  as  occurred  to  the  writer  in  the  case  referred 
to.  In  this  event  the  tumour  itself  may  be  caught  in  the  middle 
by  the  ecraseur  and  divided,  or  the  cervix  may  be  dilated  by 
Barnes's  bags. 

Both  these  measures  may  be  necessary  in  the  first  instance  in 
order  to  reach  the  pedicle,  and,  if  so,  the  method  of  rapid 
dilatation  of  the  cervix  by  means  of  metal  dilators  is  to  be 
preferred. 

The  strictest  antiseptic  precautions  before  and  after  the  opera- 
tion should  be  maintained,  and  the  vagina  and  uterus  should  be 
first  freely  swabbed  with  a  mop  soaked  in  equal  parts  of  Tincture 
of  Iodine  and  Glycerine,  and  afterwards  washed  twice  a  day  or 
oftener,  with  Solution  of  Boracic  Acid. 

POLYURIA-See  Diabetes  Insipidus  (Page  193). 
POST-PARTUM  HAEMORRHAGE— See  page  353. 
POTT'S    CURVATURE  -  See   Caries   of  Spine 

(Page  124). 

PREGNANCY,  Disorders  of. 

The  most  common  departure,  and  the  one  most  frequently 
ca  ling  for  therapeutic  interference,  is  morning  sickness  As  a 
rule  when  this  is  but  slight  and  does  not  tell  upon  the  patient's 
condition,  the  less  drugging  the  better.    The  bowels  should  bl 

atten Ln'tnrfl  ^  \  m,°St  inStances  accomplished  by 

attention  to  diet  or  by  moderate  doses  of  Cascara,  Castor  Oil  or 

enemata  of  tepid  water  without  soap.    The  diet  should  be  such 

as  is  most  speedily  digested,  and,  though  a  dry  dietary ^  generally 

1  stroS  ShTf%CaSe\Can  °nly  get°n  UP°n  f00d  whichyisgliqu 3-1 
as  strong  beef  tea,  champagne,  iced  coffee,  koumiss  &c  The 
horizontal  position  in  bed,  maintained  for  several  tours  after  tl  e 
morning  meal,  often  checks  the  vomiting 

hLvPrS"  haPPe.US'  the  VOmitinS  st°Ps  spontaneously  in  sp  te  of 
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R.  Acid.  Hydrochlor.  Dh.  7Av. 

Tnfus.  GeniiancB  Co.    3viiss.  misce. 

Fiat  mistura.  Capiat  cochleare  unum  magnum  ter  in  die 
ex  paululo  aqua. 

It  may  be  given  before  or  after  meals  as  the  experience  of  the 
patient  decides,  and  Calumba  may  be  substituted  for  the  Gentian. 

Tincture  of  Nux  Vomica,  in  5  to  10  minim  doses,  appears  to  act 
much  in  the  same  way  as  the  above,  and  Quinine  occasionally 
proves  useful  also.  Hydrocyanic  Acid  in  doses  of  2  minims,  may 
be  given  alone  or  mixed  with  either  of  these  formula?,  or  it  may 
be  given  with  the  following. 

Bismuth  is  a  harmless  drug,  and  sometimes  proves  efficient.  It 
may  be  given  with  the  previously-mentioned  substance,  or  in 
combination  with  the  following. 

Pepsin  is  sometimes  efficacious,  and  where  it  fails  in  preventing 
vomiting,  it  may  do  good  by  hastening  digestion  so  that  the  patient 
derives  more  benefit  from  the  food  before  it  is  rejected. 

Ingluvin — a  powder  prepared  from  the  gizzard  of  the  common 
fowl — acts  like  Pepsin,  but  is  more  frequently  efficacious  than  this 
drug.  It  may  be  given  in  10  grain  doses  every  4  or  6  hours, 
commencing  before  the  patient  leaves  her  bed  for  the  day. 

A  favourite  combination  consists  of  several  of  the  foregoing 
remedies.  It  is  often  efficacious  in  relieving  the  vomiting  of 
gastric  ulcer  and  dyspepsia,  but  often  fails  completely  in  pregnancy  : 

R.  Acid,  ffydrocyanici  Dil.  5i. 

Liquor.  Morphince  Hydrochlor.  5iiss. 
Liquor.  Bismuthi  ( Schacht)  oiss. 
Vint  Pepsince  ad    5iv.  misce. 
Fiat  mistura.     Capiat  3i.  ter  quaterve  in  die  ex  paululo 
aquce  post  cib.  p.  p.  a. 

Morphia  has  met  with  some  favour,  especially  when  given  as  a 
suppository  by  the  rectum  or  vagina,  though  the  writer  has  found 
far  better  results  from  administering  the  minute  pearls,  each 
containing  TV  grain,  by  the  mouth.  Sometimes  it  proves  effectual 
when  given  hypodermically.  . 

Oxalate  of  Cerium  has  long  maintained  the  reputation  of  being 
a  specific  in  the  condition  under  consideration,  but  the  writer  has 
been  so  uniformly  disappointed  with  it  that  he  seldom  now  uses  1 
unless  when  most  other  remedies  fail,  and  he  finds  then  that  it 
fails  also.    3  or  4  or  even  8  grains  may  be  given  as  a  powder. 

Carbolic  Acid  is  sometimes  useful,  but  Creasote  is  much  bettei, 
and  may  be  given  in  the  form  of  capsule. 
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Salol  in  2  grain  doses  acts  in  the  same  way,  and  Menthol  has  its 
advocates. 

Cocaine  has  recently  been  highly  praised,  but  appears  already 
to  be  losing  some  of  its  reputation,  $  grain  in  solution  may  be 
given  every  two  or  three  hours,  and  sometimes  it  acts  most  rapidly 
and  effectively.    1  to  2  grains  are  sometimes  given. 

Antipyrine  and  Antifebrin  have  been  recommended,  but  it  is 
very  doubtful  if  they  exert  any  beneficial  action. 

Paraldehyde  in  minute  doses  has  been  tried  successfully  in  a 
limited  number  of  cases.  3  to  5  minims  may  be  given  every  hour 
in  syrup.  J 

Chloral  Hydrate  is  given,  but  it  must  be  used  with  caution.  Its 
best  results  have  been  obtained  when  given  with  the  following 

Bromide  of  Potassium  is  very  valuable,  but  it  must  be  given  in 
large  doses,  and  these  sometimes  increase  the  irritability  of  the 
stomach  and  are  rejected.    Hence  the  best  method  of  giving  the 

•?#  ™ir  ^iaIiS  to  §ive  [t  in  the  form  of  an  enema,  combined 
with  Chloral  Gueniot  uses  30  grs.  of  Bromide  of  Sodium  and 
30  grs.  of  Chloral  in  9  ounces  of  milkand  water  as  a  rectal  injection 
Weiss  reports  success  after  rectal  injections  of  3  to  4  pints  of  2i 
per  cent.  Saline  solution.  ^  2 

The  following  combination  of  some  of  the  previously-mentioned 
drugs  may  fairly  have  a  trial  in  a  bad  case  :— 

^-  Cocaince  Hydrochlor.    gr.  vi. 

Phenazo?ii  diss. 
Potassii  Brotfiidi  7>v. 
In/us.  Gentiance  Co.    gviij.  misce. 
Fiat  mistura.    Capiat  cochleare  mag.  ter  in  die  ex  paululo 
aquce  ante  cibos. 

wr?tef'.f0lrring  ha?  reC61^y  proved  useful  in  a  bad  case  of  the 
T%   V^nmr'^gr-''  Blsm"th  donate,  10  grs.;  Morphine, 
horns'      P     '      gf"'  U1  P°wder;  one  to  be  taken  every  2  to  4 
Aconite,  given  to  the  extent  of  producing  its  nhvsiologicil 

ewtllhcaaSreteo^0Uhnd  ^  H ^ 
Lin.  or  p  f    P  Sh,a  remedy  °f  such  Potency  so  far.  8 

hesrn'  r;id  $  S^js^ss:  15  mmims  shouId 

to  produce  s'uvlZn  SVS  SmaU  d°SeS  fre^ntly  repeated,  so  as 
Tincture  nf  ToH  '  ^  the  Practlce  is  not  to  be  recommended, 
have  eac ^L^SJ^!  Solution«  and  ^^acuanha  Wine 
Their  effect  fire  ?  '  d°SeS  °f-  1  minim  diluted  with  water, 
mentioned  dragTSKTa  tha"most  f  the  previously- 
proved  useful  3  gram  doses  has  occasionally 
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When,  however,  in  spite  of  all  drugs,  the  vomiting  continues  so 
as  to  seriously  weaken  the  patient,  and  emaciation  with  thirst,  a  hot 
skin,  and  red  tongue  show  themselves,  the  situation  becomes 
serious,  and  feeding  by  the  bowel  must  be  commenced  and 
steadily  adhered  to.  Ice  or  Ether  Spray  to  the  epigastrium  or 
sinapisms,  if  not  before  tried,  should  be  applied  and  the  patient 
rigidly  confined  to  the  horizontal  position  in  bed. 

Sometimes  the  vomiting  is  speedily  stopped  by  a  blister  applied 
over  the  first  three  dorsal  spines.  Should  the  weakness  and 
emaciation  proceed,  the  physician  may  ultimately  have  to  induce 
premature  labour,  but  before  doing  so  various  attempts  may 
be  made  in  order  to  counteract  or  correct  any  source  of 
irritation  which  possibly  may  exist  in  the  region  of  the  uterus, 
ovaries,  or  vagina.  Thus,  flexions  of  the  uterus  have  been  proved 
to  be  a  cause  in  some  cases,  and  relief  has  been  known  to 
immediately  follow  the  adjustment  of  a  properly-fitting  pessary. 

Erosions,  ulcerations,  lacerations,  or  other  abnormal  conditions 
of  the  os  or  cervix  may  be  the  exciting  cause,  and  these  may  be 
treated  by  caustics,  leeching,  or  suitable  operations  or  applications. 
Cocaine  in  strong  solution  or  in  ointment,  applied  directly  to  the 
os,  has  stopped  the  vomiting  in  some  cases ;  and  a  cotton-wool 
tampoon  saturated  in  Glycerine  has,  by  relieving  congestion, 
removed  the  sympathetic  vomiting.  The  routine  plan  of  applying 
strong  Nitrate  of  Silver  is  to  be  condemned,  but  it  may  have  a  fan- 
trial  in  severe  cases  before  resorting  to  more  serious  measures. 
Routh  applies  cotton-wool  saturated  in  a  strong  Iodine  solution  to 
the  os,  and  Iodized  Phenol  may  be  brushed  over  the  os  and  cervix 
without  risk. 

Electricity  has  undoubtedly  proved  efficacious  in  several  cases, 
and  if  used  with  proper  precautions  is  not  at  all  likely  to  induce 
abortion.  The  positive  pole  is  placed  in  contact  with  the  os  or 
cervix,  whilst  the  negative  is  applied  over  the  lower  dorsal 
vertebra,  and  a  continuous  current,  registering  from  two  and  a 
half  to  five  milliamperes,  may  be  used  for  seven  to  ten  minutes. 
Giinther,  who  recommends  this  treatment,  points  out  the  dangei 
of  producing  abortion  if  the  current  be  interrupted,  and  he  urges 
the  necessity  for  avoiding  this. 

Copeman's  plan  may  be  tried  before  inducing  labour.  He 
recommended;  and  his  practice  has  been  successfully  carried  out 
by  oThers,  that  the  os  should  be  dilated  along  with  the  lower 
nnrtion  of  the  cervical  canal.  .  .  . 

P  When  all  measures  have  failed  to  stop  the  vomiting,  and  when 
nutrient  enemata  have  been  unable  to  prevent  marasmus  t  he  last 
resource  after  consultation  with  another  physician,  should  be 
undertaken  and  the  uterus  should  be  emptied  by  P=g 
nhnrtion  or  bv  indue  ng  premature  laboui.  It  s  no\\c\u, 
neeSess'to  saykt  this  procedure  will,  be  rarely  called  for,  even 
by  those  extensively  engaged  in  obstetric  work. 
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The  various  other  disorders  of  pregnancy  are  to  be  treated  upon 
general  principles,  and  need  not  be  referred  to  here.  Abortion 
has  been  dealt  with  under  its  appropriate  heading,  and  Albuminuria 
may  be  treated  upon  the  lines  laid  down  under  its  own  heading 
or  under  Bright's  Disease.  Eclampsia  will  be  dealt  with  under 
Puerperal  Convulsions. 

PRESBYOPIA. 

The  treatment  of  this  condition  can  only  be  carried  out  by  the 
use  of  the  proper  convex  glasses,  which  will  enable  the  patient  to 
read  with  comfort  at  about  10  or  12  inches.  It  is  a  mistake  to 
order  strong  lenses  at  first,  and  as  the  patient  gets  older  the 
convexity  of  his  glasses  may  be  increased  till  he  reads  with 
comfort  at  9  inches.  It  may  be  necessary  to  correct  both  eyes 
for  the  same  distance,  and  many  patients  prefer  to  use  stronger 
glasses  when  working  by  artificial  light. 

PROCTITIS. 

Inflammation  of  the  rectum  is  to  be  treated  upon  the  same  lines 
as  are  indicated  in  the  treatment  of  other  inflammations.  The 
cause  should  be  sought  for  and  treated  or  removed  when  present, 
and  fissures,  piles,  fistulas,  ulcers,  gonorrhceal  pus,  worms,  or 
foreign  bodies  should  be  dealt  with  before  permanent  relief  can 
be  expected.  More  difficult  are  the  cases  (of  which  the  writer  has 
chanced  to  see  several)  where  the  proctitis  is  caused  by  the 
discharge  of  pus  from  old  abscesses  or  sinuses  in  the  pelvis  or  in 
connection  with  disease  of  the  vertebras  or  pelvic  bones. 

Warm  poultices,  hot  fomentations,  or  hot  sitz  baths  may  be  tried 
at  first,  after  which,  or  whilst  sitting  in  the  bath,  the  rectum  may 
be  irrigated  by  a  stream  of  warm  water.  If  arrangement  is  made 
for  the  return  of  the  water,  the  injection  can  be  carried  out  for 
considerable  periods  without  dilating  the  inflamed  bowel  or 
exciting  spasm  111  the  sphincter.  Iced  water  injections  may  be 
thus  applied,  and  at  a  later  stage  antiseptic  solutions,  as  Boracic 
Acid  and,  at  later  stages  still,  astringent  injections  may  be  thrown 
into  the  bowel. 

Under  a  previous  heading  the  writer  has  pointed  out  the  great 
value  of  Coniura  (see  page  50)  as  a  rectal  sedative,  and  the 
benefit'  &  prepared  as  there  stated>  is  of  the  greatest 

In  very  painful  cases  the  Juice  of  Conium  may  be  evaporated 
for  a  short  period  at  low  heat,  to  expel  any  spirit  contained  in  it, 
and  2  drachms,  or  what  would  correspond  to  this  amount  of  the 
fresh  juice,  may  be  injected  with  good  result. 

h~«M?.  *'  FlSfUre  0/'  Pa§e  49,  the  list  of  local  sedatives  has 
been  discussed,  and  need  not  here  be  repeated. 

Where  the  pain  and  tenesmus  are  caused  by  the  passage  through 
the  rectum  of  irritating  discharges,  the  writer  has  used  the  follow- 
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ing  injection  successfully,  with  the  view  of  shielding  the  inflamed 
membrane  from  irritation  : — 

■R.  Bismuthi  Carbonatis  5vj. 

Vitellum  Ovi 
Olei  Olivce  Biiss. 
Acidi  Carbolici   gr.  xxx. 
Hazelini  ad    5viij.  misce. 
Fiat  injectio.    Signa — "Half  an  ounce  to  be  injected  by  a 
glycerine-syringe  into  the  rectum  when  required." 

PROGRESSIVE    MUSCULAR  ATROPHY  -  See 
Paralysis  (Page  639). 

PROLAPSUS  ANI  et  RECTI. 

The  first  thing  to  be  done  is  to  effect  the  return  of  the  prolapsed 
anus  or  rectum.  This  is  generally  an  easy  matter,  and  by  gentle 
pressure  with  the  surgeon's  fingers  the  mass  is  slowly  pushed  back 
till  beyond  the  reach  of  the  sphincter  ;  or  the  fingers  of  the 
patient's  own  hand,  crowded  together  at  their  tips  so  as  to  form  a 
cone,  may  be  steadily  pressed  against  the  prolapse  till  it  dis- 
appears. 

In  the  case  of  children  there  may  be  more  difficulty,  and  some 
pressure  may  be  needed  to  press  out  the  blood  from  the  prolapsed 
bowel,  and,  to  overcome  the  resistance  and  struggling  of  the 
patient,  he  may  be  placed  across  the  lap  of  the  nurse,  and  his  head 
depressed  almost  to  the  ground.  A  speedy  method  is  to  oil  the 
right  forefinger,  and  pass  it  into  the  bowel  and  press  it  upwards 
as  if  making  a  rectal  examination,  and  the  prolapsed  mass 
generally  speedily  retreats. 

A  small  pad  of  dry  lint  being  placed  over  the  anus,  the  nates 
may  be  strapped  together  by  broad  strips  of  adhesive  plaster  or  a 
binder  may  be  applied  to  the  pelvis. 

Cripps  effects  reduction  in  bad  cases  by  wrapping  a  piece  of 
lint  round  the  index  finger,  and  then  inserting  it  into  the  pro- 
truded canal  of  the  gut.  As  the  finger  is  pushed  upwards,  the 
lint,  being  dry,  sticks  to  the  mucous  surface  and  assists  reduction. 
After  this  has  been  effected  the  finger,  which  had  been  previously 
well  oiled,  is  slipped  out,  leaving  the  lint  temporarily  within  the 
bowel. 

A  warm  injection  of  about  8  oz.  water  before  the  bowels  are 
moved,  the  passage  of  the  motion  whilst  the  patient  is  as  far 
as  possible  upon  his  side,  and  the  injection  of  a  very  small 
quantity  of  very  cold  water  afterwards,  was  Brodic's  method  of 
dealing  with  all  mild  cases. 

The  cause  of  the  prolapse  should  be  carefully  investigated  and 
remedied.    This  may  depend  upon  such  a  number  of  abnormal 
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conditions  that  the  physician  should  explore  the  pelvic  region 
with  care.  The  most  common  cause  in  adults  of  prolapse  of  the 
anus  or  lower  part  of  the  rectum  is  hasmorrhoidal  growths,  and, 
as  already  stated,  when  these  are  present  the  patient  should  be 
educated  and  warned  to  be  certain  to  return  the  prolapsed  mass 
after  each  evacuation.  When  the  condition  of  the  part  warrants 
an  operation  for  the  piles  the  prolapse  is  effectually  cured  by  their 
removal.  As  a  palliative  remedy  cold  sponging,  bathing,  or  cold 
water  injections  are  most  valuable  in  this  as  in  most  cases  of 
prolapse.  Worms  when  found  should  be  expelled  by  injections 
of  a  large  tea-spoonful  of  common  salt,  dissolved  in  half  a 
tumblerful  of  water. 

Stricture  of  the  urethra  or  rectum,  enlarged  prostate,  a  calculus 
in  the  bladder,  or  a  polypus  in  the  rectum  or  bladder,  may  be  the 
cause,  and  the  surgical  procedures  necessary  to  remove  these 
causes  will  generally  cure  the  prolapse. 

In  the  case  of  children  many  authorities  are  convinced  that 
improved  hygiene  may  do  much.  Where  there  is  marked  emacia- 
tion, if  this  can  be  remedied  the  prolapse  disappears,  hence  the 
necessity  for  good  feeding  and  such  agents  as  Cod  Liver  Oil. 
Cnpps  lays  stress  upon  the  importance  of  restoring  the  cushions  of 
fat  in  the  ischio-rectal  fossa?,  the  absence  of  which  doubtless 
facilitates  the  descent  of  the  bowels.  The  importance  of  attending 
to  the  bowels  so  as  to  prevent  straining  from  constipation  can 
hardly  be  exaggerated.  Sulphur  is  the  best  laxative  for  this 
purpose. 

Small  irreducible  prolapses,  which  have  existed  for  a  considerable 
time,  may  be  removed  in  the  same  way  as  if  they  were  a  ring  of 
protruding  internal  piles.  The  continuous  current  has  been  used 
with  success  to  restore  the  tone  of  the  muscular  fibres  of  the  gut. 

Drugs  have  been  used  in  chronic  reducible  cases  in  order  to 
avoid  the  employment  of  surgical  measures,  and  they  sometimes 
are  of  great  value.  Thus,  moderately  strong  Solution  of  Tannin 
Kramena  or  Oak  Bark  decoctions,  injections  of  Alum,  Sulphate 
and  Perchloride  of  Iron,  Hydrastis,  Nitrate  of  Silver,  and  other 
astringents  may  be  injected  in  small  quantities.  Ice  may  be  like- 
wise used,  a  piece  as  large  as  a  plum  being  inserted  occasionally 
beyond  the  sphincter.  J 

Ergot  has  generally  given  much  better  results  than  any  other 
drug.  It  is,  however,  more  suitable  in  cases  where  the  rectum 
is  involved,  but  may  be  used  in  chronic  anal  cases.  One,  two  or 
three  grains  of  Ergotin  should  be  injected,  as  originally  suggested 
and  carried  out  by  Vidal,  into  the  prolapsed  bowel.  Glycerine 
injections  (2  drachms)  have  proved  efficacious  in  prolapse  following 
the  diarrhoea  of  children.  K 

A  pad  of  lint,  or  a  small  inflated  rubber  pad,  or  a  plug  may  be 
necessary  m  chronic  cases  where  a  considerable  amount  of  rectum 
is  prolapsed  These  may  be  fastened  by  a  T-bandage  or  by  tapes 
attached  to  the  shoulders.  &        J  ulV^ 
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Brushing  over  the  prolapsed  anal  mass  by  strong  Nitric  Acid 
is  a  very  severe  and  may  become  a  serious  measure,  but  often  it 
is  a  highly  efficacious  method  when  the  anus  only  is  involved.  It 
is  perfectly  safe  if  the  acid  be  applied  in  limited  amount,  as  in  the 
operation  of  linear  cauterisation. 

The  actual  or  thermo-cautery  may  be  used  with  great  advantage 
in  anal  and  in  slight  rectal  prolapses,  the  iron  being  lightly  drawn 
along  the  prolapsed  membrane  in  a  linear  fashion. 

Cripps  prefers  this  method  to  all  others  in  most  cases.  He 
operates  with  the  patient  in  the  lithotomy  position,  making  four 
lines  with  the  actual  cautery  by  drawing  the  iron  along  the 
bowel  in  its  long  axis,  one  in  front,  one  behind,  and  one  on 
either  side.  These  lines  begin  as  high  up  as  possible,  and 
terminate  at  the  anal  margin.  They  should  be  about  |  inch 
in  width,  and  deep  enough  to  sear  thoroughly  but  not  to  destroy 
the  mucous  membrane.  Where  the  lines  cross  large  veins,  these 
should  be  tied  on  either  side  of  the  line  with  a  Liston's  needle. 
The  bowel  should  be  returned  quickly,  a  strong  rubber  tube  of 
|  inch  calibre  and  7  inches  long  is  passed  into  the  rectum,  and 
the  space  between  it  and  the  mucous  membrane  is  to  be  packed 
all  round  with  cotton  wool,  dusted  with  Iodoform,  the  mucous 
surface  being  first  protected  by  strips  of  oiled  lint.  Flatus  finds 
an  easy  exit  through  the  tube,  whilst  an  even  pressure  is  kept  up. 
The  rationale  of  the  treatment  is  to  excite  inflammation  in  the 
submucous  tissue,  so  as  to  bind  the  mucous  and  muscular  coats 
together  in  order  to  prevent  the  initial  slipping,  which  is  the  chief 
cause  of  the  affection. 

Excision  of  portions  of  the  prolapsed  mucous  membrane  may 
be  performed  so  as  to  lead  to  contraction  after  cicatrisation. 

Curling  recommends  that  in  adults  the  anal  aperture  should  be 
contracted,  and  the  fall  of  the  rectum  prevented  by  the  application 
of  the  Mineral  Acids  or  by  Caustic  Potash  applied  to  the  mucous 
membrane  at  its  juncture  with  the  skin.  This  does  not  seem  to 
the  writer  to  be  as  likely  to  result  in  permanent  relief  as  linear 
scarification  or  removal  of  strips  of  the  mucous  membrane. 

In  very  severe  cases  where  a  considerable  portion  of  the  rectum 
is  constantly  prolapsed,  the  best  procedure  is  to  dissect  up  and 
remove  a  broad  flap  of  mucous  membrane  from  the  surface  of 
the  prolapsed  bowel,  the  margins  of  the  mucous  membrane  are 
then  to  be  brought  together  by  sutures  so  as  to  very  considerably 
reduce  the  dimensions  of  the  bowel,  a  second  or  third  flap  may  be 
dissected  off  at  opposite  aspects,  and  the  same  plan  of  bringing 
together  the  margins  of  the  gap  left  after  dissection  of  the  flap,  is 
to  be  carried  out.  The  operation  may  be  followed  by  alarming 
hemorrhage,  and  most  careful  after-treatment  as  for  operations 
for  extensive  haemorrhoids  is  requisite. 

In  still  more  serious  cases  circular  resection  of  the  gut  may  be 
performed,  and  Milkulicz  has  successfully  resected  two  and  a  half 
feet  of  the  prolapsed  colon.    McLeod  has  introduced  an  ingenious 
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but  heroic  operation  by  which  he  fastens  the  upper  end  of  the 
rectum  to  the  anterior  abdominal  wall  by  a  double  series  of  silk 
ligatures  passing  through  the  mucous  and  serous  coats  of  the 
bowel.  Treves  treats  bad  cases  with  an  excision  operation,  which 
he  has  described  in  the  Lancet  of  March,  1890. 

PROLAPSUS  UTERI. 

As  a  rule,  there  will  be  no  difficulty  in  replacing  the  prolapsed 
organ  as  the  patient  lies  upon  her  left  side  or  in  the  genu-pectoral 
position,  steady,  gentle  pressure  sufficing  to  restore  the  uterus  to 
its  normal  position  in  the  pelvis.  Sometimes,  where  complete 
procidentia  exists,  it  may  be  found  difficult  to  accomplish  this 
without  resorting  to  the  use  of  considerable  force,  which  is  not 
justifiable  under  these  circumstances.  The  patient  should  be  put 
to  bed  for  a  few  days,  when  the  rest  will  be  found  to  have 
materially  diminished  the  weight  and  size  of  the  organ,  so  that 
steady  pressure  directed  in  the  axis  of  the  outlet,  and  afterwards 
in  the  axis  of  the  body  of  the  pelvis,  effects  reduction. 

In  mild  cases  prolonged  rest  and  the  frequent  use  of  astringent 
injections,  such  as  the  cold  saturated  Solution  of  Alum  or  decoction 
of  Oak  Bark,  will  often  prove  efficacious.  It  is  a  mistake  to  think 
that  nothing  can  be  done  without  inserting  supports  or  resorting 
to  surgery.  Many  cases,  even  where  the  organ  has  been  long 
prolapsed,  may  be  permanently  cured  by  absolute  rest  for  several 
days  and  the  daily  use  of  astringent  lotions  afterwards,  together 
with  such  measures  as  will  reduce  the  size  and  weight  of  the 
enlarged  or  congested  organ.  The  bowels  and  bladder  must  be 
regularly  relieved. 

Alarge  tampoon  of  absorbent  cotton  wool,  soaked  in  the  Glycerine 
of  Borax,  and  inserted  into  the  vagina,  where  it  may  be  kept  for  48 
hours,  has  a  rapid  action  in  reducing  hyperemia. 

Tonic  remedies,  such  as  Iron,  Quinine,  and  Strychnine,  in- 
ternally, and  sea  bathing,  with  periods  of  absolute  rest  upon  a  hard 
sofa  for  several  hours  during  the  day,  are  not  without  their 
beneficial  influence. 

Where  the  bladder  or  anterior  wall  of  the  vagina  prolapses,  the 
patient  should  be  instructed  to  pass  water  when  resting  upon  her 
knees  and  elbows,  and  the  physician  should  see  that  the  daily 
regular  use  of  the  vaginal  douche  every  eight  hours  is  conducted 
efficiently  and  thoroughly.  Thus  a  long  vagina  pipe  should  be 
used,  and  a  copious  stream  of  cold,  or  almost  cold,  water  should  be 
injected  for  three  or  four  minutes,  till  all  traces  of  mucus  or 
discharge  are  washed  away,  after  which  a  quart  or  more  of  the 
cold  saturated  Solution  of  Alum  is  injected.  The  continuous 
current  is  often  beneficial  in  restoring  the  tone  of  the  relaxed 
structures. 

The  pressure  of  tight  clothing  round  the  waist  or  pelvis  must  be 
avoided,  and  where  the  abdomen  is  very  pendulous,  a  neatly-fitting 
abdominal  belt,  constructed  by  a  skilful  corset  or  truss  maker,  may 
be  worn  with  advantage.  y 
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Some  patients  who  cannot  wear  pessaries  manage  to  keep 
themselves  comfortable  by  the  daily  introduction  of  plugs  or 
tampoons  of  cotton  wool  inserted  into  the  vagina,  and  removed  at 
bed-time. 

Where  the  above  measures  fail  to  give  support,  and  the  uterus 
continues  to  fall  downwards,  there  should  be  an  attempt  made  to 
keep  the  organ  up  by  means  of  a  pessary. 

Of  these  the  variety  is  endless,  but  the  physician  should  aim  at 
the  selection  of  a  support  which  will  not  destroy  the  remaining 
elasticity  or  contractility  of  the  vagina,  or  unduly  stretch  the  uterine 
ligaments.  Hence  the  old,  solid,  globular  boxwood  pessaries 
should  not  be  selected,  and  the  same  objection  applies  to  the 
thick  boxwood  ring  or  gum  elastic  ring  instruments,  though  the 
writer  has  succeeded  in  keeping  the  uterus  in  position  with  these 
latter  after  failure  with  every  other  instrument.  The  elastic  ring  is 
often  satisfactory  where  the  vagina  is  very  capacious,  and  those 
slender  instruments  containing  a  spring  embedded  in  the  rubber 
are  to  be  preferred  to  the  weighty  thick  rings  of  pure  rubber.  In 
mild  cases,  or  where  there  is  a  good  perineum,  a  well-fitting  Hodge 
is  by  far  the  most  satisfactory  form  of  support,  and,  though  it  often 
may  be  disappointing  by  slipping  out,  when  a  suitable  shape  and 
size  is  selected  which  remains  in  situ  there  is  generally  nothing 
more  to  be  desired. 

Greenhalgh's  elastic  spring  with  cross  bars  or  Galabin's  vulcanite 
instrument  may  be  found  to  succeed  where  Hodge  fails.  The 
former  is  indicated  when  the  bladder  tends  to  prolapse. 

Where  the  procidentia  is  complete,  and  the  perineum  useless  as 
a  support,  the  cup  and  stem  pessary  of  Barnes  will  generally  prove 
satisfactory.  The  neck  of  the  uterus  sits  or  lies  in  the  cup,  and  the 
stem  is  supported  from  below  by  a  waist-band  and  perineal  straps. 
It  should  be  removed  at  night,  and  after  washing  of  the  vagina  it 
can  be  introduced  by  the  patient  in  the  morning.  There  are 
various  modifications  of  this  instrument,  one  of  which  is  intended 
to  be  retained  in  the  vagina  without  supports,  but  it  generally  falls 
out.  Cutter's  ring  pessary  acts  upon  the  same  principle  as  the 
stem  instrument,  and  it  is  retained  in  position  by  a  rubber  strap 
attached  to  a  waist  belt.  . 

Zwanke's  pessary  sometimes  keeps  the  uterus  in  position  when  all 
the  above  fail,  but  the  writer  has  found  that  it  so  very  often  breaks 
and  gets  out  of  order  that  it  would  be  almost  necessary  for  the 
patient  to  permanently  retain  the  services  of  an  instrument  maker. 
Its  blades  should  be  inserted  whilst  closed,  and  screwed  out  when 
in  the  vagina.  It  should  be  taken  out  generally  at  night,  and 
inserted  before  getting  up  in  the  morning.  If  left  m  position  for 
long  periods,  serious  ulceration  may  be  set  up. 

Braun's  appliance  is  very  satisfactory.  It  consists  of  a  pear- 
shaped  soft  rubber  bag,  which  is  inflated  with  air  or  water,  or 
both,  after  its  introduction.  , 

Gynecological  massage  and  gymnastic  exercises,  according  to 
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Brandt's  method,  are  said  to  be  of  the  greatest  use  in  prolapse, 
but  Macnaughton  Jones  has  entered  a  strong  protest  against  this 
method,  with  which  the  writer  heartily  concurs. 

Where  the  above  palliative  measures  fail,  or  where,  for  special 
reasons,  a  more  permanent  or  radical  cure  is  desired,  various 
surgical  measures  have  been  recommended  and  practised  with 
varying  success,  the  special  operation  being  selected  which,  on 
account  of  the  anatomical  condition  of  the  parts,  appears  to  give 
the  best  prospects  of  success. 

The  operation  of  building  up  a  new  perineum  where  this  part 
has  been  ruptured  or  destroyed  in  previous  labours,  is  a  rational 
procedure,  and  though  it  may  fail  to  cure  the  prolapse,  it  generally 
succeeds  in  leaving  the  parts  in  such  a  condition  as  will  enable  the 
physician  to  most  successfully  remedy  the  displacement  by  a  well- 
adjusted  Hodge's  pessary,  which  was  not  possible  before.  If  this 
end  can  be  completely  gained,  the  physician  may  rest  satisfied, 
unless  the  patient  insists  upon  a  more  radical  procedure.  Some- 
times, however,  a  new  perineum  cannot  be  made,  and  the  number 
of  operations  which  have  been  suggested  to  cause  narrowing  of  the 
vaginal  canal,  or  to  produce  lateral  or  ventrofixation,  is  beyond 
narrating  in  the  space  at  our  disposal. 

Asch  has,  in  eight  cases,  recently  extirpated  the  uterus  and  re- 
sected the  vagina  for  complete  prolapse.  Others  have  been  content 
to  remove  a  portion  of  the  elongated  cervix. 

The  operations  of  Simms  and  of  Emmet,  whereby  a  narrowing 
of  the  vagina  is  accomplished  by  the  removal  of  flaps  of  mucous 
membrane  from  its  anterior  surface,  or  posterior  colporrhaphy, 
which  aims  at  the  same  object  by  removing  portions  of  the 
posterior  vaginal  walls,  may  be  adopted. 

Pean  passes  a  double  row  of  sutures  along  each  side  of  the 
vagina  through  the  recto-vaginal  septum  and  the  vesico-vaginal 
septum  respectively. 

Simon's  operation  is  an  excellent  one  in  some  cases.  He  pares 
the  surfaces  of  the  posterior  aspects  of  the  labia  majora  and  the 
neighbouring  tissues  at  the  vaginal  outlet,  and  after  bringing  the 
surfaces  together  by  deep  and  superficial  sutures,  the  perineum  is 
thus  greatly  lengthened,  and  the  uterus  imprisoned. 

Various  methods  have  been  suggested  from  time  to  time  for  the 
occlusion  or  contraction  of  the  vaginal  canal  by  employing  caustics, 
or  the  cautery  ;  other  means  by  mechanical  pressure,  so  as  to  cause 
sloughing  and  subsequent  cicatrisation  of  the  ulcerated  or  eroded 
surfaces,  have  been  tried,  but  these  methods  are  now  seldom 
resorted  to. 

Phillips  points  out  the  different  ways  in  which  ventral  fixation 
of  the  uterus  to  the  anterior  abdominal  wall  by  abdominal 
section  and  suturing  of  the  organ  or  its  appendages  may  be  carried 
out— viz.,  (i)  by  hysterectomy— removing  the  uterus  and  bringing 
the  stump  into  the  abdominal  wound.  (2)  Removal  of  both 
ovaries  and  appendages,  and  suturing  one  or  both  stumps  into  the 
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abdominal  wound.  (3)  Suturing  the  round  ligaments  as  they  pass 
obliquely  from  the  uterus,  and  bringing  the  stitches  out  external 
to  the  median  incision.  (4)  Hysterorrhaphy — by  passing  stitches 
through  the  muscular  tissue  of  the  fundus.  (5)  Removal  of  the 
appendages  on  one  side  only  and  suturing  the  stump,  not  into  the 
wound,  but  external  to  it,  by  making  the  stitches  pierce  the 
abdominal  wall,  adhesion  between  the  stump  and  parietal  peri- 
toneum being  the  object  to  be  attained. 

Baldy  states  that  in  complete  chronic  prolapse  the  following 
operations  must  be  done  as  a  matter  of  routine  : — At  the  first 
sitting  curettage,  trachelorrhaphy,  Emmet's  anterior  colporrhaphy, 
and  hysterorrhaphy.  In  3  or  4  weeks  afterwards  either  Hegar's 
colpo-perineorrhaphy  or  Emmet's  perineorrhaphy  should  be  done. 

PROSTATE,  Inflammation  of. 

Whilst  soothing  remedies  are  being  employed  for  the  relief  of 
the  prostatitis,  the  cause  of  the  attack  should  receive  attention. 
Thus,  sexual  excess,  gonorrhoea,  cystitis,  or  an  impacted  calculus 
must  be  met  by  appropriate  remedies.  Absolute  rest  in  bed, 
except  when  the  patient  is  sitting  in  a  sitz-bath,  is  essential. 
The  bowel  should  be  cleared  out  by  a  copious  warm  water 
enema,  and  by  a  little  ingenuity  a  stream  of  warm,  hot,  or  ice- 
cold  water  may  be  made  to  irrigate  the  lower  part  of  the  bowel, 
the  temperature  of  the  water  depending  upon  the  sensations  of 
the  patient.  Hot  poultices  or  warm  fomentations,  or  a  large  piece 
of  ice  occasionally  introduced  into  the  rectum,  act  beneficially 
upon  the  same  principles. 

Leeching  the  perineum  is  sometimes  very  successful  in  relieving 
pain,  and  a  small  cupping-glass  may  be  applied  over  the  bites,  or 
warm  fomentations  to  encourage  the  bleeding,  may  be  tried. 

Where  there  is  smart  urethral  irritation,  gleet,  or  gonorrhoea, 
the  frequent  injection  of  hot  or  warm  water  down  the  passage 
does  good,  but  astringent  or  irritating  injections  are  to  be  for- 
bidden. 

The  occasional  administration  of  a  large  Saline  purgative  is 
most  beneficial,  and  the  following  mixture  may  be  given  in  acute 
cases  with  benefit  : — 

R.  Liquor.  Morphines  Hydrochlor.  oiii. 

Potassii  Acetatis  3iv. 

Tinct.  Hyoscyami  3iv. 

Vint  Antimonialis  51. 

Liquor.  Ammonia  Acetatis  ad    §iv.  misce. 

Fiat  mistura.    Capiat  3j.  post  cibos  quater  in  die  ex  oiv. 

decocti  hordei  recentis. 

Morphia,  by  the  rectum,  in  the  form  of  suppository,  is  always 
indicated  for  the  relief  of  pain.    Ichthyol,  10  grs.  in  a  suppository, 
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gives  excellent  results.  Should  signs  of  suppuration  occur,  and 
fluctuation  be  distinct,  the  abscess  may  be  aspirated  or  punctured 
by  a  sharp  knife  through  the  rectum,  or  a  free,  very  deep  incision 
may  be  made  in  the  perineum  with  a  staff  in  the  urethra,  or  the 
left  index  finger  being  placed  in  the  rectum,  a  double-edged 
knife  may  be  thrust  deeply  into  the  tissues  in  front  of  it  till  pus  is 
reached.  Prostatic  calculi,  if  present,  should  be  removed  through 
the  incision,  and  the  wound  must  be  daily  syringed  with  an 
antiseptic  solution,  and  drainage  established,  if  necessary. 

In  chronic  inflammation  of  the  prostate,  cold  sitz  baths,  cold 
enemata,  counter-irritation  by  means  of  small  blisters  to  the 
perineum,  and  the  passage  of  a  soft  rubber  catheter  smeared  over 
with  Unguentum  Conii,  so  as  to  draw  off  the  urine  when  necessary, 
and  the  occasional  injection  of  5  to  10  minims  of  Caustic  Solution 
(1  in  20)  to  the  deep  part  of  the  urethra,  are  to  be  employed. 
Internally,  small  doses  of  Boracic  Acid,  in  conjunction  with 
moderately  large  doses  of  Tincture  of  Hyoscyamus  and  Ergot, 
may  be  used. 

Whilst  attention  and  treatment  are  directed  to  the  cause  of 
prostatitis,  where  this  is  owing  to  the  following  condition,  the 
surgical  and  medical  treatment  to  be  presently  detailed  must  be 
patiently  carried  out. 

PROSTATE,  Hypertrophy  or  Enlargement  of, 

Requires  varied  and  very  skilful  management  according  to  the 
stage  of  the  disease,  and  the  extent  of  the  enlargement.  Cystitis 
and  retention  of  urine,  the  former  depending  upon  or  resulting 
from  the  latter,  will  require  constant  attention. 

In  cases  where  the  enlargement  of  the  gland  only  leads  to  a 
small  amount  of  urine  being  left  in  the  bladder  after  the  patient 
thinks  he  has  quite  emptied  himself  by  micturition,  the  symptoms 
are  considerably  masked,  and  the  surgeon  may  long  imagine  that 
he  has  only  got  a  simple  case  of  cystitis  to  treat.  The  decomposi- 
tion of  the  residual  urine  sets  up  grave  local  and  constitutional 
symptoms,  and  if  not  promptly  and  judiciously  met,  a  fatal  result 
too  often  follows. 

In  such  cases  a  full  diagnosis  of  the  situation  is  absolutely 
necessary,  and  this  is  comparatively  easy.  The  finger  in  the 
rectum  will  ascertain  the  presence  of  the  enlarged  organ,  and  the 
age,  generally  over  57  or  60  years,  will  furnish  strong  and  almost 
conclusive  evidence  of  the  nature  of  the  enlargement.  If  the 
patient  is  made  to  empty  his  bladder  as  completely  as  possible, 
the  passage  of  a  soft  rubber  catheter  immediately  afterwards  will 
demonstrate  the  amount  of  residual  urine  left  after  micturition. 

If  the  quantity  of  urine  is  comparatively  small,  amounting  to  under 
3  or  4  ounces,  the  general  surgical  rule  is  that  the  patient  should  at 
once  enter  upon  catheter  life,  and  henceforth  draw  off  the  urine 
once  or  twice  or  of  tener  every  day,  remembering,  however,  that  the 
mischief  is  mainly,  if  not  entirely  caused,  not  by  the  amount  of 
residual  urine  left  constantly  in  the  bladder,  but  by  the  changes 
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which  sooner  or  later  are  set  up  in  the  retained  fluid.  If  any 
means  could  be  obtained  whereby  these  changes  could  be  effectu- 
ally prevented  the  patient's  life  need  not,  in  mild  cases,  be  subjected 
to  the  risks  and  dangers  which  sometimes  follow  the  daily  use  of 
the  catheter. 

Harrison  states  his  belief  in  the  necessity  of  having  some  residual 
urine  always  in  the  bladder,  which  in  this  class  of  case  has  ceased 
to  be  able  to  become  a  closed  space  after  all  the  urine  has  been 
withdrawn.  He  emphasises  the  opinion  that  the  residual  urine 
should  only  be  withdrawn  by  the  catheter  when  there  is  evidence 
that  either  by  its  quantity  or  its  quality  it  is  doing  positive  harm 
io  the  individual.  He  believes  that  the  sudden  and  complete 
emptying  of  the  bladder  in  these  cases  has  everything  to  say  to 
the  setting  up  of  the  so-called  catheter  fever.  The  writer  has  seen 
most  serious  results  follow  the  complete  evacuation  of  the  bladder 
in  chronic  cases,  when  first  coming  under  observation,  where  the 
residual  urine  though  fetid  was  abundant.  He  lays  it  down  as  a 
rule  for  himself  that  in  such  a  case,  when  it  is  necessary  to  remove 
all  the  residual  urine  for  diagnostic  purposes,  half  as  much  Boric 
Solution  should  be  injected  immediately. 

Until  within  a  comparatively  recent  date  therapeutics  did  not 
furnish  any  reliable  and  safe  means  for  disinfecting  the  residual 
urine,  and  the  above  surgical  law  could  not  be  neglected  with 
safety. 

Perez,  however,  found  that  Boracic  Acid  when  given  internally 
checks  putrefactive  changes  in  the  urine;  and  the  writer  has  found 
in  scores  of  cases  that  a  few  daily  doses  of  10  to  15  grains  of  this 
drug  very  speedily  alter  the  character  of  fetid  urine  in  chronic 
bladder  affections  (see  page  74).  In  many  instances  he  has 
found  that  all  the  symptoms  of  bladder  irritation  rapidly  subsided 
after  beginning  such  treatment,  and  the  high-smelling  decomposed 
secretion  which  was  passed  on  micturition  gave  place  to  a  healthy 
and  sweet  secretion,  and  in  several  cases  as  the  irritation  of  the 
bladder  subsided,  this  organ  had  so  recovered  its  tone  and 
power  that  it  was  able  to  completely  evacuate  its  contents, 
notwithstanding  the  continuance  of  the  enlargement  of  the 
prostate.  The  cystitis  necessitating  frequent  and  fruitless  attempts 
to  micturate,  increases  considerably  the  prostatic  trouble  by 
grafting  upon  the  hypertrophy  a  congestive  or  inflammatory 
condition  of  the  enlarged  gland.  The  relief  is  sometimes,  though 
rarely,  experienced  after  beginning  catheterisation,  which  so 
relieves  the  irritability  of  the  bladder  and  prostate  as  to  enable 
the  patient  to  leave  off  its  use  for  a  long  period,  and  in  some  very 
exceptional  cases  for  the  remainder  of  his  life.  Unfortunately 
boric  acid  often  cannot  be  tolerated  by  the  stomach,  and  this  is 
constantly  the  case  where  the  kidneys  are  diseased.  The  writer 
has  found  that  the  most  reliable  drug  then  is  Creasote  given  111 
the  form  of  capsule,  2  minims,  3  or  4  times  a  day.  Salol  and  many 
other  antiseptics  mentioned  at  page  74  may  be  used. 
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With  these  facts  one  is  often  justified  in  postponing  obedience 
to  the  above  law,  and  always  in  mild  or  recent  cases  the  patient 
may  safely  have  the  benefit  of  the  chance.  Where  the  hypertrophy 
continues  to  advance,  and  the  amount  of  residual  urine  increases, 
and  especially  when  occasional  retention  supervenes,  there  is 
little  use  in  trusting  to  the  simple  procedure  of  rendering  the 
urine  aseptic,  whilst  grave  structural  alterations  may  be  slowly 
taking  place  in  the  bladder,  ureters,  or  kidneys,  owing  to  the 
increased  pressure  caused  by  obstructed  flow. 

Under  these  circumstances  catheter  life  must  be  entered  upon 
seriously,  though  occasionally  the  patient  may  find  that  he  some- 
times is  rewarded  by  such  an  improvement  or  amelioration  in  his 
symptoms  as  will  enable  him  for  a  time,  at  all  events,  to  lay  the 
catheter  aside.  In  advanced  cases,  of  course,  this  never  happens. 
Harrison  has  proved  the  advantages  which  follow  persistent 
dilatation  by  means  of  a  dilator  designed  for  the  purpose. 

The  best  catheter  for  use  is  the  soft  vulcanised  rubber  when 
the  bladder  can  be  entered  by  it.  The  almost  invariable  advice  is 
given  to  lubricate  and  keep  this  free  from  germs  by  Carbolic  Oil. 

Oil  so  acts  upon  the  rubber  as  to  render  it  brittle  or  "  tearable," 
and  it  also  destroys  its  polish.    Hence  it  never  should  be  employed. 

For  many  years  the  writer  has  recommended  the  old  B.P. 
Glycerine  of  Borax  (made  without  the  addition  of  water).  This 
is  an  excellent  lubricant,  and  preserves  the  rubber  in  good 
condition,  and  it  is  fatal  to  all  germs. 

The  patient  should  be  taught  to  use  the  instrument  himself  at 
regular  and  stated  times.  Where  the  rubber  fails  to  worm  its  way 
along  the  urethra  a  plain  English  gum  elastic  catheter,  without  a 
stylet,  may  be  used.  Large  sizes  always  should  be  employed. 
The  French  coudee  is  a  favourite  instrument,  but  the  Belfast  linen 
catheter  is  coming  rapidly  into  favour.  Harrison  points  out  the 
great  importance  of  not  having  an  instrument  of  large  calibre, 
which  empties  the  bladder  too  rapidly. 

The  bowels  should  be  kept  constantly  free,  constipation  being 
always  injurious.  Food,  exercise,  and  drugs  are  to  be  employed 
as  circumstances  demand.  The  occasional  use  of  Boracic  Acid 
(10  grains  every  morning)  and  of  Cascara  Sagrada  (one  dose  at 
bed-time)  is  often  all  the  medicine  required. 

The  following  mixture  may  be  used  to  give  tone  to  the  vesicular 
coats,  and  to  diminish  irritability,  and  keep  the  urine  aseptic  :— 

ft-  Tinct.  Nucis  Vomicte  3iv. 

Acid.  Boracici  3ij. 

Tinct.  Belladonnce  3ij. 

Tinct.  Hyoscyami  siss. 

Infus.  Buchu  ad    5x.  misce. 

Fiat  mistura.  Capiat  cock.  mag.  ter  in  die  ex  aq.  kali 
effervesc.  post  cibas. 
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For  the  chronic  cystitis  of  inflamed  or  enlarged  prostate  there  is 
no  combination  so  valuable  as  Santal  and  Haw  Palmetto. 

Washing  out  of  the  bladder  is  often  indicated,  but  the  skilful 
use  of  internal  antiseptics  renders  it  unnecessary  unless  under 
exceptional  circumstances. 

Under  exceptional  circumstances  a  stream  of  any  unirritatin^ 
weak  antiseptic  solution  may  be  passed  through  the  bladder  by 
attaching  a  few  feet  of  small  rubber  tubing  to  the  rubber  catheter 
(making  the  joint  with  a  small  piece  of  glass  tubing).  Into  the  free 
end  of  the  tubing  a  small  glass  funnel  is  inserted.  By  this  simple 
contrivance  the  bladder  may  be  washed  out  by  the  patient  himself 
at  any  time.  In  some  cases,  where  a  catheter  must  be  left  in  the 
bladder,  the  soft  rubber  instrument  is  the  best,  and  Browne 
advises  that  a  leaden  stylet  is  perfectly  safe,  and  it  will  be  found 
to  prevent  doubling  up  of  the  rubber. 

The  great  majority  of  cases  manage  to  exist  with  very  little 
discomfort  under  the  conditions  imposed  by  catheter  life  ;  but 
occasionally  even  the  catheter  fails  to  give  relief,  and  may  be 
passed  with  difficulty,  and  when  the  patient  appears  to  be  wearing 
out  with  incessant  pain  and  calls  to  micturate,  further  surgical 
interference  is  demanded. 

This  must  point  in  the  direction  of  incision  into  the  bladder,  and 
the  establishment  of  such  efficient  drainage  as  will  give  the  bladder 
absolute  rest  for  a  time  by  allowing  the  urine  to  flow  through  it 
as  it  trickles  from  the  ureters. 

Numerous  operations  are  practised,  the  boldest  of  which  is  that 
successfully  practised  by  McGill,  Kummell,  G.  B.  Browne,  Mayo 
Robson,  and  many  others.  This  is  gaining  rapidly  in  favour, 
and  consists  in  a  partial  extirpation  of  the  gland  after  opening  the 
bladder  above  the  pubes.  The  operation  is  known  as  McGill's 
Supra-pubic  Prostatectomy. 

After  opening  the  bladder  the  projecting  portion  of  the  prostate 
is  removed  from  the  inside  by  the  scoop  and  finger.  Kummell 
uses  the  thermo-cautery  for  its  destruction.  After  a  short  time 
complete  relief  follows  the  operation,  and  the  great  majority  of  the 
cases  never  afterwards  require  the  use  of  the  catheter,  the  power  of 
micturating  being  established  for  the  remainder  of  their  life-time. 
The  supra-pubic  opening  seldom  remains  open  for  any  length  of 
time.  During  the  operation  the  inverted  position  of  the  patient 
should  be  adopted,  and  afterwards  the  bladder  wound  should  only 
be  partially  closed  by  sutures.  The  best  dressing  consists  in  the 
free  use  of  wood-wool  pads. 

Whitehead  establishes  a  permanent  perineal  opening  after  a 
median  perineal  urethrotomy.  Through  this  a  drainage  tube  may 
be  worn,  or  a  catheter  passed.  McGuire  establishes  a  permanent 
supra-pubic  urethra.  A  permanent  supra-pubic  fistula  and  the 
constant  use  of  a  drainage  tube  may  be  tried.  The  various 
methods  of  tapping  the  bladder  by  the  rectum  are  not  to  be  recom- 
mended, nor  is  perineal  cystotomy  to  be  advocated. 
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The  various  methods  of  removing  portions  of  the  enlarged  gland 
through  the  perineum  appear  to  afford  fewer  advantages  than 
McGill's  plan,  and  they  will  probably  continue  to  be  employed 
only  under  special  circumstances. 

Section  of  the  vas  and  ligature  of  the  internal  iliac  artery  have 
been  advocated. 

All  operative  procedures  are  now  cast  into  the  shade  by  the 
brilliant  successes  achieved  by  White's  operation.  Reason- 
ing from  the  atrophy  of  the  prostate  that  followed  the 
operation  of  castration,  he  was  led  to  try  it  in  cases  of  hypertrophy 
of  the  gland,  and  the  results  as  reported  by  himself  and  scores  of 
others  are  surprising.  Sometimes  within  a  few  days  the  enlarged 
organ  begins  to  shrink,  and  in  many  cases  complete  disappearance 
of  all  difficulties  has  rapidly  followed  the  removal  of  both  testes. 
As  in  all  new  remedies,  there  is  some  danger  of  discredit  being 
cast  upon  it  by  indiscriminate  application,  and  Fenwick  has  raised 
the  warning  that  too  much  is  not  to  be  expected  where  the  bladder 
has  lost  all  power  of  expulsion.  It  is  not  too  early  to  prophesy 
that  the  procedure  has  met  one  of  the  greatest  difficulties  in 
surgery,  and  that  the  operation  will  become  the  treatment  of  the 
future  in  all  grave  cases.  Pavone  urges  that  excision  of  the  vas 
deferens  on  both  sides  will  give  as  good  results  with  less  shock 
less  mutilation,  and  less  difficulty  in  operation. 

PRURIGO. 

The  treatment  of  this  affection  is  most  obstinate,  and  in  the 
severe  form  described  by  Hebra  it  is  almost  hopeless. 

Prurigo  senilis,  as  maintained  by  Pye-Smith  and  other  derma- 
tologists, is  only  phthiriasis.  This  is  rapidly  cured  by  the  specific 
treatment  mentioned  under  Pediculi,  page  640. 

For  the  ordinary  forms  of  true  prurigo,  internal  remedies,  the 
best  of  whicirisCod  Liver  Oil  or  animal  fats  in  abundance  are 
necessary  Every  measure  which  increases  the  constitutional 
vigour  and  strength  of  the  patient  should  be  persisted  in  for  long 
periods  Arsenic,  Iron,  Phosphorus,  and  Quinine  are  drugs 
which,  along  with  Cod  Liver  Oil,  may  be  taken  for  one  or  two 
months  in  rotation.  Small  doses  of  Perchloride  of  Mercury  say 
ut  grain,  may  be  advantageously  given  for  a  fortnight  or  a  month 
after  the  temporary  suspension  of  the  above  remedies.  Over- 
feeding, when  possible,  should  be  aimed  at 

Some  benefit  has  been  obtained  by  the  hypodermic  iniection  of 

Tto^rl  5l0,Cai-Pr>  ?f  E^  and,  according  to  SlSmakei 
of  ¥  to  ^  giain  Hydrochlorate  of  Cocaine. 

o„Stnrne?ment  iS,°f  considerable  importance,  and,  if  carried 
?wT- hPatienc\and  Perseverance,  the  disease  may  be  kept  in 
check  in  the  worst  cases,  and  even  in  severe  cases  may  be  ul 
mately  banished.    In  children,  the  management  and  removal  of 

Pruritus6)5"  arC'         thC  m°St  Part'  noi  difficult    (See  unde 
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Warm  baths  should  be  given  frequently,  and  these  may  be  made 
alkaline  by  adding  about  half  a  pound  of  Bicarbonate  of  Soda  to  a 
large  bathful  of  water,  or  Soft  Soap  may  be  used,  the  object  being 
to  get  rid  of  the  increased  growth  of  superficial  cutaneous  cells 
which  have  become  dry  and  dead.  After  each  warm  bath,  and 
as  much  gentle  friction  as  will,  without  increasing  the  irritation, 
cause  the  removal  of  the  loose  layers  of  the  cuticle,  the  patient's 
body  should  be  well  dried,  and  an  animal  fat  should  be  thoroughly 
rubbed  in.  If  this  be  carried  out  every  night  for  a  considerable 
period,  it  is  surprising  how  soon  the  prurigo  will  show  signs  of 
yielding.  Lard,  Cod  Liver  Oil,  and  Lanoline  are  the  best  sub- 
stances for  inunction.  The  latter  is  preferable  if  the  patient  can 
get  over  its  disagreeable  stickiness.  Cod  Liver  Oil  is  valuable, 
but  its  disagreeable  odour,  which  increases  after  it  has  become 
mixed  up  with  the  dried  scales  on  the  surface  of  the  body,  is  a 
great  barrier  to  its  use,  but  in  the  case  of  children  it  certainly  is 
the  best  remedy. 

Gradually  the  animal  fats  may  be  laid  aside  for  an  anointing 
oil,  consisting  of  pure  Almond  Oil,  9  parts,  and  Oil  of  Cade,  1  part. 
Naphthol  has  been  well  spoken  of.  Lately  massage  has  been 
successfully  employed. 

Scratching  is  to  be  avoided  in  every  possible  way,  and  in  the 
case  of  children  woollen  gloves  should  be  tied  on  the  hands  to 
prevent  injury  by  the  finger  nails.  Any  eczema  caused  by 
scratching  will  require  appropriate  treatment,  and  when  the 
pruritus  is  very  distressing  any  of  the  remedies  mentioned  in  the 
following  article  may  be  tried.  Sedatives  at  night  may  be  needed, 
but  Opium  should  not  be  given. 

PRURITUS 

Is  constantly  mixed  up  with  the  above  affection,  and  there  is, 
consequently,  much  difference  of  opinion  and  confusion  about  the 
management  of  cases.  Accepting  pruritus  as  a  sensation  of  con- 
tinual itching,  without  the  presence  of  the  papules  characteristic 
of  prurigo,  the  first  step  in  its  treatment  will  be  to  remove  any 
cause  when  this  can  be  made  out.  Diabetes,  gout,  Bright  s 
disease,  jaundice,  dyspepsia,  and  other  ailments  may  be  the  direct 
cause  and  will  afford  the  true  indications  for  correct  treatment; 
whilst  upon  the  other  hand,  various  local  causes  may  be  at  work, 
and  these  should  invariably  be  looked  for  diligently.  Thus, 
fissures  or  cracks,  pediculi,  scabies,  ringworm,  and  the  irritation 
produced  by  certain  woollen  fabrics,  may  be  the  cause  upon  the 
removal  of  which  the  pruritus  rapidly  disappears.  In  other  cases 
it  appears  to  depend  upon  a  neurosis  (true  prurigo,  which 
generally  dates  from  infancy),  and  must  be  met  by  remedies 
which  will  tend  to  depress  or  blunt  the  exalted  sensibility  o  the 
fine  nerve  endings  in  the  skin,  as  Bromide  of  Sodium  in  large 
dSses  Cannabis  Indica,  Carbolic  Acid  (1  gr.),  Ichthyol  (2  grs.), 
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Antipyrine  (10  grs.),  Tincture  of  Gelsemium  (10  min.),  Pilo- 
carpine Q:  gr.),  Atropine,  Digitalis,  and  Ergot. 
The  following  may  be  found  useful  : — 

R.  Ext.  Cannab.  Ind.    gr.  \. 

Acid.  Carbolici   gr.  iss. 

Cocain.  Hydr.    gr.  \. 

Pulv.  Digitalis   gr.  iss.  misce. 

Fiat  pil.    Tales  xxiv.    St.  imam  omni  node. 

Shoemaker  has  obtained  excellent  results  in  cases  characterised 
by  anaemia  and  debility  from  Cod  Liver  Oil,  in  daily  doses  of  1 
to  2  drachms,  injected  into  the  subcutaneous  tissues  of  the  back. 
At  the  same  time,  and  in  all  cases,  electricity  and  massage  may  be 
relied  upon  to  improve  the  general  condition  and  afford  comfort. 
Mild  local  Faradization  with  central  galvanism  he  finds  most 
effective  in  nervous,  prostrated  patients.  He  states  "that  the 
electric  treatment,  combined  with  proper  internal  medication, 
has  in  my  hands  ameliorated  the  condition  of  many  to  whom  life 
itself,  under  the  horrible  attendant  sensations,  had  become  a 
burden,  and  has  in  very  many  instances  effected  a  permanent 
cure  after  all  other  treatment  had  failed." 

Baths  are  of  the  greatest  service.  The  warm  Alkaline  bath, 
containing  about  8  to  12  oz.  of  Bicarbonate  of  Potassium,  generally 
affords  temporary  relief,  and  if  used  before  a  good  half-hour's 
general  massage  its  effects  are  often  very  marked  at  bed-time 
inducing  sleep.  Sulphuret  of  Potassium  has  been  used  as  a  bath 
and  found  very  beneficial,  though  the  writer  has  generally  found 
it  to  aggravate  matters,  owing  to  the  very  common  traumatic 
eczema  induced  by  previous  scratching.  Nearly  every  one  of  the 
numerous  sedative  baths  used  in  the  practice  of  skin  therapeutics 
affords  more  or  less  relief  from  the  sensation  of  itchiness.  The 
starch  bath  is  a  favourite,  and  after  coming  out  of  it  the  skin  may 
be  dusted  over  with  the  dry  powder,  mixed  with  Salicylic  Acid 
(1  in  25).  3 

Of  drugs  for  local  application,  Menthol  is  the  most  reliable  It 
may  be  used  in  innumerable  ways.  Saalfeld  dissolved  half  a 
drachm  in  \\  oz  of  pure  spirit  of  wine,  and  this  may  be  painted 
over  the  affected  region  in  the  same  way  as  the  writer  has  brushed 
the  Oleum  Mentha?  Piperita;  with  a  camel's  hair  brush.  The 
menthol  cone  may  be  rubbed  on  the  skin,  after  moistening  the 
latter  with  spirit.  6 

Two  drachms  of  Menthol  rubbed  up  with  \  oz.  Olive  Oil  and 
1  drachm  Chloroform  may  be  made  into  an  ointment  with  2i  oz 
Lanohnc.  1 

Cocaine  has  been  extensively  employed  with  success.  The 
ingenious  method  of  Porritt  is  the  best  where  the  region  affected 
is  of  limited  extent.    He  uses  a  cone  of  cacao  butter  impreg- 
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nated  with  2  per  cent,  of  cocaine.  As  this  is  rubbed  over  the 
irritating  patch  the  warmth  of  the  skin  melts  the  butter,  which 
forms  a  soothing,  emollient  shield  over  the  irritable  nerve  endings 
in  the  skin. 

Machiavelli  combines  various  drugs  with  the  Cocaine.  The 
following  is  an  elegant  and  valuable  formula  where  the  itching  is 
bad  at  night  : — 

B.  Cocaines  Pur  if.    gr.  iv. 

Hydrargyri  Ammon,  Chloridi   gr.  xv. 
Zinci  Oxidi  7>j. 
.    Vaselitii  AIM    3x.  misce. 
Fiat  Unguentum. 

Carbolic  Acid  is  often  useful.  A  1  in  80  lotion  may  be  sponged 
over  the  skin  at  night,  or  carbolic  oil  (1  in  20)  may  be  smeared 
over  the  body  at  bed-time,  or  any  firm  ointment  may  be  employed. 
Lanoline,  which  alone  is  an  excellent  sedative  in  pruritus  senilis, 
may  be  combined  with  the  carbolic  acid. 

Creasote  is  better  than  carbolic  acid,  and  the  following  simple 
combination  is  excellent : — Creasoti  (Beechwood)  1  dr.,  Lanolini 
1  oz. 

The  previously  mentioned  authority  recommends  Carbolate  of 
Sodium  in  persistent  itching  of  the  female  genitals,  in  the  following 
form: — Carbolate  of  Sodium  25  grammes,  Eau  de  Cologne  75 
grammes,  Glycerine  100  grammes,  Distilled  Water  300  grammes. 

This  may  be  followed  in  bad  cases  by  compresses  soaked  in  the 
following  : — Hydrochlorate  of  Cocaine  75  centigrammes,  Alcohol 
100  grammes,  Distilled  Water  300  grammes. 

Startin's  Lotion  consists  of  i|  drs.  each  of  Borax  and  Carbonate 
of  Ammonia,  1  oz.  Glycerine,  3  drs.  Dilute  Hydrocyanic  Acid,  and 
Water  to  16  oz.  To  be  diluted  with  2  or  4  times  as  much  water 
before  application. 

Julien  uses  the  following  in  pruritus  vulvas  : — 

Ji.  Acidi  Salicylici  3j. 

Zinci  Oxidi  Ptirif.  Siii- 
Glycerini  Amyli   311 1.  misce. 

Fiat  Unguentum. 

Madden,  after  washing  the  parts  with  weak  sublimate  solution, 
applies  a  1  in  10  solution  of  Methyl- Blue,  and  gives  it  internally  in 
doses  of  i\  grs.  in  capsules  ;  the  objection  to  its  use  is  that  it  dyes 
the  parts  permanently. 

The  same  measures  may  be  employed  for  pruritus  am,  but  as 
this  deoends  so  often  upon  the  presence  of  haemorrhoids,  fissures, 
or  other  abrasions,  the  cause  will  require  removal  (see  page  52). 
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Tar,  Liquor  Carbonis  Detergens,  Calomel,  Camphor,  White 
Precipitate,  Friar's  Balsam,  Borax,  Chloral,  Corrosive  Sublimate, 
Ichthyol,  Iodoform  Naphthol,  Petroleum,  Bismuth,  Nitrate  of 
Silver,  Sulphur,  Tobacco,  Salicylic  Acid,  Alum,  Zinc  Carbonate, 
Tannin,  Lead  Salts,  Acetic  Acid,  &c,  are  examples  of  drugs  which 
have  been  found  useful  in  local  and  general  pruritus. 

Formulae  for  pruritus  might  be  multiplied  to  the  extent  of  the 
present  volume.  Enough  has  been  given  to  show  the  principles 
upon  which  relief  of  the  itching  may  be  obtained. 

For  local  pruritus,  especially  of  the  anus  and  female  genitals, 
the  writer  has  discarded  every  drug  save  the  Unguentum  Conii. 
This  very  often  acts  like  a  charm.  Sometimes  he  has  added  to  it 
the  following  : — 

R.  Creasoti  Purif.  Tl\.xxx. 

Cocaina  Purif.    gr.  v. 
Unguent.  Conii    si.  misce. 
Fiat  Unguentum. 

At  bed-time  a  small  cold  water  enema  should  be  given,  after 
which  the  parts  should  be  freely  smeared  over  with  Hemlock 
Ointment,  some  of  it  being  pushed  up  the  vagina  or  rectum  by  the 
finger.    This  often  speedily  relieves  even  in  diabetes. 

In  obstinate  cases  of  vulvar  itching,  a  weak  continuous  current 
is  of  great  value.    (See  under  Anus,  Pruritus  of,  page  52.) 

PSEUDOHYPERTROPHIC     PARALYSIS  —  See 
Paralysis,  Pseudo-Hypertrophie  (Page  639). 

PSOAS  ABSCESS. 

Under  Abscess  the  treatment  of  chronic  varieties  like  the  present 
has  been  already  discussed.  As  a  rule,  Lister's  method  of  treating 
psoas  abscess  upon  the  strictest  antiseptic  lines  is  the  one  which 
should  invariably  be  adopted  when  the  case  comes  before  the 
surgeon  prior  to  the  discharge  of  the  pus.  There  is  no  urgent 
reason,  in  the  great  majority  of  cases,  for  hasty  action.  The  writer 
once  was  prevented  making  a  free  incision  into  a  large  psoas 
abscess  which  had  already  implicated  the  deeper  layers  of  the 
skin.  During  the  night  the  abscess  burst  into  the  bladder,  and  a 
rapid  (almost  immediate)  recovery  resulted. 

Aspiration  should  be  discarded,  and  a  free  incision  should  be 
made  just  above  Poupart's  ligament,  or  in  the  loin.  When  the 
abscess  is  intra-abdominal  the  most  rigid  antiseptic  precautions 
should  be  maintained,  and  the  abscess  cavity  kept  aseptic  from 
the  beginning  to  the  end  of  the  treatment,  and  when  this  precaution 
is  taken,  a  rapid  healing  up  of  the  entire  cavity  may  be  fairly 
expected.   In  extra-abdominal  cases  the  abscess  should  be  opened 
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at  tl)eA  ^°S\  ^pendent  point.  In  all  cases  thorough  drainage 
should  be  established  by  tubes  under  Listerian  dressings 

Where  full  antiseptic  precautions  are  impossible  or  useless  or 
where  the  skin  is  already  perforated,  the  opening  may  be  enlarged 
and  the  cavity  washed  out  daily  with  some  bland  antiseptic 
S  d  I? aS  Boracic  Acid-    This  is  unnecessary  in  aseptic  cases. 

Pitts  lays  great  stress  upon  the  necessity  for  loin  drainage,  and 
after  opening  the  swelling  in  the  groin  by  a  small  incision,  he 
makes  a  large  counter-opening  in  the  loin.  He  dwells  upon  the 
almost  uniform  success  in  dealing  with  psoas  abscess  more 
particularly  in  children,  which  follows  the  carrying  out  of  this 
method. 

The  after-treatment  of  these  cases  gives  good  scope  to  the 
physician,  and  the  general  lines  for  their  management  will  be 
such  as  will  be  suitable  for  most  scrofulous  or  debilitated  patients 
recovering  from  exhausting  diseases ;  thus,  diet  is  to  be  as  generous 
and  varied  as  the  patient  can  partake  of ;  tonics,  especially 
Iodides,  Iron,  and  Quinine,  with  Cod  Liver  Oil,  abundance  of  fresh 
air,  and  removal  to  a  bracing  sea-side  resort,  with  the  exhibition  of 
whatever  special  remedies  appear  to  be  indicated  in  the  case. 

As  a  rule,  the  patient  should  not  be  confined  to  bed,  as  the 
upright  posture  favours  the  drainage,  but  rest  in  bed  or  suitable 
plaster  or  poro-plastic  jackets  will  be  indicated  in  cases  depending 
upon  disease  of  the  vertebras.  In  cases  originating  in  caries  or 
necrosis  of  the  pelvic  bones,  the  surgeon  should  attempt  to  remove 
all  sequestra  from  the  abscess,  of  course  under  strict  antiseptic 
management. 

See  under  Abscess,  page  15,  for  the  methods  of  Wile,  Bruns, 
Verneuil,  and  others.  These  have  been  successfully  applied  in  a 
modified  way  to  the  treatment  of  the  varieties  of  psoas  abscess. 
Under  Tuberculosis  will  be  noticed  Lannelongue's  plan  of  inject- 
ing solution  of  Chloride  of  Zinc  into  the  tissues  surrounding  spinal 
and  other  abscesses. 
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The  constitutional  treatment  of  psoriasis  with  our  present  know- 
ledge is  a  simple  matter,  as  in  very  many  cases  the  patient  appears 
to  be  in  robust  health,  and  there  is  no  indication  whatever  for 
drugs  beyond  the  presence  of  the  eruption.  It  is  true  that  some- 
times anaemia  is  present,  and  hence  the  recommedation  to  give 
Iron.  Some  authorities  still  regard  psoriasis  as  evidence  of  a 
gouty  or  scrofulous  diathesis,  and  recommend  treatment  accord- 
ingly, but,  as  a  rule,  such  drugging,  based  as  it  is  upon  a  wrong 
hypothesis,  only  leads  to  disappointment  and  mischief.  Diet 
should  be  such  as  will  be  best  calculated  to  maintain  a  perfect 
standard  of  health,  and  the  fancy  dietaries  insisted  upon  by  some 
specialists  are  as  useless  as  they  are  irksome  to  the  patient. 
Morris  lays  stress  upon  the  importance  of  clothing  which  does  not 
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cause  irritation  of  the  skin,  and  which  guards  against  chills.  He 
emphasises  the  value  of  a  warm  equable  climate. 

Drugs  which  are  supposed  to  have  a  specific  action  upon  the 
disease  when  administered  internally  are  : — Arsenic,  Phosphorus, 
Iodide  of  Potassium,  Chrysophanic  Acid,  Turpentine  and  Copaiba, 
Tar  Water  and  Carbolic  Acid. 

Arsenic  stands  easily  at  the  head  of  this  list.  It  has  so  frequently 
been  proved  to  be  of  service  that  it  should  be  always  selected  in 
preference  to  any  other  drug,  and  only  after  it  has  been  found  to 
fail  is  the  physician  justified  in  resorting  to  other  agents.  It  must 
be  commenced  in  small  doses,  say  2  minims  of  Fowler's  Solution, 
which  should  be  steadily  increased  till  5,  7,  or  even  10  minims  are 
given  three  or  four  times  a  day,  diluted  with  water  immediately 
after  or  along  with  food.  The  drug  may  be  pushed  till  the  physio- 
logical effects  are  noticed,  and  after  redness  or  irritation  of  the 
conjunctiva  the  dose  may  be  diminished  or  suspended  for  a  short 
time.  This  treatment  may  be  continued  for  many  months  and 
should  not  be  stopped  upon  the  removal  of  the  eruption.  The 
Asiatic  pills,  each  containing  x\  to  TV  grain,  the  Liquor  Sodii 
Arseniatis,  or  the  Liquor  Arsenici  Hydrochloricus  in  the  same  doses 
as  Fowler's  Solution,  may  be  given.  TV  grain  of  the  Arseniate 
of  Iron  three  or  four  times  a  day  may  be  prescribed  in  the 
form  of  pill.  Shoemaker  reports  success  by  giving  the  Soda 
Solution  hypodermically,  ^to  1  grain  of  the  salt,  dissolved  in 
water,  being  injected  daily  into  the  deep  cellular  tissue  of  the  back 
or  buttocks. 

Phosphorus  is  believed  by  some  to  possess  a  specific  effect  upon 
the  disease,  and  the  writer  has  occasionally  seen  good  effects 
follow  its  administration  in  doses  of  ^  grain  in  pill  immediately 
after  food. 

Iodide  of  Potassium  has  recently  been  given  in  heroic  doses  (in 
ordinary  quantities  the  writer  has  found  it  to  fail  always).  Haslund 
gives  very  large  doses,  and  Luisani  has  even  exceeded  these,  and 
reports  a  rapid  cure  in  a  chronic  case  by  commencing  with  45 
grains  daily,  and  pushing  the  drug  till  225  grains  (over  i  oz.) 
were  daily  administered.  The  recent  reports  show  that  this"drug 
is  worth  trying,  but  there  is  not  yet  data  for  an  expression  of 
opinion  about  its  permanent  value,  though  the  immediate  effects 
are  striking.  The  limit  of  100  grains  daily  need  not  be  exceeded. 
Gutteling  gives  up  to  2  oz.  of  the  drug  daily. 

The  Iodide  may  be  given  in  large  doses,  in  combination  with 
Arsenic,  and  the  writer  has  given  the  following  :— 

R.  Potass ii  Iodidi    31  j. 

Liquor.  Arsenicalis  3iv. 

Glycerini  Purif.  31SS. 

Aquce  Camphorcz  ad    Sviij.  misce. 

Fiat  mistura.  Capiat  3ij.  ter  in  die  ex  cyatho  vinario  aqua 
post  ados. 
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Each  dose  of  the  above  will  contain  half  a  drachm  of  the  Iodide 
and  the  total  daily  allowance  will  fall  short  of  100  grains. 

Chrysophanic  Acid  or  Chrysarobin  has  been  given  internally 
with  some  success,  but  it  often  produces  violent  vomiting,  diarrhoea, 
and  griping,  even  in  doses  as  small  as  i  grain  in  pill.  Neverthe- 
less, the  writer  has  seen  benefit  from  it,  and  believes  it  worthy  of  a 
trial  in  those  cases  of  psoriasis  guttata  where  its  external  application 
is  impracticable.  Where  it  can  be  applied  freely  to  large  scaly 
patches  he  believes  that  its  internal  use  is  unnecessary. 

Robert  dwells  upon  the  importance  of  selecting  Chrysarobin  for 
internal  use  instead  of  Chrysophanic  Acid. 

Crocker  recommends  Turpentine,  which  he  gives  as  an  emulsion, 
and  increases  the  dose  till  30  minims  are  taken. 
^  Copaiba,  Antimony,  Colchicum,  Carbolic  Acid,  Creasote  or  Tar, 
Sulphur,  Alkalies,  Cantharides,  and  various  diuretics,  purgatives, 
and  alteratives  have  been  vaunted,  but  beyond  correcting  some 
temporary  or  accidental  complication  they  cannot  lay  claim  to  any 
specific  action. 

Cod  Liver  Oil  always  does  some  good  in  the  treatment  of  the 
affection  in  children,  and  in  lean  adult  subjects  it  often  appears  to 
assist  the  action  of  arsenic  or  phosphorus. 

Bramwell  has  published  successes  from  Thyroid  Extract,  and 
though  the  writer's  experience  has  been  unsatisfactory,  he  is  satis- 
fied that  the  agent  does  good  in  some  cases.  Bramwell  pushed 
the  drug  till  thyroidism  was  very  marked,  sometimes  giving  30 
5  gr.  tabloids  daily.    Busch  records  1 1  cures  in  24  cases. 

Local  treatment  of  psoriasis  is  of  more  importance  than  the 
constitutional,  and  every  physician  can  recall  examples  of  the 
disease  successfully  treated  by  agents  locally  applied.  Many 
authorities  believe  in  its  parasitic  origin,  and  some  cases  of 
transmission  of  the  disease  by  contact  have  been  recorded.  In 
practice  it  will  be  wise  no  matter  what  local  applications  are  used 
to  persist  in  the  internal  use  of  Arsenic  at  the  same  time.  Warm 
baths  or  hot  packs  are  essential  for  softening  the  scales  before 
applying  local  agents. 

The  writer  still  believes  that  Chrysarobin  affords  the  best 
chances  of  success  in  the  greatest  number  of  cases.  The  following 
extract  is  from  the  6th  edition  of  his  work  on  "  Materia  Medica 
and  Therapeutics,  "  page  382,  and  will  convey  his  experience  and 
judgment  upon  the  value  of  the  drug  : — "  It  is  a  remedy  whose 
value  in  chronic  psoriasis  can  hardly  be  exaggerated.  An 
ointment  of  from  |  to  1  drachm  mixed  intimately  with  1  oz.  of 
heated  Lard  or  Vaseline,  rubbed  twice  daily  into  the  scaly  patches 
of  this  disease,  rapidly  causes  their  disappearance.  It  frequently 
produces  a  painful  erythematous  inflammation  of  the  surrounding 
healthy  skin,  which  prevents  its  use  by  some  patients.  The 
writer,  after  considerable  experience  of  chrysarobin,  is  satisfied 
that  this  need  never  occurif  the  application  be  confined  exclusively 
to  the  diseased  islands,  and  not  permitted  to  touch  the  healthy  skin. 
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This  little  point  he  believes  to  be  the  secret  of  the  success  of  the 
treatment.  Dr.  Fox  has  advised  the  application  of  chrysarobin 
made  into  a  paste  with  water,  smeared  over  the  spots,  and  covered 
with  Collodion.  Traumaticine  will  be  found  even  more  satisfactory. 

"  It  acts  both  locally  and  constitutionally.  Its  local  action  may 
be  seen  by  rubbing  the  ointment  into  the  diseased  spots  on  one 
side  of  the  body  of  a  patient  affected  with  psoriasis.  In  a  week  or 
ten  days  the  skin  on  the  side  so  treated  shows  decided  signs  of 
improvement  not  in  the  least  apparent  on  the  opposite,  and  as  the 
diseased  patches  begin  to  disappear  under  the  direct  application 
of  the  remedy,  those  regions  to  which  it  has  not  been  applied 
eventually  begin  to  show  signs  of  improvement  also  ;  and  the  writer 
found  by  persistently  continuing  the  application  to  the  spots 
originally  so  treated,  the  entire  surface  of  the  body  cleared  up. 
This  is  probably  caused  by  its  absorption  into  the  system  and  its 
conveyance  to  all  the  diseased  areas.  The  experiment  is  not  an 
easy  one,  however,  owing  to  the  difficulty  of  preventing  the 
ointment  being  diffused  over  the  entire  cutaneous  surface,  and  the 
application  cannot  be  too  long  continued,  because  an  ointment 
which  causes  no  irritation  whatever  for  a  few  weeks,  so  long  as 
the  spot  to  which  it  is  applied  remains  scaly  and  diseased,  soon 
acts  as  a  powerful  irritant  to  the  same  spot  as  it  becomes  resolved 
and  healthy. 

"This  observation  is  strengthened  by  the  experiments  performed 
by  Lewin  and  Rosenthal  upon  rabbits.  They  found  that  an 
ointment  of  chrysarobin,  when  applied  externally,  was  absorbed 
and  partly  converted  into  chrysophanic  acid  in  the  system.  A 
part  not  oxidised  was  demonstrated  in  the  urine. 

"The  deep  purplish  discolorations  which  it  produces  on  the  skin 
and  bed-linen  are  barriers  to  its  use,  and  great  care  must  be 
exercised  in  applying  the  ointment  to  the  face,  as  it  causes  oedema 
of  the  eyelids,  with  discoloration,  though  it  can  be  applied  to  the 
scalp  (15  grs.  to  1  oz.)  with  benefit. 

"  Brooke's  Salve  Sticks  are  a  splendid  way  to  use  chrysarobin 
Liebermann  finding  that  chrysarobin  had  such  powerful  affinity 
for  Oxygen,  thought  that  its  action  depended  upon  this,  and  that 
in  its  oxidation  to  chrysophanic  acid  it  robbed  the  parasites  of 
their  oxygen  and  killed  them.  He  has  discovered  an  almost 
identical  substance,  which  he  now  uses  instead  of  chrysophanic 

3.C1Q, 

This  is  Anthrarobin,  which  has  been  successfully  employed  in 
several  cases  as  a  10  per  cent,  ointment,  which  may  be  applied  to 
he  face  and  eyelids,  though  it  leaves  a  yellow  stain.    It  is  safer 
than  pyrogalhc  acid.    It  may  also  be  painted  on  as  a  15  per  cent. 
scales1"6'  scrubbing  with  soap  and  water  to  remove  the 

The  writer  has  obtained  the  best  results  by  painting  the  affected 
patches  with  a  paste  of  the  acid  made  by  rubbing  it  up  with  water 
or  spirit,  and  over  this  applying  a  piece  of  rubber  adhesive 
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plaster.  In  using  the  Salve  Sticks  the  greased  spot  may  be 
similarly  covered  over.  By  these  means  several  points  are  gained  : 
(i)  Only  the  diseased  patch  is  subjected  to  the  action  of  the  drug, 
the  healthy  skin  being  untouched.  (2)  More  concentrated  prepara- 
tions can  be  applied.  (3)  The  action  of  the  drug  upon  the  diseased 
spot  is  continuous.  (4)  No  soiling  of  linen  or  bed-clothes  or 
discoloration  of  the  face  occurs.  Unna  and  Stelwagon  use  the 
acid  in  the  form  of  medicated  plasters.  These  are  very  valuable 
for  large  patches. 

Of  the  most  recent  methods  of  employing  chrysarobin  locally, 
the  most  elegant  and  efficacious  is  the  Glycerinum  Saponatum 
mentioned  upon  page  259.  Hans  Hebra  adds  10  per  cent,  of 
chrysarobin  to  the  92  per  cent,  mixture  ;  this  is  known  as  his 
Chrysarobin  Glycerinum  Saponatum. 

Tar  is  the  local  remedy  which  has  still  the  highest  place  in  the 
treatment  of  psoriasis  amongst  the  majority  of  skin  therapeutists, 
and  with  many  skilful  physicians  the  following  epitome  of  the 
treatment  of  the  disease  would  be  endorsed  : — Give  arsenic  inter- 
nally ;  remove  the  scales  by  bathing,  packing,  or  scrubbing  ;  rub 
in  the  B.P.  Ointment  of  Tar,  and  make  the  patient  sleep  in  his 
tarry  underclothing. 

The  tar  treatment  may  be  carried  out  in  many  ways.  The 
Liquor  Carbonis  Detergens  may  be  made  into  a  less  objectionable 
ointment  than  the  official  unguentum  picis  liquidas.  2  drachms 
to  1  oz.  of  lanoline  may  be  used,  or  it  may  be  mixed  with  spirit 
lotion,  1  in  10,  which  can  be  applied  upon  lint  and  covered 
with  oiled  silk  or  thin  mackintosh  ;  or  the  liquor  may  be  brushed 
in  its  full  strength  over  the  spots  and  be  allowed  to  dry. 

Huile  de  Cade,  or  Juniper  Tar,  is  a  more  agreeable  preparation 
than  the  pix  liquida  obtained  from  the  pinus  sylvestris.  It  may  be 
mixed  with  oil  or  used  as  an  ointment  (1  to  4  of  spermaceti 
ointment),  or  the  following  excellent  application  may  be  used  :— 

Huile  de  Cade 

Cera  Flavce  ana  partes  aquales. 
Misce  et  fiat  unguentum  cum  calore. 

Vidal  makes  the  oil  of  cade  into  a  soap  with  an  equal  quantity 
of  glycerole  of  starch  and  5  per  cent,  of  soft  soap.  1  his  is  rubbed 
in  every  evening  and  washed  off  in  the  morning.  ...... 

Various  other  tarry  preparations  are  in  use,  and  Hutchinson 
combines  the  Tar  and  Chrysophanic  Acid  plans  in  an  ointment 
containing  10  grs.  White  Precipitate,  10  grs.  Chrysarobin,  20 
Sns  Creasote,  and  10  minims  of  Liquor  Carbonis  to  1  oz. 
Benzoated  Lard.    This  is  perhaps  the  best  of  all  tarry  apphca- 

ti0HSotbathtwhiGh  are  so  valuable  in  the  treatment  of  psoriasis, 
arc  an  essential  part  of  a  successful  tar  cure.  The  patient  should 
lie  in  a  la  ge  wlL  bath  for  30  to  60  minutes,  during  which  time 
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he  may  apply  gentle  friction  by  a  piece  of  soft  flannel  or  by  a  soft 
brush  to  the  scaly  patches  till  the  epithelial  products  are  removed. 
The  addition  of  an  alkali  like  the  Bicarbonate  of  Soda  or  Potash, 
to  the  extent  of  about  4  oz.  to  a  moderate  sized  bath,  is  a  great 
advantage.  After  coming  out  of  the  bath  and  getting  dried  he 
should  roll  himself  up  in  a  blanket  till  the  cuticle  loses  its  retained 
moisture,  after  which  any  of  the  tarry  preparations  just  mentioned 
may  be  freely  rubbed  in. 

Some  authorities,  as  Hebra  and  Kaposi,  advise  the  application 
of  Green  Soap  daily  till  the  scales  are  removed  and  a  raw  oozing 
base  becomes  visible.  The  spirituous  solution  of  the  soap  may  be 
rubbed  in  with  strong  friction,  or  the  patches  may  be  scrubbed 
with  soap  and  water  by  the  aid  of  a  brush.  Ellinger  employs 
sand  to  remove  the  scales. 

The  writer  has  never  seen  any  benefit  follow  these  painful 
measures.  When  he  wishes  to  get  the  scaly  patches  cleansed  he 
resorts  to  the  warm  Alkaline  bath  and  local  wet  packs.  Large 
patches  soon  yield  to  a  pad  of  lint  soaked  in  water  or  a  weak 
Alkaline  lotion,  covered  by  oiled  silk,  and  kept  continually  in  its 
place  by  comfortable  bandaging. 

After  such  preparatory  treatment  the  action  of  local  remedies  is 
much  more  rapid  and  satisfactory,  and  some  physicians  content 
themselves  with  these  ablutory  measures,  and  the  internal  use  of 
Arsenic,  assisted  by  diuretics  or  diaphoretics.  Where  baths  are 
not  obtainable,  Jamieson  recommends  that  an  ointment,  consisting 
of  10  parts  of  Carbonate  of  Ammonia,  25  of  Lanoline,  and  50  of 
Cold  Cream,  be  applied  daily  to  remove  the  scales,  which  it  most 
effectually  does. 

Creolin  (5  parts)  Vaseline  (100  parts);  Thymol  (1  part),  Lard 
(20  parts);  Naphthahn  (1  part),  Lard  (8  parts);  Creasote  (1  part), 
Jf "Li  Parts);  IcThthyol  (5o  parts),  Vaseline  (100  parts);  Beta- 
Naphthol  (1  part)  Lard  (9  parts);  Gallanol  (1  part),  Lard  (20  parts); 
Pyrogallic  Acid  (5  to  10  parts),  Lard  (100  parts);  and  extensive 
surfaces  Besmer  paints  with  a  solution  of  90  grs.  each  of  Pyrogallic 
and  Salicylic  acids  in  a  little  ether  and  spirit  to  which  2f  ozs. 
Flexible  Collodion  is  added. 

Pyrogallic  acid  is  undoubtedly  efficacious;  but  its  use  appears 
to  be  not  without  danger,  as  several  fatal  cases  are  reported 
Jansch  used  an  ointment  of  one  drachm  to  the  ounce,  but  a  much 
weaker  preparation  may  be  used  with  greater  safety;  k  to  20 

branXd0?;1^6^?17^^  unirritatin&  but  it  should  not 
e    to  thf  entlre  body,  as  its  absorption  may  give  rise  to 

brown  ?nferr,iStrai!gUryiand  me^na-  11  stains  ™™k  or  dark 
face  ointments  may  be  safely  applied  to  the  head  and 

rnhSngkHX'l?°1U"?"  (Pentasulphide  of  Calcium)  is  applied  by 
fli  rf?1^11       the  affected  Patches  with  a  strong  brush 
™^2^t>  a«er  Which  *  is  ™™  <*  all  cold 
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Shoemaker  gives  the  following  formula  of  Wilkinson's  Ointment, 
as  modified  by  Hebra  : — 

R.  Stilphuris  Sublimat. 

Hitile  de  Cade  ana  Sss. 
Saponis  Viridis 
Adipis  P?-ceparati  ana  ij. 
Cretce  Prceparatce    oiiss.  misce. 

Hebra  also  used  Tar,  Spirit,  and  Green  Soap  (in  equal  parts)  as 
an  application  in  chronic  cases,  with  large  isolated  scaly  patches. 

Mercurial  preparations  are  used,  and  upon  the  bacterial  theory 
there  has  been  a  revival  of  the  treatment  by  weak  ointments  of 
Corrosive  Sublimate  (i  in  50),  Biniodide  (1  in  100  to  1  in  50), 
Ammonio-Chloride  (1  in  15).  Nitrate,  as  Citrine  Ointment  and 
the  Oleate,  10  to  20  per  cent.,  have  been  recently  advocated. 

Rochard's  Ointment  consists  of — 

B.  Hydrarg.  Subchlor.  3ss. 

Iodi  Purificat.    gr.  xi. 
Unguenti  Simplicis    3xiv.  misce. 
Fiat  Unguentum. 

Shoemaker,  in  hospital  practice,  uses  equal  parts  of  Citrine  and 
Tar  Ointments. 

In  private  practice  he  recommends  an  ointment  made  by  diluting 
the  official  ointment  of  the  Nitrate  or  Oleate  of  Mercury  with  one- 
half  or  two-thirds  of  Lard  or  Butter,  adding  half  to  one  drachm  of 
either  Naphthol  or  Chrysarobin  to  each  ounce. 

Turpentine,  Iodide  of  Sulphur,  Iodide  of  Lead,  and  pure  Iodine, 
have  been  also  used. 

There  is  not  yet  sufficient  data  to  enable  one  to  arrive  at  a  con- 
clusion regarding  the  values  of  Hydrochlorate  of  Hydroxylamine 
Hydrochlorate  of  Hydrazine,  or  Hydrazine  Salicylic  Acid  or  of 
Aristol— the  new  Thymol  derivative— or  of  Europhen  or  Ethylate 

of  Sodium.  .        ,  .  ,, 

Above  are  the  most  frequently  employed  combinations,  though 
formula;  might  be  given  without  end,  each  specialist  having  his 
favourite  combinations.  In  the  treatment  of  a  diseased  condition 
like  psoriasis,  which  varies  little  in  its  characters,  and  cannot  be 
well  said  to  have  "stages"  in  its  progresses  is  the  case  with 
Senna  the  great  mistake  which  the  student  is  sure  to  make  is  to 
bSffi  wi  h  a  local  application,  and  before  it  has  had  time  to  act 
chfnge  it  for  another;  and  so  on  all  through  the  progress  of  the 
diseaf  e  Selecting  either  the  Tar  or  Chrysarobin,  it  will  be  much 
better  to  stick  to  if  all  through  in  every  case,  till  e^enence proves 
that  it  is  not  going  to  give  satisfactory  results.    Life  is  too  short  to 
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attempt  to  gain  an  experience  of  the  result  of  every  special  appli- 
cation, and  it  requires  years  of  patient  watching  and  observation 
in  order  to  thoroughly  master  all  the  little  minutias  required  in  the 
successful  use  of  any  one  of  the  above  remedies. 

Electricity  used  either  as  the  constant,  interrupted,  or  static 
current  has  been  reported  as  giving  good  results  in  several  cases 
when  locally  applied,  and  it  need  not  interfere  with  any  of  the 
above  applications. 

PTYALISM. 

Increased  flow  of  saliva  is  but  a  symptom  of  various  affections, 
and  its  treatment  will  depend  upon  the  cause  which,  when  diligently 
sought  out,  is  to  be  met  by  appropriate  remedies.  Thus  various 
local,  tongue  or  mouth  affections,  as  delayed  dentition  or  aphthous 
stomatitis  in  children,  and  secondary  syphilitic  affections  in  adults, 
may  cause  the  salivation,  which  will  be  readily  checked  by  treating 
the  primary  cause. 

When  ptyalism  is  caused  by  the  administration  of  mercurials,  it 
should  be  instantly  stopped  in  the  great  majority  of  cases,  for,  as 
already  pointed  out,  it  will  be  seldom  necessary  to  cause  salivation 
during  the  treatment  of  syphilis  or  any  other  affection  by  mercury. 
With  the  suspension  of  the  drug  the  increased  flow  of  saliva,  as  a 
rule,  speedily  subsides,  but  sometimes  profuse  salivation  of  a  degree 
difficult  to  control  may  be  met  with  where  mercurials  have  been 
administered  by  quacks.  The  best  local  application  will  be 
Chlorate  of  Potash  (i  in  40),  which  should  be  used  as  a  mouth 
wash  every  hour,  after  first  cleansing  the  buccal  cavity  with  a  weak 
Solution  of  the  Permanganate  of  Potassium.  Before  and  during 
a  course  of  mercury  the  greatest  attention  should  be  paid  to  the 
state  of  the  gums  and  teeth  in  order  to  prevent  ptyalism.  This  is 
most  carefully  attended  to  at  Aix,  and  is  one  of  the  details  upon 
which  the  great  success  of  the  treatment  there  depends. 

When  in  ptyalism  from  excessive  mercurialisation  the  gums 
become  much  swollen  and  ulceration  has  occurred,  astringents 
will  be  required.  Alum  (1  in  40),  Chloride  of  Zinc  (2  grs.  to  1  oz.), 
Tannic  Acid  (1  in  40),  Decoction  of  Oak  Bark,  or  other  vegetable 
astringents  may  be  used.  The  overwhelming  fetor  may  be  met 
by  weak  solutions  of  Chlorinated  Lime  or  Soda,  or  by  a  mouth 
wash  consisting  of  Carbolic  Lotion  (1  in  80)  or  Iodine  (1  of  tincture 
in  40),  or  weak  Condy's  Fluid. 

The  Glycerine  of  Borax  is  a  most  efficient  local  application,  but 
it  must  be  used  almost  continuously. 

Internally  the  Chlorate  of  Potassium  may  be  given  with  advant- 
age, and  if  combined  with  a  Mineral  Acid  or  Iron  preparation 
containing  a  free  acid,  a  better  effect  will  be  obtained. 

Stimulants  may  be  needed  in  bad  cases,  and  only  liquid  food 
can  be  swallowed. 

When  ptyalism  is  the  result  of  some  reflex  action,  the  amount 
oi  saliva  can  be  easily  diminished  by  the  internal  administration 


778 


PTYALISM. 


of  Atropine,  Belladonna,  Hyoscine,  or  Opium  in  small  doses,  given 
till  dryness  of  the  throat  occurs.  It  is,  as  a  rule,  not  advisable 
to  give  atropine  in  cases  like  mercurial  salivation,  or  where 
ptyalism  has  been  produced  by  iodine  or  other  drug.  In  these 
instances  the  increased  salivary  flow  is  probably  caused  by  an 
attempt  upon  the  part  of  nature  to  cause  the  elimination  of  the 
poison.  The  writer,  acting  upon  this  theory,  has  utilized  the 
powerfully  stimulating  action  of  Pellitory  Root  upon  the  salivary 
glands  in  order  to  encourage  the  flow  of  saliva.  Several  quarts 
of  the  secretion  may  be  caused  to  flow  away  in  this  manner,  but 
where  the  gums  are  swollen  and  ulcerated  this  plan  should  not  be 
adopted. 

Iodide  of  Potassium  has  been  given  in  mercurialism  with  some 
benefit,  but  it  is  a  questionable  experiment  to  try  it,  as  it  may 
greatly  aggravate  the  affection. 

Bromide  of  Potassium  has  proved  useful  in  the  salivation  of 
pregnancy.  It  may  be  combined  with  small  doses  of  Belladonna 
or  Hyoscyamus. 

PUERPERAL  CONVULSIONS. 

There  must  ever  remain  differences  of  opinion  regarding  the 
best  treatment  of  any  affection  till  its  pathology  is  cleared  up  ; 
and  in  the  present  state  of  our  knowledge  there  are  widely- 
diverging  views  upon  the  pathology  of  eclampsia  occurring  in 
connection  with  the  later  months  of  pregnancy.  The  treatment 
which  is  based  upon  the  theory  that  the  disease  or  condition  is  a 
purely  functional  affection,  or,  as  regarded  by  Santos,  merely  an 
"  acute  peripheral  epilepsy,"  is  as  highly  efficacious  and  as  reliable 
as  the  treatment  based  upon  the  theory  that  the  eclampsia 
"  depends  upon  urasmic  poisoning  due  to  an  inadequate  secretory 
activity  of  the  kidneys,"  as  maintained  by  Spiegelberg.  Hence, 
forgetting  all  theories  upon  the  subject,  the  physician  is  justified 
in  adhering  to  the  remedies  which  a  wide  and  extensive 
experience  has  proved  to  be  most  valuable. 

Prophylactic  treatment  is  of  importance,  and  experience  has 
shown  that  in  those  cases  of  pregnant  women  who  exhibit  large 
amounts  of  albumen  in  the  urine,  attention  to  the  conditions  of 
the  kidneys  is  likely  to  materially  diminish  the  tendency  to 
eclampsia.  The  skin,  bowels,  and  kidney  should  be  made  to 
work  with  activity  and  efficiency,  as  already  detailed  in  speaking 
of  the  treatment  of  Bright's  Disease. 

One  of  the  most  powerful  prophylactic  measures  is  a  diet 
consisting  exclusively  of  skim  milk.  This  diet  might  be  supposed 
to  act  equally  well  whether  the  eclampsia  was  the  result  of 
epilepsy  or  of  ureemia,  since  it  is  one  of  the  best  remedies  in  either 
disease  when  unassociated  with  the  puerperal  state.  Auvard 
recommends  the  milk  diet  strongly,  and  Blanc  advises  full  doses 
of  Chloral  as  a  prophylactic  where  there  is  much  albumen. 

The  question  of  inducing  labour,  or  hastening  delivery,  if  labour 
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has  already  commenced,  will  have  to  be  discussed.  During 
pregnancy  it  may  be  laid  down  that  interference  in  this  direction  is 
seldom  needed,  and  as  Spiegelberg  points  out :  ( i)  The  convulsions 
may  subside  without  interrupting  pregnancy.  (2)  If  severe,  labour 
will  set  in  sua  sponte.  (3)  All  the  mild  proceedings  which  would 
suffice  for  provoking  pains  are  too  slow  in  their  action,  while  those 
that  operate  more  rapidly  irritate  the  uterus  too  greatly,  forced 
delivery  being  forbidden  under  these  circumstances. 

If  labour  has  already  commenced,  or  is  about  commencing,  there 
need  not  be  any  hesitancy  about  hastening  it ;  in  severe  cases  this 
must  be  carried  out  with  rapidity  and  firmness,  the  expectant  plan 
of  treatment  being  then  abandoned.  The  steps  to  be  taken  will 
depend  upon  the  stage  of  the  labour  already  present,  and  the  con- 
dition of  the  os  and  cervix.  As  a  rule,  rupture  of  the  membranes 
will  be  the  best  procedure,  after  which  mechanical  dilatation  of 
the  os  with  the  fingers,  and  in  rare  cases,  where  the  convulsions 
are  very  severe,  the  os  may  be  incised.  Where,  notwithstanding 
the  puncture  of  membranes  and  dilatation  of  the  os  or  cervix, 
labour  does  not  proceed  as  quickly  as  the  urgency  of  the  symptoms 
would  render  necessary,  delivery  must  be  accomplished  by  version 
or  the  forceps,  and  the  placenta  should  be  taken  away  without, 
undue  waiting,  avoiding  precipitancy. 

Whilst  labour  is  being  induced  or  hastened  the  following 
measures  should  be  pressed. 

Chloroform  inhalation,  to  the  extent  of  producing  deep  narcosis, 
is  an  agent  of  great  value  in  eclampsia ;  and  statistics  show  ex- 
cellent results  since  the  introduction  of  this  method  of  treatment. 
Ether,  or  other  anaesthetic,  may  be  tried  where  chloroform  is  not 
available. 

Chloral  comes  next  in  value  to  chloroform ;  it  should  be  pressed 
in  large  doses  when  the  patient  is  able  to  swallow  between  the 
attacks,  or  it  may  be  given  by  the  rectum  in  all  cases  with 
advantage,  either  alone  or  in  combination  with  the  Bromide  of 
Potassium— 20  grs.  of  chloral  and  40  of  bromide  being  injected 
every  two,  three,  or  four  hours  in  severe  cases. 

The  best  practice  is  to  give  chloroform  by  inhalation,  and  to 
keep  up  the  effect  by  chloral  and  bromides  per  rectum.  If  this 
be  done  cautiously,  the  chloroform  can  be  suspended  till  the 
immediate  premonitory  symptoms  or  signs  of  a  convulsion  are 
experienced,  when  the  chloroform  sponge  may  be  immediately 
placed  over  the  patient's  mouth  and  nose.  Winckel's  results 
from  this  combined  chloroform  and  chloral  method  of  treatment 
amounted  to  a  death  rate  of  only  7-6  per  cent. 

When  these  measures  fail,  especially  in  very  plethoric  subjects, 
the  physician  should  not  hesitate  to  open  a  vein  in  the  arm  by  a 
free incision,  and  let  out  15  to  20  ounces  of  blood.  After  blood- 
letting, should  the  convulsions  return,  chloroform  must  be  very 
cautiously  given,  if  at  all,  and,  unless  they  are  very  severe,  it  will 
be  well  to  suspend  both  the  chloroform  and  chloral,  and  trust  to 
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enemata  of  bromide  of  potassium  (i  to  2  drachms)  and  hypodermic 
injections  of  Morphia.  Some  authorities  always  combine  morphia 
with  the  chloral  treatment,  and  give  nothing  else,  but  it  is  very 
probable  that  this  method  will  not  give  as  good  results  as  the 
chloroform  and  chloral  plan.  In  some  cases  all  these  remedies 
have  been  successfully  employed  when  the  convulsions  have  been 
very  formidable. 

Trousseau's  method  of  compressing  the  carotids  often  stops,  or 
very  materially  modifies  the  attack,  and  though  not  to  be  entirely 
depended  upon,  it  may  be  advantageously  employed  in  most  cases 
to  gain  time  till  the  chloroform  narcosis  is  established. 

Whilst  the  above  measures  are  being  used,  and  labour  is  being 
hastened,  the  physician  should  not  omit  to  stimulate  the  excretory 
organs,  and  the  ordinary  treatment  so  successful  in  dealing  with 
uraemia  may  be  safely  pushed  after  delivery  has  been  accomplished. 
As  already  detailed,  this  is  based  upon  the  lines  of  causing  rapid 
elimination  of  the  retained  excrementitious  products,  and  Sulphate 
of  Magnesia,  or  Compound  Jalap  Powder,  should  be  freely  given. 
Elatenn  or  Elaterium  has  so  often  failed  in  the  writer's  hands  in 
critical  cases  that  he  prefers  to  trust  the  ordinary  salines. 

The  skin  must  be  acted  upon  powerfully.  The  best  of  all  means 
for  this  purpose  in  puerperal  eclampsia  is  the  free  use  of  the  wet 
pack. 

Pilocarpine  has  been  so  frequently  found  to  cause  oedema  of  the 
lung  that  Jaggard,  Phillips,  Spiegelberg,  and  others  wisely  caution 
the  profession  about  its  serious  dangers.  The  writer  prefers  Nitrite 
of  Amyl  or  Nitroglycerine  where  a  rapid  effect  is  necessary. 
Ordinary  diaphoretics  are  not  to  be  depended  upon.  Large  doses 
of  Caffeine  have,  however,  been  very  beneficial. 

The  writer  has  chanced  to  meet  with  puerperal  convulsions  in 
several  cases  after  delivery  had  been  accomplished  in  the  normal 
manner,  and  in  these,  eliminatory  treatment  was  most  satisfactory, 
free  purgation  by  Sulphate  of  Magnesia  and  Jalap  Powder,  with 
the  hot  Mustard  pack  or  Mustard  blanket  bath,  acting  rapidly  and 
effectually. 

Blanc's  discovery  of  a  micro-organism — a  slender  bacillus — in 
the  urine  of  patients  affected  with  puerperal  eclampsia  would 
point  to  the  importance  of  eliminatory  measures. 

In  desperate  cases,  the  best  treatment  will,  in  the  opinion  of 
the  writer,  be  that  suggested  by  Bozzolo  for  uraemia,  and  mentioned 
upon  page  81.  It  will  consist  in  the  removal  of  a  fair  quantity  of 
blood  by  opening  a  vein  in  the  arm,  after  which  weak  Saline 
Solution  may  be  injected  subcutaneously  or  into  a  vein,  with  the 
view  of  diluting  the  remaining  blood  left  in  the  body.  (See  also 
under  Anaemia,  upon  page  39,  for  the  details  of  the  methods  of 
injecting  salines.) 
PUERPERAL  FEVER. 

Prophylactic  measures  are  of  primary  importance.  These  may 
be  summed  up  in  two  words — absolute  cleanliness.    The  patient, 


PUERPERAL  FEVER.  781 

her  house,  bed  linen,  and  surroundings  should  be  as  clean  as 
possible.  The  hands,  dress,  and  instruments  of  the  accoucheur 
and  of  the  nurse  must  be  placed  beyond  the  possibility  of  conveying 
micro-organisms.  Antiseptics  are  of  vital  importance,  but  the 
accoucheur  should  not  be  led  into  the  error  of  relying  upon  them 
solely.  Cleanliness  of  the  most  scrupulous  degree  is  all  that  is 
necessary.  When  this  has  been  achieved  in  every  detail, 
antiseptics  or  disinfectants  may  then  be  used  to  render  "  assurance 
doubly  sure." 

A  rigid  examination  of  the  patient's  surroundings  should  be 
made.  There  is  little  use  in  the  scrupulous  cleanliness  of  the 
attendants  if  the  lying-in  room  should  chance  to  be  in  direct 
communication  with  a  sewer,  or  if  friends  and  visitors  are 
promiscuously  admitted  to  her  chamber  laden  with  the  germs  of 
puerperal  fever,  erysipelas,  or  scarlatina. 

The  irrigation  of  the  vagina  during  labour,  especially  after 
vaginal  examination,  is  of  great  importance,  and  the  examinations 
should  be  as  few  as  possible.  After  careful  cleansing  of  the  hands 
and  arms  of  the  attendant  by  soap  and  water,  they  may  be  rinsed 
in  a  weak  Carbolic  Lotion  (1  in  50),  or  in  a  dilute  Solution  of  the 
Permanganate  of  Potassium.  Either  of  these  may  be  used  as  a 
vaginal  douche. 

Perchloride  of  Mercury— the  most  powerful  germ  destroyer- 
has  been  very  much  used  of  late  years,  a  solution  of  1  in  1,000 
being  employed  as  an  antiseptic  solution  for  the  hands  and  instru- 
ments. The  serious  mishaps  which  have  been  known  to  follow 
its  routine  use,  especially  as  a  vaginal  or  uterine  douche,  have  led 
to  its  now  being  much  less  frequently  selected  ;  but  for  disinfect- 
ing the  hands,  instruments,  &c,  it  has  no  rival. 

The  vagina  should  be  irrigated  after  delivery,  and  Spiegelbere 
lays  down  the  rule  that  if  the  hand  has  been  introduced  into  the 
uterus  its  cavity  should  be  well  washed  out. 

Though  it  is  not  generally  considered  necessary  in  Germany 
where  antiseptic  midwifery  is  the  rule,  to  daily  wash  out  the 
vagina  after  labour  with  antiseptics  unless  where  there  are  con- 
sidered to  be  special  reasons,  the  writer  invariably  followed  the 
practice  of  having  the  canal  irrigated  twice  a  day  for  the  first 
fortnight,  and  as  he  has  never  had  a  case  of  puerperal  fever 
occurring  during  the  last  20  years,  he  thinks  it  possible  that  it 
may  be  owing  to  this  precaution.  There  is  no  danger  or  draw- 
back to  the  practice  if  carried  out  by  a  skilled  nurse,  provided 
that  weak  Permanganate  Solution,  about  1  oz.  of  Condy's  Fluid  to 
a  quart  of  tepid  water,  be  used,  and  if  the  vagina  pipe  be  not 
passed  up  into  the  uterus.  Sometimes  severe  pain  and  shock 
follow  the  injection  of  fluids  into  the  uterus  when  there  is  no 
outlet  tor  the  flow,  and  when  undue  pressure  is  maintained.  The 
practice  of  securing  the  expulsion  of  all  clots  from  the  uterine 
cavity  after  labour,  by  prolonged  kneading,  and  the  administration 
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of  Ergot,  are  universally  recognised  as  valuable  prophylactic 
measures. 

When  symptoms  of  septic  poisoning  actually  occur,  as  evidenced 
by  pyrexia,  rigors,  &c,  the  vaginal  irrigations,  if  not  already  in 
use,  should  be  commenced.  A  2  per  cent,  solution  of  Carbolic 
Acid  may  now  be  used,  and  under  special  circumstances  double 
this  strength  may  be  safely  employed.  Every  eight  hours  the 
vagina  may  be  washed  out  by  the  nurse,  and  once  a  day  the 
physician  should  pass  a  tube  up  into  the  uterus,  and  thoroughly 
cleanse  its  cavity  under  a  low  pressure,  and  taking  care  not  to 
introduce  air.  Schucking  carries  out  a  system  of  permanent 
irrigation.  Deipser  disregards  all  ordinary  antiseptics,  and  relies 
upon  a  stream  of  hot  water  (1220  F.)  for  six  days  after  delivery. 
Recent  experiences  have  satisfied  the  writer  that  this  is  not 
always  safe.  The  Russian  method  of  constant  irrigation  of  the 
vagina  by  a  stream  of  hot  carbolic  lotion  (1200  F.)  has  been 
reported  as  giving  excellent  results.  The  apparatus  of  Morosow 
is  used.  The  Italian  practice  is  to  continuously  irrigate  the  uterus 
by  a  stream  of  carbolic  solution  by  means  of  a  Breus-Bozeman- 
Fritsch  tube  or  a  Kurz  catheter,  the  flow  being  kept  up  for  hours 
till  the  temperature  falls.  Creolin  (2  per  cent.),  Thymol  (1  in 
1,000),  or  Perchloride  of  Mercury  (4  grs.  to  20  oz.)  may  be  em- 
ployed as  a  douche. 

In  this  country  the  accoucheur  has  generally  been  satisfied  to 
use  the  uterine  douche  once  a  day  for  the  first  4  or  5  days  after 
pyrexia  appears,  substituting  in  some  cases  for  the  carbolic  a 
lotion  of  Perchloride  of  Mercury  1  in  4,000.  The  douche  tin 
with  rubber  tubing  should  be  preferred  to  the  ordinary  Higgin- 
son's  syringe.  Dr.  A.  B.  Mitchell  uses  a  glass  vessel  instead  of 
the  tin  syphon;  the  ordinary  rubber  syringe  cannot  be  made 
aseptic.  Some  authorities  do  not  hesitate  to  recommend  Curettage 
as  a  routine  agent  before  irrigating  the  uterus,  and  others  recom- 
mend instead  swabbing  of  the  interior  with  strong  Carbolic  Acid, 
or  Peroxide  of  Hydrogen. 

Cullingworth  lays  great  stress  upon  the  importance  of  local 
treatment  in  puerperal  fever,  and  when  called  to  such  his  practice 
has  for  years  been  to  explore  the  uterus,  and  he  has  hardly  ever 
failed  to  find  some  shreds  of  placental  tissue.  These  he  immedi- 
ately removes,  and  douches  the  uterus  with  a  hot  1  in  5,000 
Sublimate  Solution  at  a  temperature  of  1120  to  115°  F.  After 
douching  he  carefully  compresses  the  uterus  to  expel  all  of  the 

solution.  . 

When,  notwithstanding  the  thorough  disinfection  of  the  uterus 
and  vagina,  the  deepening  of  the  symptoms  show  that  the  virus  has 
reached  the  general  blood  stream,  other  measures  must  be  adopted. 

Fever  will  claim  attention.  When  this  is  moderate  and  the 
symptoms  only  indicate  a  minor  degree  of  septic  poisoning 
ordinary  diaphoretics  are  indicated,  but  when  a  persistent  high 
temperature  is  recorded,  Quinine  in  large  doses  is  indicated.    1  en 
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grains  may  be  given  every  4  or  6  hours  till  the  full  physiological 
effects  of  the  drug  are  produced,  or  a  dose  of  30  grains  may  be 
given  at  once.  &  J 

Antipyrine  and  Antifebrin  have  both  given  excellent  results  as 
far  as  reduction  of  temperature  is  concerned,  and  where  quinine 
fails  and  the  method  next  to  be  mentioned  is  not  feasible  thev 
may  be  used  with  advantage.  It  would  appear  that  though  the 
new  Antipyre  ics  have  forced  quinine  almost  out  of  use  in  other 
severe  pyrexial  conditions,  in  the  treatment  of  puerperal  fever  it 
has  still  maintained  its  supremacy,  notwithstanding  that  it  often 
fails  even  in  20  or  30  grain  doses  to  affect  the  temperature  In 
cases  where  it  thus  fails  in  reducing  fever  heat  it  is  felt  neverthe- 
less o  have  done  good  as  a  tonic  and  stimulant,  and  hence  its 
popularity  in  a  disease  characterised  by  profound  prostration,  and 
often  associated  with  grave  cardiac  weakness 

Quinine  is  useless  in  severe  hyperpyrexia,  and  the  new  anti- 
pyretics are  not  to  be  depended  upon,  and  the  patient  will  speedily 
sink  unless  the  fever  heat,  which  is  incompatible  with  life  be  sooh 
subdued  by  the  only  reliable  agent-cold  water.  This  may  be 
used  as  the  cold  wet  pack,  in  which  the  patient's  entire  body  is 
submitted  to  the  action  of  water  at  60°  F.  or  lower  by  bein  * 
enveloped  in  a  wet  sheet.  If  the  physician  pours  cold  water 
continually  over  the  wet  sheet  all  the  advantages  of  a  cold bath 

fh^Xr?     '  ?    \Td  bath  Awards  gradually  cooled  down  by 

edc  tfea tment  tS  d  J8  ^i"08*  raPid        efficient  antipy? 

etic  treatment  that  can  be  devised.  Even  in  puerperal  fever  life 
may  be  saved  by  its  means.  The  duration  and  frequency  of  the 
bath  or  pack  will  depend  upon  the  height  of  the  temperaturl  and 
the  influence  which  it  exerts  upon  its  reduction  and  ako  uoon  the 
?h?SSte2  by  Pa!i6nt>  thG  g-ek"  matagernto? 
tinned  fevers.  g  "°  ^  h°m  it§  USe  'm  the  °rdnW  con" 
PvreSs^is^fh  or„in+co"iu"cti°n  with  the  bath  or  other  anti- 
Srine'hanS  2  ^  but  "  mUSt  be  §iven  ^  no 

SSS^^t3^lT of  cardiac  failure  and  general 

Blood-letting  is  practically  out  of  the  question. 

purgatives  have  been  employed  in  the  early  stages  and  their 
antipyretic  action  is  sometimes  well  marked  ;  /grairTs  of  Salomel 

^atesVS?^,^  4  °r  6  draChmS  of  R-hdleS  Sal?1"1161 
heat  and  all  itlntt,  ,6  S  s,uccfeded  j"  the  reduction  of  fever 
known  to  fail  T Z  u  evils,when  eveiT  other  remedy  has  been 
areTontra  11  dicated  H  V*  C°llapSe  whe°  ^her  antipyretics 
dose Tnd  th  s  ?V-Un-  may  be  administeredat  one 

T?n^.?ri ^-"^y .fe  repeated  in  three  hours  again. 

recommended  h$%?  Vidde'  and  ^onite  have  been 

where  co  hose  ™h  d,°  "0t  warrant  their  use  in  *  disease 

wnere  collapse  and  cardiac  failure  are  often  prominent  features. 
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Even  digitalis  as  an  antipyretic  is  useless,  except  in  doses  which 
may  seriously  tell  upon  the  cardiac  muscle.  Strychnine  (-^  gr.) 
hypodermically  may  be  relied  upon  for  simple  cardiac  or  respira- 
tory failure. 

Salicylic  Acid,  the  purified  Salicylate  of  Sodium,  and  the 
Tincture  of  Eucalyptus  Globulus  are  safe,  reliable,  and  agreeable 
antipyretics,  which  can  be  used  when  Quinine  and  Antipyrine 
disagree. 

Turpentine  has  long  enjoyed  a  reputation  in  the  treatment  of 
puerperal  fever,  and  it  may  be  tried  with  some  hope  of  success  in 
conjunction  with  the  measures  already  mentioned.  The  form  of 
capsule  is  the  most  agreeable  and  efficient,  and  15  minims  maybe 
given  every  four  or  six  hours.  It  may  also  be  given  by  inhalation, 
the  air  of  the  patient's  apartment  being  saturated  with  it  by 
pouring  the  Spirit  of  Turpentine  upon  the  surface  of  hot  water.  It 
may  be  advantageously  given  in  the  form  of  enema  when  there  is 
much  tympanitis,  and  in  the  form  of  a  stupe  or  fomentation.  It 
is  an  efficient  and  agreeable  counter-irritant  when  applied  to  the 
tense  abdomen. 

Beyond  the  treatment  of  symptoms  as  they  arise,  and  the 
reduction  of  fever  heat  when  this  threatens  life,  little  can  be  done 
after  the  onset  of  symptoms  which  prove  that  the  case  is  one  of 
true  puerperal  fever,  save  to  employ  every  possible  means  whereby 
the  patient's  strength  can  be  kept  up  by  the  most  sustaining  liquid 
dietary. 

Recently  attempts  have  been  made  to  treat  puerperal  fever  with 
Serum  prepared  from  animals  vaccinated  against  streptococci. 
The  results  are  such  as  warrant  a  hope  that  future  research  may 
prove  that  this  may  be  accomplished,  as  it  has  proved  successful 
in  the  case  of  erysipelas.  Special  symptoms  must  be  met  by 
appropriate  remedies.  Pain  is  to  be  combated  by  Opium  in  full 
quantities,  the  amount  and  persistency  of  the  pain  being  the  guide 
to  the  doses.  Pain,  as  in  peritonitis  or  pleuritis,  may  be  relieved 
by  poulticing  or  by  hot  fomentations,  by  cold  compresses  or  by 
hypodermic  injections  of  Morphia  near  to  the  seat  of  the  suffering. 

In  the  peritoneal  form  of  puerperal  fever  the  treatment  will  be 
the  same  as  for  the  general  condition,  plus  such  local  anodyne 
measures  as  the  symptoms  indicate.  Vomiting  must  be  controlled 
by  ice  and  rectal  feeding.  Leeching  is  recommended  in  these 
cases  but  the  result  is  very  questionable  in  a  disease  where  every 
drop 'of  blood  which  the  patient  possesses  is  required  in  the 
struggle  against  the  septic  organisms.  The  same  remarks  apply 
to  Calomel  and  the  inunction  of  Mercurial  preparations,  but  there 
is  a  consensus  of  opinion  that  free  Saline  Purgatives  are  most 

beThesearemarks  do  not  apply  to  cases  of  pure  Puerperal  Peritonitis 
where  the  constitutional  disturbance  appears  to  be  only  secondary 
to  the  localised  peritoneal  inflammation.  In  such  cases  tlie 
remedies  useful  in  puerperal  fever  may  be  admmistered,  as  Quinine, 
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Alcohol,  Opium  in  large  and  frequently  repeated  doses,  cold 
compresses,  or  Letter's  Tubes,  or  hot  Poultices,  Leeches,  Salines, 
Calomel,  and  other  remedies  indicated  in  Peritonitis  (which  see, 
page  660). 

The  question  of  opening  the  abdomen  and  washing  out  the 
peritoneal  cavity  has  been  solved  by  experience  both  in  true 
puerperal  fever,  with  peritoneal  complications,  and  in  true  puerperal 
peritonitis,  and  little  encouragement  can  be  obtained  from  a  perusal 
of  the  reported  results.  To  be  of  any  use  in  puerperal  fever  the 
operation  must  be  done  at  such  an  early  stage  as  would  cause 
most  men  to  hesitate  recommending  it.  In  those  cases  where 
there  is  a  clear  diagnosis  of  an  inflammatory  attack,  confined  to 
the  pelvis  or  abdomen,  without  the  constitutional  element  of 
general  infection,  an  operation  may  not  only  be  advisable,  under 
certain  circumstances,  but  it  may  be  the  only  means  whereby  life 
can  be  saved.    Removal  of  the  uterus  has  been  recommended. 

PUERPERAL  MANIA. 

The  prognosis  being  so  good,  the  duration  of  the  attack  being 
generally  so  short,  and  the  chance  that  in  some  cases  sudden  and 
rapid  restoration  to  sanity  occurs,  all  lead  the  physician  to  advise 
the  trial  of  home  treatment  before  resorting  to  an  asylum. 

The  most  easily  managed  cases,  as  a  rule,  are  those  occurring 
soon  after  labour,  and  such  may  fairly  be  expected  to  recover 
within  two  or  three  months,  or  less.  Obstinate  cases  must 
ultimately  be  sent  to  special  institutions  possessing  every  adminis- 
trative machinery  for  coping  with  all  difficulties  in  carrying  out 
moral  treatment.  The  first  question  which  may  crop  up  will  be 
the  one  of  suckling.  As  a  rule,  the  mother  should  not  be  permitted 
to  nurse  her  child.  In  rare  cases  this  may  appear  so  simple  and 
easy  that  the  patient's  relatives  may  insist  upon  it,  but  the  physician 
should  warn  them  that  dangerous  impulses  may  suddenly  seize 
the  patient,  and  that  she  should  not  be  trusted  with  the  custody  of 
the  infant  for  a  moment,  nor  should  she  be  allowed  to  remain  alone 
under  any  circumstances. 

Every  possible  source  of  excitement  should  be  avoided,  though 
it  is  very  doubtful  if  the  old  method  of  confining  the  patient  to  her 
bed  in  a  darkened  room  should  be  followed.  Firmness,  stillness 
and  perfect  rest  are  to  be  maintained,  and  the  infant  should  be 
removed  from  the  room  as  soon  as  the  patient  appears  not  to  be 
excited  by  its  removal,  and,  as  a  rule,  it  should  be  kept  entirely 
away  from  her  till  recovery  is  established,  or  till  she  expresses  a 
desire  to  see  it  again.  One  or  more  good  nurses  are  essential,  and 
the  iricnds  should  leave  the  case  entirely  in  their  hands  under  the 
supervision  of  the  medical  attendant. 

The  ordinary  functions  must  be  closely  seen  to,  the  bowels, 
bladder,  and  stomach  being  watched,  and  any  indigestion  or 
vomiting,  constipation,  or  retention  of  urine,  should  be  remedied. 
1  he  diet  should  be  generous  but  light,  as  much  milk,  good  soup 
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or  other  liquid  nourishment  as  the  patient  can  be  caused  to 
swallow  being  administered  at  short  and  regular  intervals.  Forced 
and  rectal  feeding  may  be  necessary.  Sleep  must  be  procured, 
but  Opium,  Morphia,  and  Chloral  are  to  be  avoided.  The  drug 
is  Sulphonal  in  full  doses  in  such  cases,  and  20  grains  may  be 
given  at  bed-time,  and  repeated  in  6  or  8  hours.  It  may  be 
sprinkled  between  two  slices  of  bread  and  butter,  or  given 
between  the  layers  of  a  jam  sandwich,  or  where  a  quicker  effect 
is  desired,  it  may  be  dissolved  in  boiling  water,  and  swallowed 
hot. 

Ice  or  cold  compresses  to  the  forehead,  with  a  sinapism  at  the 
back  of  the  neck,  assist  the  action  of  the  hypnotic.  Leeching  of 
the  temples  and  other  debilitating  measures  are  to  be  condemned. 

Alcoholic  stimulants  are,  as  a  rule,  to  be  avoided,  but  in  weak 
and  anaemic  subjects,  especially  those  who  have  had  much 
haemorrhage  during  or  after  labour,  a  good  sound  claret  may  be 
given  with  food  in  liberal  quantities.  Should  any  increase  of 
excitement  be  noticeable  after  alcohol  it  should  not  be  repeated, 
but  a  tonic  containing  Quinine,  combined  with  small  quantities  of 
Digitalis,  may  be  substituted  for  it. 

Bromides  are  most  valuable  in  the  treatment  of  the  chronic 
stages  where  acute  exacerbations  of  excitement  occur,  and  Iron 
in  some  form  or  other  is  generally  indicated  before  the  patient's 
restoration  to  health.  It  is  needless  to  say  that  the  condition  of 
the  vagina,  uterus,  and  ovaries  should  receive  the  closest  scrutiny, 
and  any  departure  from  health  should  be  remedied,  but  the 
practice  of  making  frequent  vaginal  examinations  is  to  be  strongly 
censured. 

In  mania  or  insanity  following  prolonged  lactation,  the  weaning 
of  the  child  should  not  be  delayed,  and  "the  chief  indications  will 
be  a  liberal  and  highly  nutritious  diet,  with  free  alcoholic 
stimulants,  especially  good  Ale,  Porter,  or  Stout,  and  judicious 
moral  treatment.  The  condition  of  the  uterus  will  demand 
attention,  and  as  subinvolution  will  often  be  found  in  connection 
with  aiicemia,  both  general  and  cerebral,  the  indications  will  be 
for  Iron  in  large  amounts,  with  Quinine  and  Ergotin. 

JR.  Ergotini  (  Bonjeatis)   gr.  i. 

Ferri  Redacti   gr,  iii. 
Extracti  Nuc.   Vom.  gr. 
Quinines  Sulphatis   gr.  ii.  ntisce. 
Fiat pilula.    Mitte  tales  xxxvi.    Sumat  i.  post  cibos  ter  in  die 
et  hora  somni. 

PUERPERAL  PERITONITIS-See  under  Puer- 
peral Fever  (at  page  784). 
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PURPURA. 

In  mild  cases  of  simple  purpura  the  patient  may  be  allowed  to 
move  about.  His  diet  should  be  mixed  and  very  generous,  and  he 
should  have  a  mixture  like  the  following  :— 

Titictura;  Ferri  3iv. 
Potassii  Chlor.  3j. 
Glycerini  §i. 

Aqua  Camphorce  ad    gviii.  misce. 

Fiat  mtstura.  Capiat  cochleare  magnum  ter  in  die  ex  aaua 
post  cibos. 

As  a  rule  the  use  of  the  above  will  be  speedily  followed  bv 
improvement.  In  severe  cases  of  so-called  simple  purpura,  rest  in 
bed  is  essential,  and  large  doses  of  iron  are  still  believed  to  be  the 
best  remedy;  but  in  all  serious  cases  and  in  purpura  hemorrhagica 
iron  is  not  to  be  relied  upon,  except  in  the  anemic  stage  following 
large  haemorrhages.  s 

W.  B.  Richardson,  who  describes  an  "aqueous"  variety  of  pur- 

fmon^fl  H81^^6^8  it.With  fr6Sh  animal  food>  diminished 
amount  of  fluids,  and  frequent  purgation,  giving,  at  the  same  time, 

*™lx.t'j,re  containing  Superphosphate  of  Iron  combined  with 

Peroxide  of  Hydrogen.    In  the  "  scorbutic"  variety  he  advises  the 

vSv  he'rHi^  M  is  *ndicat*d  in  sc-vy,  and  in  the  vascular 
variety  he  relies  upon  Turpentine. 

Where  haemorrhages  from  mucous  surfaces  are  present  the  case 

ThUe  S  nfgfhded  ?■  Se?°US'  and  ab50lute  rest  in  bed  insisted  upon 
4nn,fr  nf  V     P*-ient  S  u-P? rt-ment  must  be  saturated  with  the 
vapour  of  Turpentine,  which  is  also  to  be  given  in  the  form  of 
capsule,  and  when  the  haemorrhage  amounts  to  any  quai  bty  Ergo 
must  be  given  freely.    The  hypodermic  injectionVf  i  o  J  Sis 

°L  K"!  mfy  bG  reSOrted  t0  several  «mes  daily.    The  room 
shou  d  be  kept  very  cool,  excess  of  bed-clothing  must  be  avoided 
the  diet  should  consist  of  cold  milk  and  cold  beef  jellies  coil 

i^SSJWcS^ t0  be  equally  avoided- 

drauSt^r^m  ^  EUStaCG  Smith  recomme»ds  the  following 
year?okh-^  "g  °r  ^  SeCOnd  morning  to  a  child  six 

Olei  Terebinthince  3ij. 
Olei  Micini  3ii. 
Mucilag.  Tragacanth.  3iij. 
Syrupi  Limonis  3ss. 
Aqua  Mentha:  Pip.  ad    7>).  misce. 
Fiat  haustus,  mane  sumendus. 
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Where  the  haemorrhage  continues  after  the  use  of  this  draught, 
he  gives  a  mixture  containing  3  or  4  minims  of  Fowler's  Solution 
and  15  minims  of  Tincture  of  Iron,  three  times  a  day,  freely 
diluted  with  water,  after  meals,  to  a  child  of  the  same  age. 

Where  Ergot  fails  in  controlling  haemorrhage,  other  agents  may 
be  employed,  as  Acetate  of  Lead,  Alum,  Tannic  or  Gallic  Acids, 
Tincture  of  Larch,  Sulphuric  Acid,  or  Hazeline,  and  any  of  the 
remedies  mentioned  under  Haemorrhage.  Ice  and  any  of  the 
above  may  also  be  employed  locally  where  the  bleeding  part  can 
be  reached,  as  about  the  nose  and  fauces.  Plugging  may  be 
needed. 

Poulet  has  recently  reported  most  glowingly  of  the  effects  of 
small  doses  grain  in  bread  crumb  twice  daily)  of  Nitrate  of 
Silver.  If  his  results  are  corroborated  this  will  prove  the  best 
remedy  we  have.  The  writer  tried  this  drug  recently  in  a  severe 
case  where  nearly  all  the  previously  mentioned  agents  had  failed, 
and  rapid  improvement  followed.  There  was  nothing  to  lead 
him  to  believe  that  any  improvement  was  likely  till  after  the 
Silver  had  been  administered. 

In  the  later  stages  tonics  are  indicated,  and  Strychnine  is  of 
great  value,  combined  with  Quinine,  as  in  Easton's  Syrup. 

Complications  which  arise  from  the  effects  of  internal  haemorr- 
hages are  to  be  dealt  with  on  general  principles,  and  under  some 
circumstances  Opium  may  be  needed. 

Faradisation  of  the  entire  surface  of  the  body  is  reported  as 
having  saved  life  in  severe  haemorrhage  from  purpura. 

When  occurring  in  rheumatism,  after  large  doses  of  iodides,  or 
when  undergoing  the  "raw  meat  cure,"  or  in  scurvy  or  other 
conditions,  the  indications  for  treatment  are  clear.  The  above 
remedies  are  only  to  be  relied  upon  after  the  cause  is  removed  or 
combated. 

PUSTULE,  Malignant  -  See  Malignant  Pustule. 
PYyElVIIA. 

Like  the  treatment  of  puerperal  fever,  this  form  of  septic 
poisoning  calls  for  preventive  measures,  and  in  the  vast  majority 
of  instances  preventive  treatment  is  as  complete  y  successful  as 
ordinary  treatment  is  valueless  in  the  fully-established  disease. 

The  most  rigid  antiseptic  treatment  locally  will  be  required  m 
dealing  with  wounds  and  injuries,  and  absolute  cleanliness  and 
free  drainage  in  all  cases  where  an  aseptic  condition  of  the  injured 
pait  is  impossible.  Pure  air  is  of  vital  importance,  and  free 
ventilation  must  be  maintained  ;  but  the  overcrowding  of  patients 
£g  he in  surgical  wards  will  not  be  sufficiently  met  by  ventila- 
tion alone  An  abundant  cubic  air  space  must  be  supplied  to  each 
case  The  wounds  must  be  thoroughly  irrigated  with  antiseptics 
and  every  trace  of  retained  secretion  must  t»e  washed  out  n  tins 
wiv  andY  by  free  incisions,  giving  vent  at  the  most  dependent 
parts  and  by  the  insertion  of  drainage  tubes  retention  of  decom- 
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posing  pus  should  be  rendered  impossible.  Tension  by  these 
means  cannot  occur,  and  the  frequent  changes  of  the  antiseptic 
dressings  will  prevent  decomposition  in  the  secretions 

Gentleness  in  manipulation  of  skin  wounds  and  in  dealing  with 
compound  fractures  is  essential,  and  it  is  not  necessary  to  say  that 
sponges  soiled  bandages,  and  every  possible  source  of  conveying 
germs  from  putrefying  pus  must  be  rigorously  avoided.  The 
ufX  ladde' '■'  and  Wdneys— in  fact,  all  the  excretory  organs- 
should  be  kept  in  a  state  of  activity. 

Internal  accumulations  of  pus,  especially  when  in  connection 
with  inflammation  of  bone,  should  be  incised  freely  and  early 
As  for  drugs  in  the  prophylaxis  of  pyaemia,  there  is  certainly  some 
efhcacy  in  saturating  the  system  of  the  patient  with  Iron 

Many  years  ago  when  the  writer  was  house  surgeon  and 
superintendent  of  a  large  hospital,  he  was  satisfied  that  the  routine 
rule  which  most  of  the  surgeons  adopted  in  putting  every  case 
with  skin  wounds  or  those  for  operation  upon  full  doses  of  Tincture 
of  Iron,  had  an  appreciable  effect  in  diminishing  the  risks  of 
septicaemia,  erysipelas,  and  pyaemia.  This  was  before  the  intro- 
duction of  the  antiseptic  method,  when  these  affections  were 
«?mT"'  ^  Pya5Dlia  has  °nce  developed  its  characteristic 
^f™'  the  prognosis  is  most  grave,  and  little  is  to  be  expected 
from  treatment  in  the  great  majority  of  instances. 
r»l~    ?uestlon  of  secondary  amputation,  disarticulation,  or  the 

DiSdlX8"^^8  P°rti0nn  °f  the  Hmb'  0r  0f  ^e  method 
the  hS  rt  ?L  f  dividing  any  inflamed  accessible  vein  between 
the  heart  and  seat  of  original  injury  has  been  tried,  and  in  some 

SSSS?  h1*  SHCCeSS'  Wh6n  the  °Perati°n  was  undertaken  whh 
promptitude  in  the  very  early  stages. 

The  treatment  of  all  wounds  should  be  the  same  as  in  the 

beTnH  LVH  and  "V  local  accumulation  of  matter  should 

be  incised  as  soon  as  possible,  the  cavities  washed  out,  and  suitable 
drainage  with  antiseptic  dressings  applied  frequently 

Abscesses  in  joints  should  be  opened  at  Is  early  a  stage  as 
ord^rev  rSh6d  ouVudrained'  and  dressed  antiseptically?gas  i 
SSSSISIT88,    ThC  Same  remarks  wiH  aPPiy^°  collections 
Hi1"*6  Pleura  ,or  Pericardium.    Every  complication  must  be 

mSt  ahK¥nera  SlT?ICa11  PrinciPles'  in  which  the  freest  and 
if  is  rerH^f  SU?>Ply  £,frfh  and  PUrc  air  is  never  to  be  forgotten. 
an  anti^«iy^rth1!Vhlle  to  attempt  to  surround  the  patient  with 
a  mu lin  t ^P11,0™.  a"d  the  writer  has  done  this  by  making 
GaXnserl  Z  U  f  "1  tevmg  it  filled  with  teased-out  oakum  or 
S  ml  nWh1?-  15  r?  bG  kept  011  the  toP  of  the  Patient's 
hl  ™£r»«  °^er  th,S'-  after  a  brief  Peri°d.  as  it  loses  its  virtue 
hTntn^nr  nlh"'  ^"^ne,  Creasote,  Thymol  Solution,  or  Euca- 
lyptus or  other  volatile  antiseptic  may  be  sprayed  or  sprinkled 
S  ™  t0  ^e.  Much  can  be  done "for  some  cases  by  5  e "  and 
medication.  The  diet  should  be  the  most  sustaining  possible  and 
liquid  nourishment  should  be  pressed  upon  the  patient  with  t he 
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view  of  sustaining  his  vital  powers  to  the  fullest  extent  with  the 
hope,  that  if  kept  alive  for  a  time,  the  suppurative  process  may 
exhaust  itself. 

Alcoholic  stimulants  are  valuable,  but  they  must  be  given  with 
no  sparing  hand.  The  writer  can  recall  cases  in  the  pre-antiseptic 
period  which  were  saved  apparently  by  almost  unlimited  amounts 
of  Whiskey  and  Port.  Whiskey  may  be  given  with  the  milk,  and 
half-an-ounce  every  hour  is  not  a  large  amount  when  the  very 
serious  aspects  of  the  case  point  to  its  administration.  A  full  dose 
given  with  some  hot  water  at  the  commencement  of  the  rigor 
affords  relief  and  often  cuts  short  its  duration. 

Of  drugs,  various  antiseptics  have  been  given,  and  the  remarks 
applicable  to  the  drug  treatment  of  puerperal  fever  apply  here. 
Quinine  in  full  doses  gives  best  results.  The  newer  antipyretics  act 
upon  the  temperature  with  greater  certainty  and  precision,  but 
Quinine  appears  to  be  of  value,  even  when  it  fails  to  reduce  the 
fever  heat. 

The  following  combination  may  be  given  ;  it  proved  valuable  in 
one  successful  case  : — 

R.  Quinines  Sulphatis  3iss. 

Tincturce  Ferri  Perchlor,  oiv. 
Potassii  Chlor.  3ii. 
Aqua  Chloroformi  ad    ixvj.  misce. 
Fiat  mistura.     Signa — "  Two  table-spoonfuls  to  be  taken,  with 
as  much  water,  every  four  hours:'1 

Iron  in  full  doses,  is  of  great  value  in  chronic  cases.  Salicin, 
Salicylate  of  Sodium,  Resorcin,  Iodoform,  Sulphites,  Sulpho- 
carbolates,  Permanganate  of  Potassium,  Creasote,  Turpentine, 
Iodine  Iodol,  Salol,  and  various  other  germicides  have  been 
administered  internally  as  well  as  used  locally,  but  with  results 
which  warrant  little  hope  of  success. 

In  those  rare  cases  which  recover,  the  convalescence  is  most 
prolonged  and  tedious,  and  the  physician's  resources  will  be  taxed 
to  the  utmost.  The  writer  had  one  well  marked  case  ending 
in  recovery,  the  convalescent  stage  of  which  extended  over  at  least 
two  years. 

PYELITIS.  . 

The  treatment  of  suppurative  inflammation  of  the  pelvis  of  the 
kidney  will  depend  almost  entirely  upon  the  cause,  and  since  this 
varies  so  greatly  the  treatment  will  necessarily  be  very  variable  and 
the  same  f emedies  will  seldom  be  indicated  in  any  two  cases,  but 
there :  are  some  remedies  which  may  be  useful  in  all  cases  after 
ihP  nrimarv  cause  of  the  pyelitis  has  been  removed. 

Xre  cLS  Un  the  pelvis  of  the  kidney  have  been  the  cause  of 
the  affection  Httle  can  be  expected  till  these  have  been  removed 
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(see  under  Stone  in  the  Kidney),  though  some  relief  may  be 
afforded  by  measures  directed  to  the  correction  of  any  abnormal 
condition  of  the  chemical  constitution  of  the  urine.  When  the 
affection  is  secondary  to  enlarged  prostate,  vesical  calculus, 
gonorrhoea,  chronic  cystitis  or  tumours  in  the  bladder,  &c,  the 
removal  of  the  cause  will  lead  to  rapid  subsidence  of  the  pyelitis. 
When  caused  by  cancer  or  tubercle  nothing  but  palliative  treat- 
ment need  be  thought  of.  Occurring  during  scarlatina,  typhus, 
typhoid,  smallpox,  Bright's  disease,  diphtheria,  diabetes,  scurvy, 
or  purpura,  these  affections  will  require  appropriate  treatment. 
Certain  poisons  or  drugs,  such  as  cantharides,  turpentine,  copaiba, 
&c,  will  cause  pyelitis,  which  for  the  most  part  rapidly  subsides 
after  they  have  been  discontinued. 

In  acute  cases  where  the  cause  cannot  be  determined  or  removed, 
absolute  rest  in  bed  is  essential,  and  the  free  administration  of 
bland  mucilaginous  drinks.  Poultices,  or  hot  sitz  baths,  warm 
fomentations,  or  all  three  combined,  may  be  used  to  relieve  pain. 
Cupping,  after  the  application  of  a  dozen  leeches  to  the  loin,  may 
be  necessary.  Mild  diuretics,  like  the  Citrate  of  Potash,  formed 
by  giving  a  plain  solution  of  Bicarbonate  of  Potash  in  effervesc- 
ence with  fresh  Lemon  Juice,  may  be  administered,  but,  as  a  rule, 
the  use  of  ordinary  diuretics,  like  squill,  digitalis,  copaiba,  broom, 
&c,  are  to  be  condemned,  and  even  buchu,  uva  ursi,  pareira,  and 
tnticum,  are  to  be  given  with  caution. 

In  some  cases  where  the  urine  is  markedly  alkaline  the  mineral 
acids  may  be  tried,  but,  as  a  rule,  little  need  be  expected  from 
them.  Boracic  Acid  is  always  safe  and  sometimes  acts  like  magic, 
especially  in  those  cases,  acute  or  chronic,  which  have  arisen  from 
the  extension  of  bladder  mischief  along  the  ureters. 

Pain  may  be  relieved  by  Hyoscyamus  in  full  doses  of  the  tincture 
in  preference  to  Opiates. 

In  chronic  cases  the  chief  indication  will  be  to  diminish  the 
secretion  of  pus,  and  to  support  the  patient  in  every  possible  way 
by  good  feeding,  Cod  Liver  Oil,  pure  air,  improved  digestion, 
change  of  scene,  &c.    Stimulants  are  to  be  given  with  caution. 

Of  remedial  agents,  next  to  the  removal  of  the  exciting  cause, 
Boracic  Acid,  in  doses  of  10  grains  three  times  a  day,  is  by  far  the 
most  efficient.  Unfortunately  the  patient's  stomach  soon  becomes 
irritated  by  it,  and  when  the  kidneys  are  seriously  involved  it  is 
always  rejected. 

When  severe  pain  is  present,  it  may  be  given  in  the  following  :— 
"  •  Acidi  Boracici   gr.  x. 

Codeince   gr.  |. 

Sodii  Salicylatis   gr,  x.  misce. 
Fiat  pulvis.    Mitte  tales  xxiv.    Sig/ia—"  One  poivder  to  be 
administered  in  half  a  tumblerful  of  effervescing  Potash  Water 
every  six  hours." 
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Creasote,  in  the  form  of  capsules  each  containing  i  or  2 
minims,  is  of  service,  so  also  is  Quinine  in  full  doses,  5  grains 
three  times  a  day,  combined  with  30  minims  of  any  of  the 
Mineral  Acids  largely  diluted.  Sulphide  of  Calcium  has  had  a 
reputation  in  diminishing  or  checking  the  suppurative  process 
within  the  body.  It  does  not  appear  that  it  has  any  marked  effect 
in  modifying  the  suppurative  action  in  pyelitis. 

Oil  of  Eucalyptus  offers  a  much  more  hopeful  result,  and  it  is 
much  less  likely  to  irritate  than  Turpentine,  which  is  the  remedy 
still  recommended  by  many  authorities. 

Tannic  Acid,  Benzoate  of  Soda,  Alum,  Iron  Alum,  Acetate  of 
Lead,  Hydrastis,  Ergot,  Cantharides,  and  various  other  drugs  are 
recommended,  but  their  action  is  very  doubtful.  Perhaps  the  best 
effects  after  Boracic  Acid,  Creasote,  and  Salol,  if  they  fail,  will 
be  got  by  large  doses  of  the  Tincture  of  Perchloride  of  Iron. 

In  some  cases  the  operation  of  nephrotomy  is  the  only  hope  of 
saving  the  patient,  the  kidney  being  incised  through  a  skin  wound 
made  along  the  outer  border  of  the  erector  spinas  muscle,  and 
thorough  drainage  established  under  strict  antiseptic  precautions. 
Where  the  disease  is  caused  by  calculi  these  are,  as  a  rule, 
easily  removed  through  the  wound  after  being  detected  by  the 
finger.    (See  also  under  Hydronephrosis,  page  416.) 

Nephrectomy  has  been  several  times  performed  with  success, 
and  it  should  be  resorted  to  in  calculous  pyonephrosis. 

PYELONEPHRITIS. 

Arising  from  similar  causes  as  are  at  work  in  pyelitis  the 
suppurative  process  may  attack  the  substance  of  the  kidney.  The 
treatment  will  be  the  same  as  that  already  mentioned  under 
Pyelitis. 

PYONEPHROSIS. 

Where  the  passage  of  the  ureter  becomes  blocked,  and  pus 
accumulates  in  the  dilated  pelvis  of  the  kidney  above  the  obstruc- 
tion, the  surgeon  need  not  hasten  to  evacuate  it.  There  is  some 
hope  that  if  the  main  line  of  treatment  detailed  under  Pyelitis  be 
rigidly  carried  out  the  purulent  contents  of  the  sac  may  dry  up, 
and  the  entire  organ  be  transformed  into  a  semi-solid  harmless 
inert  putty-like  mass,  which  in  process  of  time  may  shrivel  up  into 
a  membranous  sac  without  any  vestige  of  renal  tissue  in  it. 

Where  the  tumour  points,  or  where  there  is  any  chance  ot  its 
emptying  its  contents  into  the  peritoneal  cavity  or  bowel,  it 
should  be  treated  as  an  abscess  upon  general  surgical  principles 

anUnlessUh!em-gent  cases  or  for  diagnostic  purposes,  aspiration 
is  to  be  condemned.  A  free  incision,  with  strict  antiseptic 
precautions  should  be  made  at  the  outer  edge  of  the  erectoi 
^inTmuscle,  mid-way  between  the  crest  of  &e  ilium and  the 
last  rib.    From  this  wound  all  accumulations  in  the  pelvis  may 
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be  evacuated  under  the  spray  of  Carbolic  Lotion,  and  calculi  or 
tumours  may  also  be  cleared  out.  A  long  rubber  drainage  tube, 
with  a  broad  flange  on  it,  should  be  inserted  deep  into  the  sac, 
and  the  most  efficient  drainage  secured. 

If,  after  a  very  considerable  period,  the  wound  shows  no  signs 
of  healing  owing  to  the  continuance  of  free  purulent  discharge, 
before  matters  get  too  grave  the  patient  should  have  the  chance 
which  nephrectomy  or  complete  removal  of  the  diseased  organ 
will  afford.  s 


PYOPNEUMOTHORAX. 

The  treatment  of  this  condition  will  be  that  of  the  empyema 
with  which  it  is  associated.    (See  under  Empyema,  page  262.) 

PYO-SALPINX. 

Various  plans  have  been  suggested  for  the  relief  or  cure  of 
suppurative  inflammation  of,  or  purulent  accumulations  in,  the 
Fallopian  tubes.  Often  through  the  matter  finding  its  way  into 
the  uterus  and  being  discharged,  relieving  the  patient  permanently 
of  further  trouble,  the  like  result  may  be  hoped  for  before  resorting 
to  formidable  operations.  When  the  symptoms  are  acute,  absolute 
rest  in  bed,  with  anodynes  and  very  copious  and  very  hot  vaginal 
injections,  are  indicated  as  in  acute  metritis. 

In  very  chronic  cases,  where  the  degenerative  changes  in  the 
lining  membrane  of  the  uterus  has  led  to  closure  of  the  uterine 
end  of  the  duct,  the  plan  adopted  by  Doleris  may  be  tried 
before  resorting  to  laparotomy.  The  os  is  opened  up  by 
antiseptic  tents,  the  interior  of  the  uterus,  and  especially  its 
fallopian  orifices,  are  thoroughly  scraped  by  means  of  the 
curette,  and  antiseptic  drainage  established  after  packing  the 
uterine  cavity  with  Iodoform  gauze  soaked  in  Glycerine.  This 
plan  is  very  serviceable  in  simple  catarrhal  salpinx. 

The  plan  of  using  Brandt's  massage  with  the  view  of  emptying 
the  contents  of  the  tube  into  the  uterine  cavity  is  so  fraught  with 
clanger  as  to  be  unjustifiable.  In  cases  where  it  is  certain  that  the 
uterine  end  of  the  tube  is  patent  this  procedure  may  be  practised, 
but  at  the  best  it  is  of  very  doubtful  value. 

Electricity  by  Apostolus  method  has  been  extensively  practised, 
and  with  marked  success  in  some  cases.  The  Faradic  current  of 
tension  he  uses  only  in  acute  cases  as  a  rapidly  acting  sedative, 
ana  the  faradic  current  of  quantity  he  considers  only  as  indicated 
larely  in  some  very  chronic  cases.  For  the  majority  of  cases  the 
intra-uterine  application  of  galvanism  is  indicated,  and  according 
to  the  strength  of  the  current  used  any  effect  may  be  produced 
from  a  mere  alterative  action  to  thorough  and  complete  galvano- 
cautensation.  It  is  this  last  result  which  is  aimed  at  so  as  to  cause 
destruction  of  the  mucous  membrane  as  effectually  but  more 
safely  than  by  the  curette  as  just  described.  The  positive  pole 
should  be  introduced  into  the  uterus  at  first,  and  the  negative  only 
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after  several  sittings.  Every  5  days,  5  minutes  of  galvano- 
cauterisation,  with  a  current  commencing  with  50  and  reaching 
150  milliamperes,  may  be  administered. 

Where  the  above  measure  fails,  the  operation  of  vaginal 
galvano-puncture  is  indicated.  Apostoli  says  "  that  almost  every 
salpingo-oophoritis  will  be  amenable  to  appropriate  electrical 
treatment.  It  is  sovereign  in  the  catarrhal  salpingitis,  calming  in 
the  tuberculous  salpingo-oophoritis,  and  capable  of  curing  certain 
purulent  forms  of  salpingo-oophoritis  by  the  establishment  of 
vaginal  drainage."  The  latter  result  is  obtained  by  burying  for 
the  depth  of  less  than  half  an  inch  a  small  sharp  steel  trochar  in 
the  part  of  the  inflammatory  tumour  which  is  most  prominent  in 
the  vagina,  avoiding  the  anterior  cul-de-sac. 

The  positive  pole  should  be  first  employed,  and  later  on, 
especially  when  a  vaginal  fistula  is  desired,  the  negative  should  be 
employed  ;  a  current  up  to  250  milliamperes  may  be  used.  The 
strictest  antiseptic  precautions  are  necessary,  and  rest  in  bed  is 
essential. 

Skutsch  removes  the  contents  of  the  tube  after  puncturing  with 
a  Pravoz  syringe.  If  the  contents  are  clear  and  free  from  pus, 
he  opens  the  ostium  and  cuts  out  of  the  wall  of  the  tube  in  its 
vicinity  a  small  oval  piece,  and  unites  by  sutures  the  mucous  and 
serous  membranes  around  the  aperture  thus  formed.  In  cases  of 
pyo-salpinx,  he  sutures  the  end  of  the  diseased  tube  in  the 
abdominal  incision. 

The  tubes  may  be  removed  by  a  small  abdominal  incision,  and 
if  any  of  their  contents  escape,  the  peritoneal  cavity  must  be 
thoroughly  irrigated  and  drainage  established.  Some  operators 
have  removed  the  tubes  per  vaginam,  but  this  is  not  in  most  cases 
of  pelvic  inflammation  possible  owing  to  adhesions. 

When  the  tubes  are  bound  down  in  the  pelvis  by  adhesions 
which  would  render  their  entire  removal  by  abdominal  section 
hazardous,  the  plan  which  has  been  successfully  practised  by 
several  surgeons  may  be  tried.  The  tumour  in  this  case  may  be 
aspirated  from  the  vagina,  but  as  a  rule  this  will  give  but  temporary 
relief,  the  fluid  soon  accumulating  again.  The  best  practice  would 
seem  to  be  to  make  a  free  incision  into  the  tumour  from  the 
vagina,  and  wash  out  the  cavity  with  a  mild  antiseptic,  and  inject 
afterwards  with  Iodine,  establishing  drainage  when  necessary. 

PYROSIS— See  Dyspepsia. 

QUINSY— See  Tonsillitis. 

RABIES— See  Hydrophobia. 

RACHITIS-See  Rickets. 

RANULA. 

Upon  the  whole,  the  most  satisfactory  method  of  dealing  with 
these  cvsts  is  to  snip  out  a  small  window-like  piece  of  the  cyst 
wall  and  mucous  membrane  in  the  floor  of  the  mouth,  and  pack 
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the  cavity  with  a  little  absorbent  wool  soaked  in  Iodine  (i  in  20), 
strong  Solution  of  Perchloride  of  Iron,  or  Chloride  of  Zinc,  with 
the  view  of  exciting  inflammatory  action. 

The  opening  may  require  to  be  enlarged  with  the  scissors  if  it 
closes  too  rapidly.  The  writer  has  treated  many  small  ranulae  by 
simply  removing  as  much  of  the  anterior  wall  as  possible  with  a 
fine,  sharp-pointed  pair  of  scissors,  and  leaving  the  gap  to  close  up 
by  natural  means.  Excision  of  such  cysts  is  most  difficult,  and 
rarely  necessary  ;  and  the  establishment  of  a  permanent  fistula  is 
equally  difficult  in  some  cases,  unless  Dupuytren's  seton  instrument 
be  used.  Occasionally  the  introduction  of  a  horse  hair  seton  is 
successful.  In  congenital  cases  the  cyst  may  be  tapped  and  rubbed 
with  the  solid  Nitrate  of  Silver. 

RAYNAUD'S  DISEASE. 

The  uncertainty  about  the  pathology  of  this  form  of  gangrene 
renders  a  rational  method  of  treatment  difficult.  The  object 
should,  as  far  as  possible,  be  to  determine  the  underlying  cause  of 
the  arterial  spasm,  and  remedy  it  by  appropriate  agents.  Thus,  in 
the  cases  where  a  syphilitic  history  is  evident,  the  condition  has 
disappeared  after  the  exhibition  of  antisyphilitic  remedies,  and 
where  Bright's  disease,  diabetes,  alcoholism,  injuries  to  the 
abdomen,  meningitis,  mania,  emotional  disturbances,  exposure  to 
cold,  leprosy,  haematinuria,  «&c,  are  probably  exciting  causes,  these 
conditions  should  be  met  by  the  recognised  remedies.  The  local 
treatment  will  depend  upon  the  condition  of  the  affected  parts. 
(See  Gangrene.)  In  Professor  Smith's  interesting  case  the  treat- 
ment consisted  in  the  administration  of  10  grain  doses  of  Anti- 
pyrine  for  the  first  three  days,  and  afterwards  of  a  mixture  con- 
taining Arsenic  and  Strychnine  every  six  hours. 

C.  Simpson  points  out  that  the  main  drugs  to  depend  upon  are 
vaso-constrictors  and  vaso-dilators  to  shut  off  or  increase  the  blood 
supply  as  indications  warrant.  Electricity  has  been  found  most 
useful  where  there  is  much  stasis  ;  if  this  be  venous,  Calabar  Bean 
and  Hamamelis  are  valuable. 

RECTUM,  Cancer  of-See  Cancer. 

RECTUM,  Inflammation  of-See  Proctitis. 

RELAPSING  or  FAMINE  FEVER. 

As  the  name  implies,  this  scourge  is  associated  with  starvation 
111  most  epidemics,  and  the  treatment  must  be  chiefly  sustaining. 
Though  distinct  from  typhus,  its  management  may  be  briefly 
described  as  that  which  would  be  suitable  in  a  smart  attack  of  that 
fever  occurring  in  a  broken-down  patient. 

Abundance  of  liquid  and  easily-digested  food,  administered 
cautiously  at  first ;  Alcoholic  stimulants,  to  be  given  as  indicated 
by  the  pulse  and  collapse  ;  Quinine,  for  the  high  temperature  ;  and 
rest  in  bed  after  the  fall  in  the  fever,  and  the  steady  administration 
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of  every  sustaining  agent,  so  that,  if  relapse  occurs,  the  patient  may 
be  well  prepared  for  the  further  drain  upon  his  vital  powers,  are 
generally  all  that  will  be  necessary  to  tide  the  patient  over  the 
attack. 

Dysenteric  and  pulmonary  complications  are  indications  for  the 
continuance  of  Quinine  and  Alcohol.  The  drug  treatment  of  this 
disease  has  proved  a  failure  ;  quinine  often  fails  to  do  good,  and 
the  new  antipyretics  have  already  been  discarded  ;  more 
importance  must  be  attached  to  stimulants  and  food. 

REMITTENT  FEVER. 

The  treatment  of  this  affection  is  to  be  conducted  upon  the 
same  principles  as  are  indicated  in  intermittent  fever,  the  sovereign 
remedy  being  Quinine  in  large  doses.  In  the  early  stage  of  the 
disease,  until  the  recurrence  of  the  first  remission  proves  to  the 
physician  the  nature  of  the  disease  with  which  he  is  dealing, 
ordinary  diaphoretics,  as  Spirit  of  Nitrous  Ether,  alone  or 
combined  with  small  doses  of  Tincture  of  Aconite,  will  probably 
suggest  themselves,  or  moderate  doses  of  antipyrine  may  be  used. 
A  good  purge — 5  grains  of  Calomel — is  a  favourite  dose  with  those 
experienced  in  dealing  with  the  early  stages  of  suspected  malarial 
fevers. 

Once  the  remission  has  occurred  there  should  be  no  time  lost  in 
administering  quinine  ;  30  grains  should  be  given  in  divided 
doses  of  5  or  10  grains  inside  an  hour.  When  vomiting  is  severe 
and  incessant,  30  or  40  grains  may  be  given  by  the  rectum,  or 
hypodermically  (see  under  Intermittent  Fever).  This  dose  will 
occasionally  be  all  that  is  necessary  in  mild  cases,  and  may 
effectually  prevent  further  exacerbations  ;  but,  as  a  rule,  it  will  be 
advisable  to  keep  the  patient  under  its  influence  for  some  time, 
and  for  this  purpose  some  physicians  begin  with  5  grains,  and 
continue  this  dose  through  fever  and  remission  till  cinchonism  is 
produced. 

Hyperpyrexia,  which  sometimes  occurs  in  severe  cases,  will  not 
be  met  by  quinine,  and  the  newer  antipyretics  or  Salicylic  Acid 
are  not  to  be  relied  upon.  In  the  face  of  a  (rising)  temperature 
above  106°  a  cold  bath  or  cold  pack  should  be  immediately  resorted 
to.  Warburg's  Tincture  is  often  useful  in  cases  where  these 
remedies  are  not  permitted. 

Collapse,  vomiting,  diarrhoea,  intense  headache,  restlessness,  and 
other  complications  or  symptoms,  are  to  be  met  by  remedies  which, 
under  the  same  circumstances,  would  be  indicated  in  typhus  or 
typhoid  fevers.  It  is  needless  to  say  that  bleeding,  leeching, 
purging,  mercurialisation,  emetics,  and  other  lowering  treatments 
are  not  to  be  thought  of.    Arsenic  is  of  use  in  the  later  stages. 

RENAL  COLIC— See  Stone  in  the  Kidney. 
RENAL     DISEASE-See  Brig-ht's  Disease, 
Pyonephrosis,  &e. 
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For  the  relief  of  a  distended  bladder  the  hot  bath  and  catheter 
are  the  appropriate  remedies.  The  history  of  the  case  will  generally 
give  at  once  some  idea  of  the  cause.  Thus  in  a  patient  in  advanced 
life  with  a  history  of  failing  power  in  emptying  the  bladder,  and  in 
the  absence  of  a  history  of  stricture,  enlargement  of  the  prostate 
is  almost  certain.  Here,  as  already  mentioned  under  Prostate, 
Enlargement  of,  page  761,  the  surgeon  should  attempt  to  pass  a 
pure  vulcanised  rubber  instrument  of  the  size  of  about  8  or  9 
(English).  The  catheter  should  not  be  passed  till  the  patient  has 
been  placed  in  a  hot  bath,  and  often  micturition  occurs  in  hospital 
cases  especially  after  20  or  30  minutes  in  the  bath.  When  the 
rubber  instrument  fails,  the  gum  elastic  or  French  coudee  may  be 
tried.  The  writer,  after  failing  with  the  rubber,  generally  finds 
that  a  large-curved  silver  instrument  is  the  best  in  acute  cases. 
With  skill  and  confidence  this  weapon  will  seldom  fail  in  entering 
the  bladder.  The  novice  is  almost  certain  to  try  the  smaller  sizes, 
but  a  No.  10  long  (English)  silver  catheter  with  a  wide  curve  is  the 
proper  instrument. 

Regarding  the  plan  for  passing  it  safely  into  the  bladder  little 
need  be  said,  as  a  little  experience  is  worth  volumes  of  written 
directions.  The  catheter  should  be  rendered  aseptic  inside  and 
out,  and  it  should  be  well  oiled,  and  the  greatest  patience  and 
gentleness  are  essential,  and  sometimes  the  introduction  of  the  left 
index  finger  into  the  rectum  will  greatly  assist  the  passage  of  the 
instrument. 

Where  the  difficulty  of  introducing  an  instrument  is  very  great, 
especially  when  some  previous  operator  has  succeeded  in  making 
a  number  of  false  passages,  it  will  be  necessary  after  its  introduction 
to  tie  in  the  instrument  for  a  time  (the  tying  in  of  a  silver  catheter 
is,  when  possible,  to  be  avoided). 

When  getting  into  the  bladder  is  impossible,  after  reasonable 
patience  has  been  exercised,  and  where  the  patient  urgently  requires 
relief,  his  bladder  may  be  tapped  by  the  aspirator  above  the  pubes — 
a  simple  and  safe  operation,  after  which  often  a  rubber  catheter 
can  be  then  passed  through  the  urethra  and  tied  in  for  several 
days,  antiseptic  precautions  being  attended  to.  (See  under 
Prostate,  Enlargement  of,  page  761.) 

Where,  the  retention  is  the  result  of  stricture,  and  the  history  of 
the  case  leaves  no  doubt  of  the  diagnosis,  the  surgeon  should  keep 
clearly  before  his  mind  the  pathology  of  this  affection.  In  this 
lies  the  secret  of  successful  treatment.  A  few  hours  before  the 
attack  of  retention  probably  the  patient  passed  his  urine  freely 
though  in  a  small  stream.  The  element  of  spasm  and  swelling  of 
the  urethral  mucous  membrane  from  some  recent  chill  or  irritant 
is  the  exciting  cause,  and  affords  the  explanation  of  the  sudden 
blocking  up  of  the  urethral  canal. 

When  time  permits,  these  causes  should,  if  possible,  be  com- 
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bated  by  a  hot  bath  and  a  full  opiate  before  resorting  to  the  use  of 
the  catheter. 

After  the  failure  of  these  the  patient  should  be  put  to  bed,  and 
a  No.  i  or  2  gum-elastic  instrument  without  a  stylet  should  be 
passed  down  to  the  stricture,  and  with  patience  and  gentleness 
it  may  be  coaxed  through.  After  the  opening  up  of  the  anterior 
portion  of  the  stricture,  the  writer  has  often  succeeded  in  passing 
in  a  No.  £  or  a  No.  o.  Where  these  fail  a  No.  1  silver  catheter 
may  be  tried,  but  in  inexperienced  and  rough  hands  this  is  a 
dangerous  instrument,  as  every  hospital  house  surgeon  knows. 
When  the  bladder  is  entered  and  the  urine  drawn  off,  the  instru- 
ment should  be  tied  in,  and  the  greater  the  difficulty  experienced 
in  passing  it,  the  more  reason  is  there  for  tying  in  the  catheter,  so 
as  to  avoid  further  irritation  when  the  bladder  again  fills.  After 
a  few  days  a  larger  instrument  may  be  passed  and  tied  in,  and  the 
routine  treatment  for  stricture  may  be  then  commenced. 

Where  the  bladder  cannot  be  relieved  by  the  urethral  route,  it 
may  be  punctured  with  the  aspirator  needle  above  the  pubes,  or  a 
suprapubic  opening  may  be  made  by  a  long  curved  trochar  and 
canula,  which  may  be  retained  for  a  few  days,  or  the  bladder  may 
be  opened  by  the  rectal  route,  or  by  the  button-hole  perineal 
opening,  known  as  the  operation  of  Boutonniere.  (See  under 
Stricture  of  the  Urethra,  Urinary  Fistula,  &c.) 

Where  the  retention  is  caused  by  a  small  impacted  calculus  this 
should  be  removed  by  suitable  forceps,  or  if  too  close  to  the 
bladder,  a  gum-elastic  or  silver  catheter  may  be  gently  worked 
past  it. 

Where  swelling  or  inflammation  of  the  urethra,  as  in  gonorrhoea, 
is  the  cause  of  retention  a  very  hot  hath  and  a  warm  urethral 
injection  of  distilled  water  with  a  smart  Saline  purge,  and,  if 
necessary,  leeching  the  anterior  portion  of  the  perineum,  may  be 
tried,  after  which  a  rectal  injection  of  30  minims  of  Laudanum,  or 
the  introduction  of  a  Morphia  suppository,  may  be  resorted  to. 
In  unyielding  cases  a  medium  sized  soft  rubber  catheter  may  be 
introduced. 

In  hysterical  retention,  or  in  retention  owing  to  temporary 
paralysis  of  the  bladder,  as  in  fevers,  and  after  accidents  or  opium, 
a  soft  rubber  catheter  is  the  best  instrument  for  drawing  off  the 
accumulated  secretion.  Where  nothing  complicates  the  hysteria, 
the  use  of  the  catheter  should  not  be  resorted  to  till  moral  treat- 
ment, the  free  use  of  the  cold  douche,  and  other  anti-hysterical 
remedies  have  proved  unsuccessful. 

RETINAL  DETACHMENT. 

The  treatment  of  this  troublesome  affection  is  most  unsatis- 
factory and  tedious.  The  only  cases  where  any  very  marked 
improvement  may  be  confidently  expected  are  those  in  which  the 
patient  comes  early  under  the  physician's  care  ;  and  under  these 
circumstances  the  course  to  be  pursued  is  clear.    Rest  is  the  one 
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most  important  and  essential  element  in  treatment.  The  patient 
should  be  confined  to  the  horizontal  position  in  a  darkened  room, 
with  a  moderately  tight  bandage  over  the  eye.  Diuretics  and 
Saline  Cathartics  may  be  advantageously  used,  and  when  the 
amount  of  sub-retinal  fluid  is  large  a  puncture  should  be  made  in 
the  outer  coat  of  the  eyeball  and  the  fluid  drained  off.  There  does 
not,  however,  appear  to  be  much  benefit  from  this  procedure  after 
the  re-accumulation  of  the  dropsy,  though  when  adopted  early  in 
large  extravasations  the  results  are  good. 

Pilocarpine  in  full  hypodermic  doses  has  certainly  been  followed 
in  some  instances  within  the  writer's  knowledge  by  very  marked 
improvement.  The  full  physiological  action  of  the  drug  must  be 
induced  and  the  injections  repeated  daily  or  every  second  day  for 
many  weeks. 

It  has  been  recently  suggested  to  perforate  the  sclera  behind 
the  detachment  by  a  needle  insulated  except  at  the  point.  After 
penetration  the  needle  is  attached  to  the  positive  pole  of  a  battery, 
the  negative  electrode  being  placed  below  the  occiput ;  a  weak 
current  (5  or  6  milliamperes)  should  be  used.  Terson  has  used 
electrolysis  in  this  way  in  12  cases,  10  of  which  were  improved 
and  one  cured. 

RETINITIS. 

In  simple  inflammation  of  the  retina,  little  can  be  done  but  to 
insist  upon  absolute  rest  and  the  exclusion  of  light,  and  mild 
counter-irritation  above  the  brows  or  on  the  nape  of  the  neck,  and 
to  search  diligently  for  the  constitutional  affection  upon  whose 
presence  the  retinitis  depends  and  treat  it. 

In  albuminuric  retinitis  the  treatment  should  be  directed  to  the 
condition  of  the  kidney,  and  the  various  remedial  measures  are 
detailed  under  Bright's  Disease,  upon  page  82. 

In  syphilitic  retinitis  small  doses  of  the  Perchloride  of  Mercury 
after  a  course  of  Iodide  of  Potassium,  will  afford  the  best  hope  of 
cure  or  amelioration. 

In  the  pigmentary  form  the  mildest  continuous  current  often 
does  good. 

RETROFLEXION  AND  RETROVERSION  -  See 
Uterus,  Displacements  of. 

RHEUMATIC  ARTHRITIS  (Chronic). 

If  treatment  be  commenced  early  much  may  be  done  for  this 
obstinate  malady.  In  a  small  percentage  of  cases  the  joint 
troubles  may  be  caused  to  disappear,  but  this  need  never  be 
expected  unless  the  patient  can  be  completely  removed  from  his 
surroundings  and  transported  to  a  drier  atmosphere,  where  the 
variations  of  temperature  are  less  marked  than  in  this  changeable 
climate— a  warm,  dry,  equable  climate  being  acknowledged  on  all 
Hands  to  be  an  essential  factor  in  successful  treatment. 
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As  a  winter  resort  Algiers,  Egypt,  and  Southern  Italy  are 
suitable,  whilst  in  summer  Baden-Baden  and  Wiesbaden  and 
other  Continental  resorts  are  popular.  In  connection  with  these 
places  the  baths  are  of  great  importance,  but  these  will  be 
mentioned  later  on. 

Clothing  and  diet  are  also  of  vital  importance.  As  regards  the 
former,  the  body  should  be  encased  in  light  woollen  garments, 
worn  if  possible  next  the  skin,  but  overclothing  is  to  be  avoided. 
The  writer  advises  a  thin  flannel  vest  and  drawers,  with  a  piece 
of  wash-leather  inserted  inside  the  fabric  next  to  the  skin,  over 
the  large  joints,  as  at  the  shoulders,  elbows,  and  knees.  The 
practice  of  piling  on  garment  over  garment,  so  as  to  keep  the 
patient  always  in  a  state  of  perspiration,  is  to  be  condemned. 
The  feet-wear  is  not  to  be  neglected,  and  cork  insoles  are 
essentials  in  wet  weather.  All  undue  exposure  to  cold  and  damp, 
it  is  needless  to  say,  should  be  avoided,  and  the  patient  should  be 
advised,  if  possible,  not  to  expose  himself  during  the  prevalence 
of  east  winds. 

As  regards  diet,  everything  which  tends  to  improve  nutrition 
must  be  freely  given.  No  matter  which  of  the  various  views  of 
the  pathology  of  the  affection  may  be  accepted,  there  is  always 
evidence  of  serious  impairment  of  nutrition,  and  this  calls  for  the 
most  liberal  and  varied  dietary.  Mixed  food — fresh  meat  and 
plenty  of  fresh  vegetables — with  a  very  limited  supply  of  malt 
liquor,  or  none  at  all,  should  form  the  basis  of  the  dietary. 

Celery,  eaten  raw  or  stewed,  is  a  popular  remedy,  and  experience 
proves  that  there  is  some  truth  in  the  belief,  though  the  writer 
thinks  that  the  Spanish  onion  is  the  best  of  all  vegetables  for 
constant  use  by  the  victims  of  this  affection.  In  Ireland,  where 
the  disease  is  so  very  common,  it  is  probable  that  the  excessive 
use  of  bacon  has  something  to  answer  for  in  inducing  the  disease. 

Fats  are  an  important  item  in  the  dietary,  and  above  all  other 
foods  or  drugs  stands  Cod  Liver  Oil.  It  should  be  regarded  not 
as  a  medicine,  but  as  a  food,  and,  in  conjunction  with  the  Extract 
of  Malt,  should  be  given  at  the  termination  of  every  meal. 

In  hereditary  cases,  when  rheumatic  or  arthritic  pains  first  show 
themselves  in  the  offspring  of  parents  in  whom  the  disease  is  well 
marked,  this  food  or  drug  should  be  pushed.  The  writer  has  seen 
good  results  from  this  remedy  even  in  obese  subjects. 

Sometimes  an  impression  has  been  made  upon  the  disease  by  a 
prolonged  trial  of  a  purely  vegetarian  diet. 

Every  error  or  departure  from  the  normal  standard  of  health 
must  be  carefully  sought  for,  and  remedied  as  soon  as  discovered. 
Thus  prolonged  mental  exertion,  worry,  super-lactation,  menstrual 
disorders,  frequent  pregnancies,  and  renal  disease,  may  be  found 
to  be  the  exciting  causes. 

Medicinal  treatment  in  the  more  acute  form  of  the  disease  mav 
be  tried  upon  the  lines  laid  down  in  Acute  Rheumatism,  but,  as  a 
rule  the  Salicylic  compounds  are  of  very  little  use,  certainly  of  no 
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permanent  use  whatever.  Those  writers  who  report  great  benefits 
from  their  administration  probably  do  not  differentiate  carefully 
between  acute  or  sub-acute  rheumatism  and  rheumatic  arthritis. 
In  the  North  of  Ireland,  where  this  latter  affection  is  seen  not 
rarely  in  hospital  in  a  more  or  less  acute  form,  a  differential 
diagnosis  may  generally  be  made  by  watching  the  failure  of  the 
Salicylates,  which  are  almost  certain  to  speedily  relieve  articular 
rheumatism. 

Alkalies  are  always  of  some  use,  and  large  doses  of  Iodide  of 
Potassium  may  be  combined  with  them  for  the  relief  of  the  pains 
in  the  early  stages  of  the  more  acute  cases.  Antipyrine  and  Quinine 
alone,  or  in  combination  with  Opium,  may  be  resorted  to  in  such 
cases. 

Various  anodyne  applications  may  be  used  for  the  relief  of  pain 
when  this  is  severe  in  recent  cases. 

For  the  ordinary  chronic  cases  which  come  under  observation 
only  after  the  disease  has  existed  for  some  time,  there  has  been  a 
very  long  list  of  remedial  agents  recommended,  but  if  all  be 
excluded  save  those  which  have  stood  the  test  of  experience  the 
list  will  become  a  veiy  limited  one,  and  will  be  made  up  of  the 
following  in  their  order  of  merit— Cod  Liver  Oil  (already  mentioned 
as  a  food),  Arsenic,  Iodine,  Sulphur,  Guaiacum,  Actaga  Racemosa, 
and  Iron. 

In  conjunction  with  these,  and  of  considerable  value,  must  be 
bracketed  Electricity  (the  continuous  current),  Massage,  various 
medicated  baths  and  Spas. 

Whilst  great  benefit,  and  even  permanent  success,  follow  the 
use  of  these  measures  in  some  cases,  nevertheless  one  after  another 
of  them  may  be  tried  in  vain.  Generally,  however,  failure  may  be 
attributed  to  the  patient  who  soon  loses  faith  in  remedies,  and 
flies  from  one  quack  preparation  to  another  till  the  joints  have 
become  hopelessly  deformed. 

The  writer  recommends  the  steady  administration  of  a  combin- 
ation like  the  following  for  several  months  : — 

Liquor.  Fowleri  TSiiss. 

Potassii  Iodidi  3vss. 

Extract.  Sarsce  Fl.  ad    3viii.  misce. 

Fiat  mistura.    Capiat      ter  in  die  ex  511.  aquce post  cibos. 

This  may  be  given  in  conjunction  with  a  dose  of  Cod  Liver  Oil 
after  dinner  and  at  bed-time. 

The  Syrup  of  Iodide  of  Iron  is  a  favourite  preparation,  but  in 
the  writer's  hands  it  has  generally  failed.  The  plain  Tincture  of 
Iodine  is  better. 

The  old  electuary  known  as  the  "Chelsea  Pensioner,"  containing 
Sulphur,  Guaiacum,  Rhubarb,  Nitre,  Mustard,  and  Honey,  often 
relieves  pain  and  checks  the  progress  of  the  disease.  (See  page 
410,  6th  edition  of  "  Pharmacy,  Materia  Mcdica.and  Therapeutics.") 
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Actaea  Racemosa,  in  full  doses,  often  affords  some  relief.  Ringer 
thinks  it  acts  best  in  those  cases  where  the  uterine  functions  are 
disturbed. 

The  continuous  current  (15  to  25  Leclanche  cells)  used  twice  a 
day  in  conjunction  with  any  of  these  drugs  is  of  much  service. 
The  sponge  electrodes  being  well  moistened  in  hot  salt  and  water, 
one  is  placed  just  above  the  affected  joint,  and  the  other  over  the 
skin  at  any  part  of  the  limb  lower  down.  Even  the  induced  or 
interrupted  current  has  been  found  useful. 

Massage  often  proves  valuable,  especially  in  those  cases  where 
walking  exercise  is  painful  or  impossible,  and  it  may  be  employed 
along  with  the  use  of  electricity,  but  its  best  results  are  obtained 
when  it  is  carried  out  in  the  Turkish  bath  by  a  skilful  operator. 

In  very  chronic  cases  it  is  sometimes  astonishing  to  observe  the 
good  which  may  follow  simple  passive  movements  of  the  affected 
joints,  and  by  this  procedure  deformity,  pain,  stiffness,  and  anchy- 
losis may  disappear,  even  in  bed-ridden  patients.  It  is  sometimes 
astonishing  to  find  how  little  pain  and  inconvenience  some  patients 
suffer  from  the  use  of  joints,  the  seat  of  well-marked  changes  in 
this  affection,  whilst  others  suffer  considerably  on  movement  of 
joints  that  appear  to  be  but  slightly  altered.  The  writer  has  seen 
the  pain,  stiffness,  and  anchylosis  disappear  in  some  joints  after 
systematic  passive  movement,  whilst  the  disease  progressed  in 
other  joints. 

Amongst  baths,  the  warm,  Sulphurous  waters  are  especially  to 
be  commended,  and  various  other  saline  baths  are  of  undoubted 
value.  Harrogate,  Buxton,  Bath,  and  Strathpeffer  have  their 
advocates  ;  Aix-la-Chapelle,  Aix-les-Bains,  Wildbad,  Franzenbad, 
Baden-Baden,  Wiesbaden,  Pyrmont,  and  many  other  Continental 
waters  are  of  great  value.  The  hot  brine  baths  of  Droitwich, 
with  massage,  are,  in  the  writer's  opinion,  of  the  greatest  service 
in  many  cases,  and  the  good  effects  may  be  kept  up  when  the 
patient  returns,  by  the  steady  use  of  the  Turkish  bath  at  home 
during  the  winter  months. 

This  treatment  is  of  service  where  all  the  joints  are  involved, 
but  the  best  results  are  seen  in  those  cases  where  a  limited  number 
of  the  large  and  medium-sized  articulations  are  affected. 

Hot  douches  (especially  the  hot  Sulphurous  douche),  cold 
douches,  mud  or  peat  baths,  or  the  bath  made  by  enveloping  or 
burying  the  affected  joints  for  one  or  two  hours  daily  in  very  hot 
sand,  have  been  recommended,  and  after  their  use,  passive  move- 
ments or  massage  may  be  tolerated,  when  these  agents  were 
before  contra-indicated  by  the  amount  of  pain  and  distress  pro- 
duced by  the  friction  and  motion. 

Of  local  applications  for  the  relief  of  pain  there  is  practically  no 
end.  Every  known  form  of  counter-irritation  has  been  tried,  and 
any  application  which  is  capable  of  causing  an  increased  flow  of 
blood  to  the  skin  may  be  used.    Blisters  occasionally  relieve  pain, 
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and  Spender  advises  that  when  they  are  used  they  should  be 
applied  upon  the  cardiac  side  of  the  joint.  Most  of  the  good 
which  has  been  experienced  from  local  remedies  has  been  the 
result  of  the  friction  and  massage  associated  with  their  application. 

Chilli  Paste,  Turpentine,  Paraffin  Oil,  Camphor,  Ammonia, 
Cajuput  or  Eucalyptus  Oils,  the  Official  Liniments  of  Soap, 
Ammonia,  Compound  Camphor,  Croton  Oil,  Iodine,  Mustard, 
Turpentine,  or  Acetic  Turpentine,  may  be  employed.  The  Lini- 
ments of  St.  John  Long  and  Stokes  are  popular  remedies.  Arnica 
should  never  be  used. 

Of  local  anodynes  for  the  relief  of  pain,  when  this  is  very 
severe,  the  Liniments  of  Chloroform,  Belladonna  and  Aconite  in 
equal  proportions  applied  upon  lint  and  covered  with  oiled  silk  is 
one  of  the  most  efficacious.  The  joints  may  be  wrapped  up  in  a 
thick  layer  of  absorbent  wool,  and  covered  with  thin  mackintosh, 
kept  in  its  place  by  a  moderately  tight  bandage. 

Recently  Willett  and  Collier  have  reported  upon  the  success 
following  the  exposure  of  the  affected  joints  to  a  dry  heat,  varying 
from  2500  to  3000  F.,  by  means  of  a  metallic  cylinder,  through 
which  a  current  of  dry  air,  heated  by  gas  burners,  was  passed. 
Marked  and  sometimes  complete  relief  of  pain  was  obtained. 
The  plan  has  also  been  used  in  rheumatism,  sprains,  gout,  and 
tubercular  disease  successfully. 

New  flannel,  dusted  over  with  Flowers  of  Sulphur,  is  a  popular 
and  valuable  remedy  when  used  as  a  bandage  to  envelop  the 
affected  joints.  Chaulmoogra  Oil,  Cod  Liver  Oil,  Oleate  of 
Mercury  and  Morphine,  and  other  agents  have  been  used  in 
conjunction  with  massage,  or  strapping  of  the  joints  with  stout 
plaster.  J 

Where  local  remedies  fail  to  give  relief  to  the  wearing  pains  of 
chronic  rheumatic  arthritis,  Opiates,  Antifebrin,  Antipyrine, 
Lxalgine,  large  doses  of  Bromide  of  Potassium,  Colchicum, 
Lithium   Salicylate  of  Soda,   and  Quinine   Salicylate,  may  be 

vJru  previously-mentioned  internal  remedies  have  failed. 

Where  the  hip  or  knee  is  involved  much  relief  may  be  obtained 
by  a  Thomas's  hip  or  knee  splint,  or  a  steel  apparatus  may  be 
adjusted  to  a  leather  pelvic  girdle  with  hinge  joints  opposite  the 
hip,  knee,  and  ankle. 

RHEUMATISM,  Aeute. 

Upon  the  first  symptoms  of  pain,  heat,  and  redness  in  one  or 
more  joints,  with  increased  temperature  and  sweating,  the  patient 
should  be  ordered  off  to  bed  without  a  moment's  delay.  There  is, 
perhaps,  110  other  diseased  condition  where  absolute  rest  in  the 
horizontal  position  is  more  clearly  necessary.  Endocarditis, 
followed  by  permanent  valvular  mischief,  is  decidedly  less  likely  to 
occur  in  patients  who  have  taken  early  to  bed  after  the  develop- 
ment of  rheumatic  fever. 

The  sick  room  should  be  selected  upon  the  ordinary  sanitary 
principles,  and  it  is  better  that  it  should  not  be  upon  the  ground 
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floor.  The  air  of  the  room  should  be  kept  at  a  uniform  tempera- 
ture, and  currents  of  cold  atmosphere  are  to  be  avoided  ;  hence 
ventilation  by  the  windows  is  not  advisable.  The  dry  heat  given 
out  by  a  really  good  Fletcher's  gas  stove  or  a  Tait's  thermic  venti- 
lator is  a  desideratum.  The  bed  should  consist  of  a  good  hair 
mattress  upon  the  top  of  a  hard  straw  palliasse,  feather  beds  being 
objectionable,  both  on  account  of  the  patient  sinking  into  them 
and  also  because  of  his  profuse  sweating.  Sheets  (especially  linen) 
must  be  dispensed  with,  and  it  adds  greatly  to  the  comfort  of  the 
patient  if  he  be  placed  between  light  or  thin  flannel  blankets. 
The  bed-clothes  should  not  be  abundant,  and  a  loose  and  thin 
flannel  night  dress,  which  speedily  absorbs  the  cutaneous  moisture, 
is  to  be  preferred  to  calico  or  cotton.  Loosely-fitting  drawers  of 
the  same  material  may  also  be  worn.  A  bed-pan  and  urinal  are 
essentials.    A  common  pickle  bottle  makes  a  convenient  urinal. 

The  diet  may  with  advantage  consist  entirely  of  milk,  with 
farinaceous  food  occasionally,  and  at  a  later  stage  beef  tea,  soups, 
chicken  jelly,  or  concentrated  beef  essences  may  be  administered 
after  the  subsidence  of  joint  pains  and  fever.  Latham  insists 
upon  the  importance  of  a  pure  milk  diet,  and  points  out  that 
soups  and  beef  essences  cause  relapses.  It  is,  therefore,  of  great 
importance  that  these  be  deferred  to  the  convalescent  stage. 
Thirst  may  be  relieved  by  small  quantities  of  ice  sucked  in  the 
mouth,  or  by  the  frequent  administration  of  a  wine-glassful  of 
equal  parts  of  iced  kali  water  and  milk,  or  by  lemon  juice  diluted 
with  three  or  four  parts  of  water.  Alcoholic  stimulants  are  not 
generally  required.  Cardiac  weakness  and  various  complications, 
such  as  pleuritis  or  pneumonia,  may,  under  certain  circumstances, 
call  for  them  in  full  doses. 

Of  drugs,  there  is  no  remedy  equal  to  the  Salicylates,  and, 
though  some  eminent  authorities  recommend  a  pure  Expectant  or 
Peppermint  water  treatment,  and  publish  excellent  results  from 
its  use,  nevertheless  it  is  highly  probable  that  these  savants  would 
resort  very  soon  to  the  Salicylic  treatment,  should  they  themselves 
be  unfortunate  enough  to  become  the  victims  of  an  acute  attack 
of  rheumatism,  with  its  unbearable  pains  and  aches. 

Those  who  recommend  Aconite,  Vera trum  Viride,  and  Cimicifuga 
have  more  claim  to  be  heard,  and  there  is  no  doubt  that  small 
doses  of  these  drugs  have  some  influence  in  modifying  the  fever 
and  alleviating  the  joint  pains.  Two  minims  of  the  B.P.  Tincture 
of  Aconite,  given  as  soon  as  the  patient  comes  under  notice,  and 
followed  up  by  half  or  one-third  of  a  minim  every  30  minutes  for 
six  or  eight  hours,  often  afford  considerable  relief,  and  111  mild 
cases  appear  to  cut  short  the  attack,  but  in  many  cases  such 
treatment  fails  entirely.  ,  . 

The  writer  would  go  so  far  as  to  state  that,  given  a  typical  case 
of  severe  acute  rheumatism,  the  physician  is  not  warranted  in 
withholding  the  Salicylic  treatment,  and,  since  those  who  begin 
with  Aconite  and  other  agents  generally  fall  back  upon  tne 
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Salicylates,  it  would  appear  more  rational  to  lose  no  time,  but  to 
put  the  patient  at  once  under  their  influence,  and  save  him  all  the 
suffering  possible. 

The  literature  of  the  Salicylic  treatment  since  its  introduction 
by  Maclagan  would  fill  a  small  library,  and  volumes  might  be 
made  up  of  statistics  attempting  to  prove  its  efficacy  or  its  failure 
in  influencing  the  duration  of  the  disease  and  its  effects  upon 
preventing  or  determining  cardiac  complications.  Under  the 
head  of  Endocarditis  these  important  points  have  already  been 
referred  to,  and  only  brief  mention  can  be  made  of  them  here. 

It  cannot  be  denied  that  the  Salicylic  treatment  affords  the 
most  certain  and  speedy  means  by  which  all  the  symptoms  of 
acute  rheumatism  may  be  relieved,  but  it  must  be  granted  that  it 
still  remains  to  be  proven  that  this  treatment  has  the  power  of 
cutting  short  the  actual  duration  of  the  disease  to  any  considerable 
extent.  As  regards  the  effect  upon  the  cardiac  complications 
likely  to  occur  during  the  attack,  it  must  again  be  admitted  that 
clear  proof  is  still  wanting  to  demonstrate  that  it  lessens  to  any 
appreciable  degree  the  occurrence  of  endo-  or  pericarditis. 

By  closely  watching  the  cases  long  after  recovery,  the  writer 
believes  that  it  may  be  possible  to  prove  that  of  a  number  of  patients 
who  have  suffered  from  rheumatic  endocarditis,  a  smaller  per- 
centage of  those  who  had  received  Salicylic  treatment  will 
eventually  develop  permanent  valvular  mischief  than  of  those 
subjected  to  expectant  or  other  methods.  This  is  obviously  a 
very  difficult  point  to  settle,  but  of  late  years  the  results  of  hospital 
and  private  cases  (but  chiefly  the  latter)  have  led  the  writer  to 
gravitate  towards  a  conclusion  in  favour  of  the  permanent  benefit 
arising  from  the  salicylic  treatment. 

It  does  not  appear  that  these  remedies  prevent  relapses,  and 
indeed  it  would  seem  upon  the  contrary  that  relapses  are,  if 
anything  more  frequent  than  when  the  Alkaline  treatment  is  alone 
used.  Ihis  may  be,  however,  owing  to  the  patient  indulging  in 
exercises  or  movements  whilst  the  pains  are  in  complete  abeyance 
under  the  influence  of  the  Salicylates  before  the  attack  has  entirely 
passed  off.  J 

The  various  drugs  embraced  under  the  general  term  of  Salicylic 
remedies  include  Salicin,  Salicylic  Acid,  Oil  of  Wintergreen, 
Salicylate  of  Soda,  and  Salol.  6 
S  Maclagan  recommended  Salicin,  some  still  adhere  to  the  Acid, 
but  the  great  majority  of  physicians  rely  upon  the  Salicylate  of 
soda  and,  upon  the  whole,  it  is  from  many  points  of  view  the 
drug  best  suited  to  the  great  bulk  of  cases.  Salol  in  full  doses  is 
dangerous,  owing  to  its  high  percentage  of  carbolic  acid. 

Gartens  having  isolated  a  substance  from  the  artificial  acid  and 
its  soda  salt  which  he  has  experimentally  demonstrated  as  being 
the  cause  of  certain  toxic  effects  noticed  after  large  closes  of  these 
substances  has  placed  the  Salicylic  treatment  upon  a  surer 
foundation.     Only  the  acid  or  its  soda  salt  as  purified  by  his 
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method  should  ever  be  used  in  medicine,  and  much  larger  doses 
than  those  hitherto  employed  may  be  given  with  perfect  safety. 

30  grains  of  the  purified  salicylate  of  soda  may  be  given  as  soon 
as  the  patient  comes  under  observation,  and  20  grains  may  be 
given  every  4  hours  afterwards.  In  twenty-four  hours  after  the 
inauguration  of  this  treatment  often  all  fever  has  disappeared,  and 
the  joint  trouble  may  be  noticed  to  have  entirely  given  way. 
These  effects  have  been  happily  described  by  Professor  Quinlan, 
who  states,  as  the  result  of  his  experience  in  rheumatic  fever,  that 
"  by  giving  or  withholding  Salicylates  we  can  turn  '  off'  or  '  on'  the 
fever  as  we  do  a  gas  tap. "  In  the  writer's  wards  the  students 
complain  that  they  never  see  "  rheumatic  fever,"  as  the  symptoms 
and  signs  of  the  disease  are,  as  a  rule,  entirely  removed  by  the 
Salicylic  treatment  before  they  get  a  sight  of  the  patient. 

Some  physicians  prefer  to  give  15  grains  of  the  Soda  Salt  every 
hour  for  four  or  five  doses,  then  every  three  or  four  hours,  but 
each  case  may  be  treated  upon  its  merits,  and  as  the  temperature 
falls  the  amount  and  frequency  of  the  dose  may  be  diminished. 
The  best  plan  will  be  to  proportion  the  size  of  the  dose  to  the 
length  of  time  from  the  commencement  of  the  patient's  illness  till 
he  came  under  observation.  Thus,  given  a  patient  ill  for  several 
days  with  many  joints  affected,  it  will  be  well  to  save  time  by  giving 
30  grains  of  the  Soda  Salt  immediately,  and  10  or  15  grains  every 
two  or  three  hours,  according  to  the  effect  upon  pain  and  tempera- 
ture. 15  grain  doses  three  times  a  day  should  be  given  for  a  week 
after  the  subsidence  of  the  pain  and  fever. 

Salicin  may  be  given  in  wafer  papers  containing  15  or  20  grains 
each,  and  a  favourite  method  of  administering  the  pure  Acid  is  to 
give  20  or  25  grains  in  half  an  ounce  of  Mindererus  Spirit.  Ine 
Soda  Salt  has  a  most  unpleasant  taste  when  given  in  ordinary 
mixtures  containing  flavouring  syrups  or  other  ingredients,  and  by 
far  the  best  plan  is  to  prescribe  it  in  the  form  of  powders  eacn 
containing  15  to  30  grains,  to  be  given  in  effervescing  Kali  or 
Potash  watef.  The  advantages  of  this  p lan  are  obvious-it .  is 
more  palatable,  and  it  combines  the  salicylic  treatment  with  the 
alkaline.  These  remedies  should  be  stopped  or  suspended  foi 
several  hours  as  soon  as  their  full  physiological  effects,  as  buzzing 
in  the  ears,  deafness,  &c,  are  established. 

Latham's  experiences  with  salicylates  he  puts  forth  with  gieat 
clearness,  and  they  will  probably  be  generally  accepted.  He 
insists  that  the  true  salicylic  acid  from  the  vegetable  kingdom 
should  alone  be  employed;  the  artificial  or  carbolic  P^uctand 
its  salts,  no  matter  how  purified,  he  rejects.  He  uses  the  following 
formula : — 

Acid.  Salicylic.  Ver.    gr.  c. 
Pulv.  Acacia    gr.  xv. 
Macilag.  Acacia    q.  s.  misce. 
Divide  in  pilulas  xxx. 
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He  brings  the  patient  rapidly  under  the  drug  by  giving  6  pills 
every  hour  for  3  doses,  and  if  the  head  remains  unaffected  he 
gives  a  fourth  dose  at  the  end  of  another  hour.  He  repeats  the 
dose  every  four  hours  till  the  physiological  effects  of  the  remedy 
show  itself.  Generally  80  to  100  grs.  are  enough,  but  in  bad  cases 
he  gives  150  grs.    Afterwards  80  grs.  daily  suffice. 

When  the  temperature  falls  50  grs.  may  affect  the  brain.  The 
drug  is  a  true  antidote,  and  the  larger  the  dose  of  the  poison  the 
larger  the  dose  of  the  antidote  is  required.  He  gives  the  patient 
from  40  to  80  grs.  daily  for  10  days  after  all  pain  and  pyrexia  has 
passed  away. 

He  insists  upon  the  importance  of  a  daily  complete  action  of  the 
bowels  by  2  to  5  grs.  Calomel  at  night,  followed  by  a  Saline  if 
necessary.  Salivation  should  not  be  produced,  but  in  all  cases 
where  the  salicylic  acid  has  failed  to  bring  down  the  temperature 
he  found  that  the  addition  of  calomel  made  the  disease  at  once 
run  a  favourable  course,  and  he  states  that  calomel,  followed  if 
necessary  by  purges,  is  the  best  adjuvant  to  the  acid. 

Alkalies  had  been  long  the  recognised  remedies  in  the  treatment 
of  acute  rheumatism,  and  it  is  to  be  feared  that  their  value  is 
becoming  lost  sight  of  since  the  introduction  and  general  use  of 
their  more  speedily  acting  rivals— the  salicylates. 

It  is  claimed  for  them  that  they  act  as  specifics  or  antidotes  to 
the  rheumatic  poison  which  has  long  been  regarded  as  an  acid 
substance,  and  though  the  progress  of  pathological  research  appears 
to  point  to  a  different  direction,  nevertheless  experience  has  estab- 
lished the  empiric  fact  that  these  agents  exert  a  most  beneficial 
effect  upon  the  intensity,  duration,  and  complications  of  acute 
rheumatism,  and  it  is  affirmed  by  some  that  they  tend  to  prevent 
cardiac  mischief  to  a  marked  extent. 

The  Bicarbonate  of  Potash  is  the  salt  generally  selected,  and  it 
should  be  given  in  doses  sufficient  to  rapidly  render  the  urine 
ff a  £  ^irty  grains  may  be  given  every  3  or  4  hours,  and 
at  er  ™  effect  upon  the  renal  secretion  has  been  thoroughly 
established,  15  or  20  grains  4  or  6  times  a  day  may  be  given  for 
many  days,  or  even  for  several  weeks,  till  the  disappearance  of 
pain  and  fever  indicates  that  the  disease  has  exhausted  itself. 

The  addition  of  Citric  Acid  or  fresh  Lemon  Juice  to  each  close 
ot  the  alkali  in  no  way  diminishes  its  good  effects,  and  where  a 
more  decidedly  alkaline  action  is  desired  the  Tartrate  or  Acetate 
ot  Potash  may  also  be  given. 

Garrod's  plan  of  treatment  consists  in  giving  full  doses  of 
yuinine  (5  grains)  in  conjunction  with  alkalies  every  three,  four, 
or  live  hours.   This  is  known  as  the  modified  alkaline  treatment. 

ine  writers  plan  consists  in  full  doses  of  the  Salicylates,  as 
already  mentioned,  till  a  rapid  impression  is  made  upon  the  pyrexia 
and  joint  pains.  This  occurs  generally  within  24  hours,  after  which 
time  the  dose  of  Salicylate  is  diminished  by  about  one  half,  and 
a  moderate  dose  of  alkali  added,  the  combination  of  alkali  and 
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salicylate  being  kept  up  for  many  days  after  the  disappearance  of 
the  fever  and  joint  troubles. 

The  Bicarbonate  may  be  given  in  the  form  of  a  strong  Aerated 
Potash  water  (30  grains  to  10  ozs.),  to  which  the  Salicylate  is 
added  just  before  swallowing,  or  20  grs.  of  the  Bicarbonate  may 
be  added  to  half  a  tumblerful  of  ordinary  Potash  water,  in  which 
20  grains  of  the  Salicylate  have  been  dissolved,  or  the  following 
mixture  may  be  ordered  : — 

R.  Sodii  Salicylatis  3iv. 

Potassii  Bicarbonatis  ovi. 

Liquor.  Morphince  Hydrochlor.  oiss. 

Aquce  Camphorce    3xvi.  misce. 

Fiat  mistura.    Capiat  5i.  quater  in  die. 
Or  the  following  plan  may  be  adopted  : — 
R.  Potassii  Bicarbonatis  avj. 

Aqua.  Destillatce    3x11.  misce. 

Fiat  mistura.  Signa—"One  of  the  powders  (i.e ,  20  grains 
Salicylate  of  Soda )  to  be  dissolved  in  two  table-spoonfuls  of  this 
mixture,  after  zvhich  an  equal  quantity  of  Lemon  Juice  is  to  be 
added,  and  the  whole  to  be  taken  during  effervesce fice,  every  four 
hours." 

Lemon  Juice  alone  in  large  quantities  has  been  used  by  Owen  Rees 
as  a  means  of  treating  acute  rheumatism  through  all  its  stages.  It 
is  doubtful  if  it  possesses  any  specific  virtues,  but  in  the  form  of  the 
Citrate  of  Potash  its  utility  is  established.  As  the  free  juice  can 
do  no  harm,  and  as  it  affords  a  pleasant  drink  to  the  patient,  it 
may  be  freely  given,  even  to  the  extent  of  the  juice  expressed 
from  a  dozen  lemons  daily.  This  may  be  administered  alone, 
diluted  with  water,  or  better  still,  mixed  with  an  equa  quantity 
of  kali  or  potash  water.  In  prescribing  the  various  alkaline  or 
salicylic  compounds  in  the  form  of  effervescent  mixtures  in  rheu- 
matic fever,  it  is  advisable  to  order  more  lemon  juice  or  citric 
acid  than  is  merely  necessary  to  saturate  the  alkali.  The  recipe 
given  above  affords  a  method  of  combining  the  Lemon  Juice 
Alkaline,  and  Salicylic  plans  of  treatment.  The  citrate  of 
potash  resulting  from  this  combination  of  agents  is  conveited 
fnto  the  carbonate  in  the  system,  and  increases  the  alkalinity 
of  the  blood. 

Iron  in  the  form  of  large  doses  of  the  Tincture  of  the  Per- 
chloride  has  been  advocated  by  Reynolds  and  some  others,  but 
Sen  results,  read  in  the  light  of  the  natural  tendency  of  acute 
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rheumatism  to  cut  itself  short  or  to  abort  in  many  cases,  do  not 
appear  to  justify  its  use. 

Antipyrine  and  Antifebrin  have  been  recently  tried,  and  in  some 
instances  have  given  excellent  results,  as  the  reports  of  Guttmann 
show.  The  pain  and  fever  rapidly  yield  to  15  grain  doses  of  the 
former  and  to  half  the  quantity  of  the  latter  drug.  The  effects, 
though  more  rapid,  are  less  lasting  than  those  obtained  from 
salicylates,  and  their  proper  place  in  the  treatment  of  acute 
rheumatism  appears  to  be  where  salicylates  fail,  and  it  must  be 
acknowledged  that  this  is  seldom. 

Where  the  temperature  is  high  and,  notwithstanding  the  free 
administration  of  natural  or  purified  salicylates,  it  continues  to 
ascend  and  hyperpyrexia  is  feared,  these  drugs  or  Phenacetin  may 
be  given  sometimes  with  benefit  after  the  suspension  of  the 
salicylates,  but,  when  hyperpyrexia  occurs  they  are  useless.  The 
cold  bath  or  pack  must  then  be  resorted  to  without  delav,  or 
otherwise  life  may  be  lost. 

Iodide  of  Potassium  in  full  doses  (5  to  15  grains)  is  still 
recommended  by  some  authorities.  The  writer  has  never  seen 
any  benefit  from  the  drug  in  the  acute  form  of  the  disease,  but  in 
the  later  stages  it  often  acts  most  beneficially  after  everything  else 
fails.  It  should  be  given  with  alkalies.  Free  Iodine  has  been 
recommended  by  some  authorities. 

Trimethylamine,  Benzoates,  Guaiacum,  Rhus  Toxicodendron 
ba  ophen,  Propylamine,  Lithium  Salts,  Bromides,  Colchicum' 
bulphur,  Nitrate  of  Potassium,  and  many  other  agents  have 
been  used  from  time  to  time,  but  their  use  is  or  should  be 
conhned  to  those  rare  cases  where  the  previously-mentioned 
remedies  have  failed. 

Opium,  however,  deserves  some  mention.  At  one  time  it  was 
used  alone  as  a  method  of  treating  acute  rheumatism  through  all 
its  stages,  and  the  writer  has  seen  it  used  in  1  grain  doses  tvery 
4  or  6  hours  to  cut  short  the  disease  and  relieve  pain.  It  certainly 
appears  to  be  most  useful  when  cardiac  complications  arise  and 
when  pain  and  cardiac  distress  are  present.    At  any  period  of  the 

SaSe.°pifterS  may  be  used  to  relieve  Pain  a"d  induce  sleep 
without  interfering  with  the  action  of  other  remedies.  The 
combination  of  Opium  with  full  doses  of  Nitre  (30  grains)  often 
gave  excellent  results  in  pre-salicylate  days.  8  J 

interest^10"'  Blood-lettin&  and  Leeching  are  now  only  of  historic 

treatment  n(Tr  /"ecommended  by  the  late  Dr.  Harkin  in  the 
those  law  nwn  VhuTatfnUp°n  t0tally  differcnt  lines 
affected  foinK  T  7  Herbert  Davies'  who  aPPlied  them  to  the 
blkter  tl™  L  Carurying  out  Dr-  Harkin's  treatment  one  large 
th  frLl  PP  Cd.  °V6r  the  Cardiac  area  as  so°"  a*  the  symptoms  of 
made    Tvf^^  *  1°^  diagnosis  of  acute  rheumatism  being 

S Twav  Jnri ST  H  SGen  ^any  Cases  of  the  disease  treated  in 
this  way,  and  has  had  the  privilege  of  seeing  the  immediate  effects 
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of  the  treatment  in  several  of  the  patients  whose  cases  have  been 
published.    In  almost  all  the  cases  there  was  a  most  rapid  and 
remarkable  relief  of  the  symptoms,  pain  in  the  affected  joints 
sometimes  disappearing  entirely  along  with  swelling  and  local  and 
general  high  temperature.  In  some  cases  no  return  of  the  symptoms 
occurred,  and  an  uninterrupted  recovery  ensued.    In  others  the 
pains  and  fever,  though  lessened,  continued,  and  Salicylates  with 
Alkalies  had  to  be  resorted  to. 

Wet  packs,  hot  packs,  hot  baths,  and  Turkish  baths  have  been 
employed  as  agents  in  the  treatment  of  acute  rheumatism,  but 
their  use  requires  much  discrimination.    As  a  rule  their  routine 
administration  should  be  "discouraged,  or  confined  to  the  later 
stages,  or  to  sub-acute,  or  chronic  attacks.   The  cold  pack,  by 
frequent  renewing,  may  be  used  as  a  substitute  for  the  cold  bath 
in  the  condition  of  hyperpyrexia,  and  the  hot  pack,  if  used  as  a 
local  agent,  when  applied  to  the  swollen  joints,  is  of  the  greatest 
service  sometimes  in  relieving  pain  and  swelling. 

Local  treatment  is  of  considerable  importance,  and  though 
mentioned  last,  it  should  be  seen  to  from  the  beginning  of  the 
attack    The  innumerable  lotions,  liniments,  counter-irritating  and 
anodyne  applications,  as  a  rule,  should  be  discarded,  and  the  plan 
of  simply  enveloping  the  affected  joints  with  dry,  absorbent  cotton 
wool,  held  in  situ,  by  loose,  open-texture  bandages  is  by  far  the 
best     It  is  a  great  mistake  to  cover  the  wool  with  oiled  silk  or 
other  impervious  dressing,  owing  to  the  irritating  nature  of  the 
cutaneous  secretion.     It  should,  for  this  reason,  be  frequently 
changed,  and  Mitchell  Bruce  recommends  that  the  part  should  be 
sponged  over  with  a  warm  solution  of  Bicarbonate  of  Soda  before 
applying  wool.     Laudanum,  Chloroform,  Belladonna,  Solution  of 
Salicylates  or  the  Oil  of  Wintergreen,  Ichthyol,  and  Liniment  of 
Iodine  have  been  recommended.  .   ...  . 

The  most  thorough  and  complete  rest  of  the  affected  limbs  is 
essential,  and  sometimes  a  temporary  splint  is  useful. 

Davies'  plan  of  blistering  the  affected  joints  has  been  already 
referred  toP  A  narrow  blister,  encircling  three-fourths  of  the  joint 
often  affords  much  marked  relief,  but  since  the  success  o  the 
SalicVfic  or  Antifebrin  treatment  in  relieving  pain  it  is  seldom 
called  for  Osier  passes  the  Thermo-cautery  gently  ovei  the 
painful  joints. 

RHEUMATISM,  Chronic. 

The  treatment  of  this  affection  appears  to  be  in  as  unsatisfactory 

1  CT°ofa^  are  included  by  many  writers  under 

z^ktsssa  sss  sfB  saw* 

case  Tnd  the  stage  at  which  it  comes  under  observation. 
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ih?°^funa\muaSnT  are  essential  ^  ^11  instances,  and  when 
the  attack  has  followed  upon  acute  rheumatism,  the  remedies 
which  afford  relief  in  that  affection  may  be  indicated.     Thus  the 

rS<g  J°mt  ?iainS  .may  be  °ften  relieved  by  Salicylates  'and 
Alkalies,  especially  in  those  not  uncommon  cases  where  sub-acute 
attacks  supervene  upon  very  chronic  joint  ailments. 

In  treating  chronic  joint  affections  of  obscure  origin,  sometimes 
one  can  clear  up  the  diagnosis  of  rheumatism  after  obserSThe 

Se£nrdief  a?°rded  by.\few  doses  of  the  Salicylates.  Such 
relief  to  pain  is,  however,  at  the  best,  transitory.  Attention  should 
be  paid  to  the  general  health,  and  any  error  corrected.  Thus  damp 
and  cold  must  be  avoided  ;  either  element  is  bad,  but  when  both 
are  combined,  the  disease  resists  all  treatment.  Variations  of 
temperature  must  be  guarded  against,  and  when  the  patient's 
means  will  permit  ot  his  removal  to  a  warm  and  equable  dimate 
he  should  be  encouraged  to  try  the  change.    His  diet  should  be 

ArSdSUPFa  s  6  Pnndple  ^entiSned  Und^r  the  head  of  ^eumatic 
Arthritis.    Fats  are  especially  indicated. 

1  he  various  mineral  waters  as  those  of  Bath,  Wiesbaden,  Baden- 
^^£S^™>  ^Chapelie,  Strathpeffer^d 
3in/  s^m  of  treatment  which  stimulates  the  excretory  organs 
sol  ^      t6f-  the;emoval  of  waste  products  does  good L  ^Hence 
loda  wi  ¥e  ?ong-^ntinued  use  of  the  Salicylate  of 

boda,  with  the  view  of  eliminating  uric  acid  and  allied  products 
Ziemssen  gives  75  grains  daily  in  one  dose.  products. 
Bicarbonates  of  Soda  and  Potash  and  the  Lithium  Salts  are 

Sodii  Iodidi  3ij. 
Sodii  Bicarbonatis  3iv. 
Potassii  Bicarbonatis  §i. 
Liqtwris  Fowleri  3iss. 
Decocti  SarscB  Co.  ad   3xx.  mhce. 
Fiatmistura.    Signa    "  A  small  table-spoonful  in  a  claret- 
meals"  Potash  Water  *****  ^nes  a  day,  after 

''g^  doses 
Sulphur  is  a  drug  of  unquestionable' utility  in  many  cases.  The 


8l2 


RHEUMATISM. 


compound  sulphur  lozenges  of  Garrod  may  be  freely  used,  but  the 
writer  obtains  the  best  results  by  combining  its  local  use  (page 
813)  with  its  internal  administration.  It  may,  moreover,  be  used 
locally,  whilst  alkalies  and  iodides  are  being  employed  internally. 
A  good  plan  is  to  give  one  large  dose,  a  heaped  up  tea-spoonful, 
mixed  up  in  Orange  Marmalade  along  with  breakfast  every 
morning.  . 

Ichthyol  in  5  to  10  gr.  doses  acts  probably  by  means  of  its 
sulphur,  and  the  Onion  is  also  valuable,  if  freely  used  as  an  article 
of  food,  for  the  same  reason. 

Guaiacum  has  long  enjoyed  a  reputation  as  a  remedy  for  chronic 
articular  rheumatism,  and  is  one  of  the  chief  ingredients  in  the 
electuary  known  as  the  "  Chelsea  Pensioner,"  the  other  constituents 
being  Nitre,  Sulphur,  Rhubarb,  Mustard,  and  Treacle.  In  some 
cases  it  seems  to  relieve  the  joint  pains. 

Benzoates,  Salol,  Colchicum,  or  Phosphorus  may  be  tried  when 
the  alkaline  remedies  cannot  be  well  tolerated. 

The  local  treatment  is  of  great  importance  in  some  cases,  and 
the  practice  of  insisting  upon  absolute  rest  for  the  relief  of  the 
pain  in  the  chronic  forms  of  articular  rheumatism  has  been  sadly 
abused  Many  of  the  worst  cases  have  become  so  from  the 
prolonged  rest  to  the  affected  joint,  and  the  first  step  in  treatment 
in  such  cases  is  to  begin  passive  movement.  Frastour  insists 
UDon  the  importance  of  this,  even  though  the  movement  gives 
considerable  pain.  It  gives  better  results,  if  adhesions  have  not 
already  formed,  though  the  writer  has  seen  success  follow  where 
there  were  extensive  adhesions.  Passive  motion  is  preferable  in 
most  cases  to  Ling's  plan  of  resisting  the  voluntary  efforts  of  the 
patient  at  flexing  or  extending  the  limb,  though  this  is  very  useful 
in  the  later  stages.  A  good  plan  is  to  begin  the  movements  whilst 
the  patient  is  in  a  hot  or  warm  bath,  and  this  plan  is  very  suitable 
in  cases  where  the  patient  finds  himself  able  to  exercise  the 
affected  joints  while  lying  in  the  bath. 

Massage,  combined  with  the  passive  or  active  motion  is  of  he 
greatest  use,  and  various  local  remedies  may  be  used  at  the  same 

tnBaths  of  various  kinds  have  achieved  great  reputation  in  the 
treatment  of  chronic  rheumatism,  and,  as  these  are  carried  out  at 
ne  various  mineral  water  resorts  in  conjunction  with  the  adminis- 
SioTof  he  different  thermal,  Alkaline,  or  Sulphur  waters  much 
good [  may  be  expected  from  them.    At  home,  Bath  and  Buxton 
f v TexceUent  results,  and  the  Droitwich  brine  baths,  accompanied 
with  massage  and  passive  movement,  sometimes  restores  to  use- 
SneSkSS  which  have  been  crippled  for  years    The  Turkish 
ba  h  Siy  be  uled  by  those  who  cannot  travel,  and  free  movement 
of  theToint?  with  massage  of  the  limb,  may  be  employed  in  he 
bat      JWhere  the  state  of  the  patient's  heart  contra-indicates  the 
Tnrl  ish  bath  the  Russian  or  hot  vapour  bath,  or  the  hot  pack 
may  be  safely  employed.    After  coming  out  of 
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Pa&nts  who  Sve         u^S  o'  2'^  W"h  gen"e,  ,nassa8e: 

those  already  men  ioned  mder  .t  rt conJunFfaon  with  *ny  of 
thickening  and  exudaHnn  Hi!  u  wearying  pains  subside, 
affected  4b°mp!^  ^S  ffi^  nUtriti°n  °f  &e 

the  Faradic  curfent  may^e  used  61 6  15  mnch  mUSCular  wastinS 

^^faSS^n^^S^ absorbents, 
in  chronic  aSSS  has  L  ^  'V  t0pical  remedies 

^£rl^^mi^a     joint at  the 

accomplished,  after  which  7  l3  fl  f  surrounding  tissues 
applied,  over  which  in  cold  lit  R™nel  bandaSe  should  be 
habitually  worn  W6ather  a  Piece  of  cha™is  may  be 

^u&S^^SSi^  in  VaIU^  t0  this>  a»d  the  writer 
The  sulphur  shouWbePrlbed°HSr,eVe^  2  °r  3  months, 

pint  and  neighbourhood  ™ri t Y  S  ^  Skln  0ver  the  affected 
ent  cotton  wool  keS ir^  t  Td  ^  a  thi"  layer  of  absorb- 
no  doubt  that  absStion  S P  SY  *  Ilght  bandag^  There  is 
take  place.  The  remedJ  1  K™11  am.0unt  of  ^e  sulphur  does 
at  the  same  time  Y      Y  b°  glVen  ,llter«ally  with  advantage 

^™*°£^*&^«^>  Ammonium  Chloride, 
m  the  form  of  wate, v sSSfi  J66*.  rec°mmended,  chiefly 
benefit  is  to  be  hoped  from  such  n  l0Cal  packs'  but  little 
better  for  the  affected  Snts  fht  7  Warmth'  When  Possible>  * 
^eu  joints  than  any  aqueous  solutions. 
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Anodynes  as  Chloroform,  Belladonna,  Aconite,  Veratrine, 
Menthol,  or  other  local  analgesics  may  be  tried  in  the  form 
of  strong  spirituous  or  oily  applications  or  ointments.  The 
friction  with  which  they  are  usually  applied  is  generally  the 
most  beneficial  factor.  Oleates  of  Mercury,  Morphine,  and 
Cocaine  may  be  used  in  the  same  way. 

Any  form  of  counter-irritant  may  be  employed  from  the  various 
blistering  preparations  of  Cantharides  to  the  mild  stimulating 
compounds  containing  Camphor  ;  Paraffin  Oil  and  Turpentine 
are  often  used.  As  a  rule,  benefit  is  to  be  expected  in  proportion 
to  the  amount  of  friction  employed.  Iodine  in  the  form  of  lini- 
ment is  useful  where  the  pain  prevents  friction  and  massage.  It 
may  be  applied  freely  till  an  effect  approaching  vesication  is 
produced. 

The  Oils  of  Wintergreen,  Cajuput,  Peppermint,  Chaulmoogra, 
and  Cloves  may  be  employed  sometimes  with  advantage. 

Acupuncture  and  the  actual  cautery  have  been  tried. 

The  clothing  of  the  patient  should  be  carefully  seen  to,  and 
here  there  is  a  very  great  difficulty.  The  writer  has  satisfied 
himself  that  over-clothing  is  positively  injurious,  and  in  some 
cases  would  seem  to  be  the  cause  of  the  joint  affection.  When 
the  patient  is  over-clad  continually,  the  heat-forming  mechan- 
ism is,  to  some  extent,  in  abeyance,  and  when  by  any  chance 
chilling  of  the  surface  of  the  body  does  occur  the  heat  centres  do 
not  appear  to  respond  sufficiently  quickly.  What  is  true  m  a 
general  sense  is  also  true  in  the  case  of  local  chills,  and  a  joint  or 
limb  which  is  habitually  swathed  in  woollen  fabrics  is  much  more 
liable  to  be  affected  by  cold  in  the  temporary  absence  of  the  usual 
excessive  clothing.  Dry  woollen  or  flannel  inner  garments  of  open 
texture,  and  of  the  requisite  lightness  to  ensure  thorough  ventilation 
and  escape  of  the  perspiration,  and  at  the  same  time  protect  the 
surface  of  the  body  from  variations  in  temperature,  meet  every 
requirement.  It  is  an  excellent  plan  to  have  pieces  of  wash- 
leather,  sewed  inside  the  flannel  under-garments,  where  these 
coveMoints  or  prominences  of  bone.  In. this  way  permanent 
reUef  may  be  given  to  chronic  rheumatism  and  rheumatoid 
arthritis  of  the8  shoulder,  elbow,  knee,  and  acromio-clavicula. 
joints. 

RHEUMATISM,  Gonorrheal. 

Drugs  have  little  effect  upon  this  troublesome  complaint  In  he 
acute  Irticular  form  of  the  disease  the  first  question  to  settle  is  the 
^Itmwtol  the  gonorrhoea.  The  best  plan  to  pursue  is  to  cea.e 
anVsTronfi  astringent  or  caustic  injections,  and  to  begin  with  a 
ver'y  weaf  Solution  of  the  Permanganate  of  ™«™£3S 
water  d  gr  to  4  oz.).  This  may  be  injected  eyeiy  horn  alternately 
wfih  nlJi  warm  water.    When  pain  and  fever  run  high  the 
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S^|Sffi^{f^»^be  tried  in  order  :- 
greenTanc q5S  ne    Thi ^stdZT?'  Oil  of  Winter- 

the  best  results  when  the  firs  Si  Jge  d0SfS  Sives'  Perhaps, 
(see  Acute  Rheumatism  oSe  2?^  5°"  m  |;emedies  fail -  Alkalies 
given  alternate^  Sf  ?mbin«1  with  it  or 

Hydrobromic  Acid  or  6  Kf  fh^H  !.  guVen  dlssolved  in 
administered  every \  6%r  Ihoms  Hydrobro™te  may  be 

The  following  formula  may  be  given  :— 

Quinines  Sulphatis  3j. 
-<4«iff  Hydrobrom.  Dil  3iv. 
TincturcB  Actcece  3vj. 
Tinctures  Aurantii  3iv. 
^*V/.  «rf  3vj. 

AMe^^^^  /,odide  *  Potassium  and 

most  uncertain,  ^nine  and  ?aS  Hn  ^  f?C^  are  at  the  be^ 
sometimes  succeed  Zfi  rtt<?|the^cb,re  °f  Iron> 
Purge,  i.e.,  8  grs.  of  CaWl  followed  v  i,A  Mercuri*l 
XA^t^^n^^^^  Epsom  Salt, 

^Sth^^  in  Verv  ch-ic  cases, 
must  be  resorted  to  ^^^aGCf^m^terh^^ 

or  warm  poultices8  smSred  0™r  ' Sh  ^"i  "°t  ^mentations 
may  be  tried.    The  varinn.Z^  the  Extract  of  Belladonna 

Acute  Rheumatism  paS  8in n°dvne  aPPllc,ations  mentioned  under 
a  liniment  composed  S Sual The  best  of  these  is 
and  Aconite  liniments    SnMn£  ChIoroform.  Belladonna, 

complete  immobujg  of  the &     ^  be  necessai7  to  secure 

^^r^^^y^toJ^  the  ^cted  joint  will 
cases  this  may  be  appfcd  often  apgllCatlon-  and  "  very  chronic 
massage,  friction,  andtl  e various  J£SF  °V  movei*^ts, 
813  may  be  resorted  to  p  "  ^medies  recommended  at  page 
good.  teQ  to-     Electricity  sometimes  does  great 

^to^^^^.^.writia:  has  seen  good  results 
vapour  of  Calomel  L XI fumigation  of  the  limb  with  the 

Recently  Bourse g,  lti?ver  Sc°tt's  dressing, 
ointment/  ItT^SW*  rubbinS  hl  of  the  following 
quickly  absorbed,  and  if^S^Sl^  ™«  1 
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R.  Acidi  Salicylici 

Olei  Terebinthince 
Lanolini  ana  3iiss. 
Adipis    5iii.  misce. 

RHEUMATISM,  Muscular. 

At  the  early  stages  a  few  large  doses  of  Salicylate  of  Soda  may 
cut  short  the  disease  with  rapidity.  A  very  hot  bath  (io6°F.)  or 
the  Turkish  or  Russian  bath  may  be  given,  but,  as  a  rule,  dry  heat 
is  best.  Where  a  hot  water  bath  only  is  available,  it  should  be 
followed  by  a  dry  hot  pack  for  an  hour  or  more,  and  one  good 
massage  afterwards,  or  whilst  in  the  pack,  may  act  with  great 
rapidity.  This  often  suffices  to  relieve  lumbago  and  torticollis. 
Where  the  pain  is  not  speedily  relieved  by  these  measures,  a 
hypodermic  injection  of  \  grain  of  Morphia  should  be  given. 
The  various  anodyne  applications  already  mentioned  may  be 
tried,  and  Chloroform  and  Belladonna  liniments  in  equal  amounts 
may  be  applied  upon  lint,  and  covered  with  oiled  silk,  over  which 
a  large  pad  of  cotton  wool  is  to  be  kept  in  place  by  a  flannel 
roller.  Hot  fomentations,  poultices,  and  dry  cupping  may  be 
tried,  and  a  smart  Saline  purge,  followed  by  the  Alkaline  treat- 
ment described  under  Acute  Rheumatism,  generally  succeeds 

in  giving  relief.  ,  .,    ,  u 

The  continuous  current  not  infrequently  fails,  but  sometimes  it 
acts  like  a  charm.  Puncture  of  the  affected  muscles  by  a  large 
needle  driven  deeply  into  the  tissues  often  gives  relief. 

In  chronic  cases  the  remedies  mentioned  under  Chronic 
Rheumatism  must  be  resorted  to,  the  Iodide  of  Potassium  three 
times  a  day,  with  one  large  dose  of  Salicylate  of  Soda  at  night 
being  the  best  routine  treatment  when  given  in  combination  with 
the  Turkish  bath,  dry  or  wet  hot  packing. 
RHINITIS -See  under  Ozsena,  and  Catarrh. 

RICKETS.  .  . 

Each  authority  in  speaking  of  the  treatment  of  "ckets  emphasises 
the  necessity  for  correcting  some  particular  error  by  which  in  his 
opinion  the  disease  has  originated. 

Ts  we  cannot  be  said  to  have  sufficient  evidence  to  prove  upon 
what  error  of  diet  or  environment  this  condition  depends,  it  is  the 
duty  of  the  physician  to  minutely  investigate  every  defcul  o feed- 
S  and  everything  connected  with  the  sanitary  surroundings  of 
tht  cliild  and  to  l?ave  any  violation  of  the  laws  of  health  promptly 

^Somf'debilitating  influence  operating  upon  the  mother  during 

sSsari  s 
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when  such  is  evident  the  child  should  be  weaned  or  have  a  healrh  v 

necessar?    Th.  g&  m  thlS  dlrectio«  may  be  imperatively 

fmmmm 

domination  in  thTs  matter  are  tferefore  'of  f£.  ?  fK 
importance  at  the  very  outset  "Kretore,  of  the  greatest 

digthbteto^TgtThfhef  retX  and  ^ 

fee  good ft"fa  erf  fre(JuentIy  ^tisfie/ himself  S 

vegetables  carefully  SnS  ^t^iSTth™!^  ^ 
r^^^SE^  thebcyhilPdrrff  oof  aMSch 

probably  inconect^ ^rthd^&S  shouH^  f°°?'  ^  * 
Exclusive  feeding  upon  thes JnS  f  i-USed  sParingly. 

and  the  younger  the  chilH  h  Substances  must  be  condemned, 
become        g  Md  the  more  senous  does  such  a  mistake 

^ttejSBFr  ~  ~  « 

-S  to 

thePy^e^°LeTs\1nsaonl^r  ^  CSSential  to  the  Pa«^,  as 
supplying  the  S  for  on  T*^  m°ther  or  t0  tbe  animal 
anSVaml  SS  SKvS^011  *  the  rick*y  child.  Cold 

ri&2^S^^*^f  •  Child  suffering  from 
one-fourth  of  the  to£l  SoHr£ w ^'mal  fat  ea*ual  to  at  lea;* 
hydrates  a  little  over  one  %  ab°,Ut  one-thi'-d,  the  carbo- 

that  such  a  diet  3 ^  '  ?I  andihe  Salts  about  one-tenth,  and 
Muskett  whnTnl        \  k?ts  wlthout  medicine. 

work  as  in  the  old  ce Z  nf  ■  .  '  hnds  the  Same  causes  at 
•■Pen  the  nece^S  ^STSSfSfe.  S£ 
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child  ten  months  old  to  get  2  oz.  raw  meat  pulp  daily,  fresh  boiled 
milk  diluted  with  barley  water,  and  entire  wheat  flour,  as  recom- 
mended by  Cheadle. 

In  some  cases  peptonising  the  milk  or  food  will  be  found  useful. 
Vegetables  are  essential  for  older  children,  but  unripe  fruits  are 
very  injurious. 

Warm  clothing  and  occasional  bathing  must  be  insisted  upon. 
A  warm  salt-water  bath,  in  which  seaweed  has  been  infused,  may 
be  used  with  advantage  in  the  absence  of  acute  symptoms.  It  is 
necessary  to  see  that  the  child  be  not  permitted  to  kick  or  push 
off  his  bed-clothes  at  night. 

The  question  of  the  amount  of  exercise  to  be  permitted  is  a 
difficult  one,  and  the  physician  must  be  guided  by  the  amount  of 
bone  deformity.  Perhaps  it  is  correct  to  state  that  mistakes  are 
too  often  made  by  compelling  children  to  remain  in  the  horizontal 
position  for  long  periods,  to  the  detriment  of  their  general  health. 
The  writer  gets  a  padded  board,  to  which  the  child  can  be 
secured  by  broad  straps  as  he  lies  upon  his  back  ;  this  board, 
with  the  attached  child,  can  be  carried  in  the  nurse's  arms,  laid  in 
the  cradle  or  upon  a  bench  in  the  open  air,  or  upon  a  table  or 
well  carpeted  floor.  The  influence  of  the  weight  of  the  body  in 
increasing  the  deformity  may  be  easily  exaggerated.  It  may  be 
wiser  to  enforce  rest  more  rigidly  in  the  case  of  female  children, 
with  the  view  of  guarding  against  pelvic  narrowing. 

The  vast  majority  of  cases  of  rickets  recover  without  leaving 
any  appreciable  deformity,  and  this  fact  should  be  borne  in  mind 
in  the  management  of  mild  cases.  Well-padded,  soft  splints  may 
be  used  where  there  is  much  bending  of  the  legs. 

Many  drugs  have  been  recommended  in  rickets,  about  the 
utility  of  which  very  adverse  opinions  are  held.  There  is  one, 
however,  about  which  all  observers  are  agreed.  Cod  Liver  Oil  is 
undoubtedly  of  the  greatest  value,  and  may  be  given  freely,  pro- 
vided it  does  not  interfere  with  appetite  and  digestion.  The 
combination,  with  Kepler's  Extract,  is  always  to  be  relied  upon. 
In  bad  cases,  associated  with  much  wasting,  the  oil  should  be 
used  externally  as  well,  and  too  much  cannot  be  said  for  the 
method  of  using  the  abdominal  roller  with  friction  and  Cod  Liver 
Oil,  as  already  described  upon  page  557. 

Tonics  (Iron  especially)  are  useful  in  most  cases,  and  the 
Svrupus  Ferri  Phosphatis  Compositus  (Parrish)  is  the  most  popular 
of  all  these  drugs.  Various  other  syrups  containing  Calcium  are 
largely  prescribed,  but  it  is  held  by  many  to  be  exceedingly  doubt- 
ful that  lime  is  of  any  use  in  this  disease.  The  large  doses  of  the 
Lactophosphate  often  recommended,  must  be  sometimes  m- 
Uirious.  Large  quantities  of  lime  salts  are  thrown  out  of  the 
body  *  rickets,  but  it  is  hardly  possible  that  the  phosphate 
administered  can  take  their  place  in  the  system.  Though  it 
cloS  not  act  as  a  restorative;  it  may  exert  some  influence  on 
nutrition  by  its  action  upon  the  nerve  centres. 
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Phosphates  of  Iron  and  Calcium  and  Phosphoric  Acid  are  often 

EedTones6  V^011  f that  the?  suPP?y  phosphorus  to  the 
anected  bones.    1  his  is,  of  course,  a  mistake.    These  bodies 

remain  as  phosphates  in  the  blood,  and  do  not  exert  any  of  the 
marked  effects  of  free  phosphorus.  y 

n,P^fenfPl?°iSP!10rUS^,S  °f  kte  years  beenmuch  used  in  the  treat- 
Ssupottfe  grltS  b^.01  *  °f  itS  ^ 

Wegner  demonstrated  that  small  quantities  of  free  phosphorus 
stimulated  and  altered  the  growth  of  bone  when  givento  healthy 
animals,  so  that  the  cancellated  structure  became  nard  comoart 
bone;  and  in  the  case  of  fowls  the  shafts  of  the  long  bones  bZome 
solid  cylinders  of  dense  osseous  tissue.  Kassowitz  foun^that  when 
given  in  rickets,  even  of  the  most  advanced  type  speedy  recoverv 

Nuyme?ousenbthe  b°n6S  beC°ming  hard  in  /wikSSi^^ 
Numeious  observers,  amongst   whom  are   Hartwitz  Tacobi 
Fnese,  and  Montmolli  have  confirmed  these  very  striS  resuhs' 

OU  £ Info  £3  thHdrUgH  fhOU!d,  be  giv6n  dissol^d  in  "od  Live; 
Sti  VfTe^Lmg  ?-  S  SOlUt,°n  "  d6ViSed  by  ThomPson  — 

Phosphorus    i  grain  (or  0-0648  grammes ). 

Absolute  Alcohol    350  minims  (20-65  cubic  centimetres). 

Glycerine    2  ounces  f5679  cubic  centimetres). 

Spirit  of  Peppermint    1 0  minims        cubic  centimetres). 

Do^bfe £  HnC°f  SOluti°n  may  be  £iven  t0  a  child  3  years  old. 
th  d  j  Hlntk  ?pim°n  °f  BerS  should  not  be  given,  and 
forgone?       inducing  degeneration  of  the  liver  cells  must  not  be 

danv6"1^^1186!1116  following  solu«on  in  half-drachm  doses  twice 
meals.  glVGn  m  conJunction  wit«  Cod  Liver  Oil  after 

ft-  Phosphori  Pur.    gr.  \. 

Carbon.  Bisulphid.    gt.  vj. 
Aqua  Destillatce  giv. 

Art/  solutio. 

riB'RC',  formula  is  a  valuable  one— Phosphorus  i\  grs 
fyeTs old   fj™-'  E^ylic  Alcoho1  12*  drs-    Dose  f°>-  a  cfifd 

^^WotS:^ howcver' prefers  the  foiiowhig 

ft-  0/«  Phosphorati  (B.  P.)  \\y\. 

Olei  Morrhuce  ad  gvj. 
Signa—«One  tea-spoonful  for  a  child  one  year  old,  to  be  given 
after  food,  along  with  an  equal  quantity  of  fresh  cream." 


820 


RICKETS. 


The  writer's  experience  of  the  phosphorus  treatment  of  rickets  is 
too  limited  to  make  an  expression  of  opinion  from  him  of  any  value, 
but  whilst  he  has  no  doubt  of  its  great  efficacy  in  cutting  short  the 
disease,  he  thinks  it  may  possibly  be  found  to  be  open  to  serious 
objection.  Considering  the  experimental  results  of  Wegner,  who  has 
demonstrated  the  condensation  and  hardening  produced  in  bone  by 
its  use,  and  remembering  that  the  great  majority  of  cases  of  rickets 
recover  on  improved  diet  and  cod  liver  oil,  without  leaving  any 
permanent  deformity,  it  does  seem  possible  that  phosphorus  might 
determine  the  setting  of  the  bones  permanently  in  their  deformed 
condition.  This  conclusion  is,  however,  based  upon  theoretical 
considerations,  and  it  is  not  arrived  at  by  clinical  experience.  The 
writer  is  slow  to  recommend  phosphorus  in  the  acute  or  early  stage, 
though  Dawson  Williams  is  satisfied  that  it  is  of  service  in  the 
acute  stage  in  fat  children  who  suffer  pain  and  perspire  freely. 

The  local  treatment,  after  the  subsidence  of  acute  symptoms,  will 
consist  in  the  cautious  use  of  Massage  and  Galvanism.  Intestinal 
and  pulmonary  catarrhs  should  receive  early  and  prompt  attention 
when  they  arise.  The  treatment  of  the  permanent  deformities  is 
to  be  carried  out  upon  general  surgical  principles  by  osteotomy, 
osteoclasis,  or  excision,  or  by  suitable  mechanical  appliances. 

The  so-called  cases  of  "  Acute  Rickets"  are  really  cases  of  scurvy, 
occurring  alone,  or  in  rickety  children,  and  the  treatment  will 
consist  in  fresh  lemon  or  orange  juice,  with  improved  hygiene  and 
plenty  of  sunlight,  and  attention  to  the  state  of  the  softened  or 
fractured  bones.    (See  page  834.) 

RIGOR. 

Though  no  treatment  will  be  of  any  use  unless  it  succeed  in 
combating  the  cause  of  the  rigor,  nevertheless  the  condition  of 
the  patient  can  be  made  much  more  endurable  by  a  few  simple 

measures.  ,  ,  ,  „ 

Following  up  the  natural  instinct  of  the  patient,  who  generally 
has  a  marked  desire  to  get  as  near  to  the  fire  or  any  convenient 
source  of  heat  as  possible,  the  physician  should  insist  that  he  take 
immediately  to  his  bed,  where  he  may  be  surrounded  by  dry 
warm  blankets,  hot  water  bottles,  and  excess  of  clothing.  Stimu- 
lants may  be  freely  given.  One  full  dose  of  Brandy  or  Whiskey 
should  be  administered  as  soon  as  possible.  It  is  advisable  to 
give  this  with  some  very  hot  water  and  a  little  sugar.  When  the 
heat  has  been  brought  to  the  surface  of  the  body  the  excessive 
clothing  may  be  gradually  removed. 

Of  drugs  Nitrite  of  Amyl  and  Chloroform  sometimes  markedly 
cut  short  the  attack ;  but,  upon  the  whole,  it  is  advisable  to  main- 
Sn  a  pos  tion  of  neutrality,  and  await  further  symptoms.  Quinine 
often  prevents  or  modifies  the  severity  of  recurring  attacks  ;  but 
owiiig  o  its  slowness  of  action,  it  has  no  effect  whatever  upon  the 
rigorSf Administered  during  its  presence.  It  is  of ^ost  value m» 
the  rigors  of  pyajmia.    The  newer  antipyretics  do  not  give  any 
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more  satisfactory  results.  The  old-fashioned  plan  of  giving  a 
speedy  emetic  at  the  very  outset,  when  this  is  feasible,  sometimes 
appears  to  modify  the  severity  and  duration  of  the  rigors  which 
usher  in  acute  inflammatory  or  zymotic  affections.  When  there  is 
much  constitutional  excitement  or  apprehension  on  the  part  of 
the  patient  a  hypodermic  injection  of  Morphia  often  is  of  great 
benefit.  It  should,  however,  be  used  with  caution  if  renal  disease 
is  marked     In  the  rigors  following  the  use  of  the  catheter,  if  given 

prevented  ^  feelhlg  °f  chilliness<  the  riSor  maV  be 

RINGWORM— See  Tinea. 
RODENT  ULCER. 

The  treatment  of  this  obstinate  affection  should  be  that  indi- 
cated for  epithelioma.  Constitutional  remedies  are  worthless  and 
removal  of  the  ulcer  affords  the  only  means  of  checking  or  curing 
he  disease.  Where  circumstances  permit,  complete  excision  by 
the  knife  is,  upon  the  whole,  the  most  satisfactory.  Sometimes 
however,  the  situation  of  the  ulcer  renders  a  cutting  onerS  on 

thf  de  ructirn0fThlete'  anlsrCtimeS  the  Patient  wiU  s 
nf  thp  ln^  "„  f  the  growth.by  means  of  caustics,  when  the  use 
of  the  knife  will  not  be  permitted.  A  third  method,  which  gives 
the  best  results  ,n  large  ulcers,  is  available  by  combining  the  knife 

SdSS,^  byKhiS  C°mbined  Plan  °^  ope-tiong  extenSve 
would be  belZTl  ^  P^f^ly  destroyed,  which  otherwise 
would  be  beyond  the  reach  of  surgery.  The  cauterv  mav  hp 
sometimes  used  instead  of  the  knife.  cautery  may  be 

In  the  use  of  the  knife  it  is  necessary  to  go  wide  of  the  ulcer 
leaving  a  perfectly  healthy  floor  and  margins  ' 

ChtoriS  nafU7-iCS  a£  t0  be  ^Sed'  the  °Perator  has  the  choice  of 
Chloride  of  Zinc,  Vienna  Paste,  Potassa  Fusa,  London  Paste 

CoSonN&c.C  Add'  ^  ACM  NitratG  °f  MWcuryd°SaHcyt 

at£LTH?-wCv,t07  ?  these  is  the  first  mentioned.  By 
mav  t  connt?115  ^  ^^tS  and  depth  °f  its  destructive  action^ 
may  be  counted  upon  with  comparative  certainty.    The  writer  his 

the  n,  ,many  t/meS/n  the  treat"lent  of  this  affec  ion  occu^h  g  in 
the  piactice  of  the  late  Professor  Gordon,  and  always  without  In 

ChSri?,VeVen  Khe"  the  ulcer  had  crePt  ^to  t/e ,  S3 °  The 
thi    condS   f  m,xed  with  three-parts  of  wheaten  flour  andin 
u  Ice r    T f  \hnJ   ma.v  be  spread  dry  in  an  even  layer  upon  the 
nw  or ™  ''f^6  t0,bG  deslr°yecl  ^  not  a  freely  secreting  one! 

n  aKdeL  thinb,e^ade,  ^  *  ^  ^  with  water>  and  W 
in  a  layer  as  thick  as  a  half-sovere  gn.    The  surrounding  ti«nP« 

KtterlSemoJ;  £  Mt  hl  sitU>  but  about  the         *  5 

soon  as  th^E  T  W°  °r  th/Ge  h°Urs'  and  re-apply  it  again  as 
soon  as  the  slough  has  separated.    In  this  way  the  depth  of  its 
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destructive  action  can  be  regulated  almost  with  the  precision 
obtainable  by  the  use  of  the  knife. 

In  the  destruction  or  extirpation  of  deep  and  wide  ulcers  by  the 
knife,  if  the  hollow  bones  of  the  face  or  orbital  cavity  have  been 
invaded,  the  combined  method  is  the  only  one  available,  the  Zinc 
Paste  being  carefully  applied  to  the  recesses  of  the  knife  wound.  In 
some  cases  the  actual  cautery,  the  thermo-  or  galvano-cautery,  may 
be  used.  Occasionally  in  the  early  stages  of  rodent  ulcer  the 
milder  treatment  applicable  to  lupus  may  be  successful.  The 
after-treatment  of  the  ulcer  is  to  be  conducted  upon  general 
principles. 

ROSEOLA. 

The  treatment  of  this  mild  affection  may  be  carried  out  upon 
the  lines  indicated  under  Erythema,  page  290.  A  mild  diaphoretic 
following  a  Saline  purgative,  and  the  use  of  a  warm  bath 
containing  a  little  Alkaline  Carbonate,  and  in  severe  cases  the 
anointing  of  the  skin  by  a  bland  oil  or  by  lard  are  all  that  are 
generally  necessary. 

ROTHELN. 

The  treatment  applicable  to  a  very  mild  attack  of  measles  may 
be  carried  out  in  most  cases  of  German  measles.  (See  page  537.) 
The  patient  will  require  little  medication,  save  the  diuretic  mixture 
mentioned  upon  page  538. 

ROUND   WORMS-See  Ascaris  Lumforieoides 

(Page  56). 

RUBEOLA— See  Measles  (Page  537). 
RUPIA. 

The  treatment  of  this  affection  will  simply  resolve  itself  into  the 
treatment  of  the  disease  of  which  it  is  one  of  the  varied  mamfes- 
ations-syphilis.    There  are  only  two  drugs  of  any  known  value 
and  these  Se  Mercury  and  Iodides.    Rupial  eruptions,  according 
Z  Hutchinson,  usually  occur  after  mercury  has  been  given >  (m 
the  treatment  of  syphilis)  in  too  large  doses,  and  has  disagreed 
and  been  wholly  laidi  aside  for  some  time.    Donovan's  Solution 
h  ternaUy  may  be  given,  and  though  sometimes  in  these  cases  the 
od'df  of  potassium  or  sodium  may  give  excellent  results ;  a  a 
rule  mercury  will  be  necessary.    When  this  drug  is  given  in  rupia 
he  d™se  sSld  be  small,  and  the  administration  must  be  continued 
for  a  lone ■  period,  but  the  constitutional  effects  of  the  drug  are 
to  be  avofdeT  Sometimes  it  will  be  found  advisable  to  suspend 
tL  mercury  for  a  few  weeks,  during  which  large  doses  of  the 
the  mercujy '  i«  Recently  the  writer  saw  a  most  intractable 

of unia u  ceration  wl"  ch  had  resisted  all  treatment  in  the 

till  he  tried  togpod™^ 
of  Dog's  Serum,  as  recommended  by  Piofessoi  Kicnet ,  mu 
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marked  improvement  rapidly  set  in.  The  general  health  of  the 
patient  is  a  matter  of  vital  importance,  and  the  diet  must  be  of 
the  best  possible.  Change  of  scene,  and,  if  feasible,  an  ocean 
voyage  may  be  desirable. 

Locally,  little  need  be  done  in  most  cases,  as  the  crusts  fall  off 
after  the  ulceration  heals  under  the  influence  of  the  mercurial- 
iodide  course,  and  it  is  not  advisable  to  disturb  the  crusts  or 
interfere  with  them  in  any  way. 

Where  ulcerated  surfaces  are  found,  in  spite  of  this  treatment, 
an  ointment  of  Iodoform  will  be  the  best  dressing.  The 
fumigation  bath  with  the  vapour  of  Sublimed  Calomel  sometimes 
acts  like  a  charm. 

SACRO-ILIAC  JOINT  DISEASE. 

The  treatment  will  be  based  upon  the  general  principles  laid 
down  for  knee-joint  and  hip-joint  affections  upon  pages  476  and 
406.  Thus,  absolute  rest  to  the  affected  surfaces  must  be  rigidly 
maintained  for  a  long  period.  In  children  this  can  be  effected  by 
a  double  Thomas's  splint  and  plaster  bandage  ;  in  adults  a  large 
leather  splint  may  be  moulded  to  the  pelvis  and  leg.  Abscesses 
should  be  opened  as  soon  as  their  presence  is  demonstrated,  and 
if  these  fail  to  heal,  all  sinuses  may  be  opened  up  and  any 
diseased  bone  removed,  and  the  cavity  scraped  and  thorough 
drainage  established.  The  constitutional  remedies  and  general 
directions  as  to  diet,  environment,  &c,  apply  to  this  affection,  and 
its  constant  tubercular  nature  will  suggest  many  of  the  agents 
mentioned  under  Phthisis  and  Tuberculosis. 

SARCINyE. 

The  treatment  of  these  microscopic  fungi  simply  resolves  itself 
into  the  management  of  the  primary  gastric  affection,  which  is 
fully  dealt  with  under  the  headings  of  Dyspepsia  and  Cancer  of 
the  Stomach. 

SARCOMA. 

Under  Cancer,  upon  page  107,  the  results  of  the  treatment  of 
growths  of  this  nature  by  injections  of  Toxins  obtained  from 
cultures  of  streptococci  are  detailed.  See  also  under  Erysipelas, 
page  285.    The  most  recent  reports  are  not  satisfactory. 

SCABIES. 

The  use  of  almost  any  one  of  the  innumerable  parasiticides  will 
kill  the  acarus  and  its  ova,  but  the  most  harmless  to  the  patient, 
and  the  one  most  certain  and  cleanly  in  its  action,  is  Sulphur 
when  properly  used.  The  speediest  cure  is  Vlemingkx's  Solution, 
by  means  of  which  a  sharp  attack  of  itch  may  sometimes  be 
removed  in  a  few  hours.  This  solution  is  prepared  by  boiling 
Lime  or  Lime  Putty  with  Sulphur  in  a  large  quantity  of  water, 
and  after  the  sediment  subsides  a  brilliant,  clear  yellow  solution 
remains,  which  is  the  remedy  under  consideration. 
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The  proportions  of  the  ingredients  are  of  little  matter,  as  it  is 
well  to  have  them  in  excess,  and  the  water  will  only  dissolve  a 
small  amount  of  the  Penta-sulphide  of  Calcium.  8  oz.  of 
sublimed  sulphur,  and  4  oz.  of  slaked  lime  will  make  a  gallon  of 
the  fluid,  and  with  this  a  large  school  of  children  affected  with 
scabies  may  be  cured  in  a  few  hours.  All  that  is  necessary  is  to 
take  a  small  sponge  and  swab  the  solution  freely  into  the  skin.  As 
the  liquid  comes  into  contact  with  the  organic  matter  contained 
in  the  secretions  of  the  skin  it  gives  off  free  sulphuretted  hydrogen, 
and  leaves  a  fine  powdery  residue,  filling  up  the  furrows  on  the 
cutaneous  surface.  The  patient  may  have  a  previous  hot  bath 
with  soft  soap  ;  scrubbing  is  not  necessary,  and  hence  sometimes 
little  irritation  is  caused  by  the  remedy,  but  when  there  is  already 
much  traumatic  eczema  present,  and  where  the  liquid  is  rubbed 
in  or  applied  frequently,  it  may  produce  considerable  irritation. 

Immediately  after  its  use  the  patient  may  put  on  his  clothes, 
when  the  excess  of  the  liquid  will  cause  destruction  to  any 
wandering  male  or  young  female  insects  adhering  to  them. 

It  is  well  to  make  several  applications  to  ensure  complete 
destruction  to  any  young  which  may  have  escaped  the  action  of 
the  liquid,  owing  to  their  deep  position  in  the  burrows. 

Powdered  or  sublimed  sulphur  may  also  be  applied  in  its  dry 
state,  and  well  rubbed  into  the  skin  and  sprinkled  over  the  inner 
surface  of  the  flannel  or  woollen  under-garments.  It  can  be 
rubbed  into  the  hands  and  between  the  fingers,  after  which  a 
leather  glove  may  be  worn.  This  method,  which  is  cleanly,  is 
not  at  all  so  efficacious  as  the  solution. 

The  oldest,  and,  perhaps,  the  surest  of  all  methods  of  using 
sulphur  for  the  treatment  of  scabies  is  to  give  the  patient  a  good 
hot  bath,  in  which  the  body  is  to  be  thoroughly  scrubbed  with  a 
hair  brush  and  soft  soap,  so  as  to  open  up  the  burrows  ot  the 
itch  insect,  after  which  Sulphur  Ointment  is  to  be  rubbed  in  tor 
several  minutes  with  the  palms  of  the  hands  into  every  part  ot 
the  cutaneous  surface,  except  the  face  and  scalp.  , 

This  can  be  best  done  before  going  to  bed,  the  patient  sleeping 
in  a  combination  dress.  In  the  army,  after  the  bath,  scrubbing, 
and  rubbing  in  of  the  ointment,  a  blanket,  smeared  over  with  the 
ointment,  is  wrapped  round  the  patient's  body. 

The  B.P.  Ointment  (1  in  5)  is  quite  too  strong,  and  will  give  rise 
to  severe  irritation  if  applied  for  several  nights  in  succession 
After  the  usual  bath  and  scrubbing,  a  weak  preparation  (1  in xaj 
will  answer  all  purposes  if  the  applications  are  kept  up,  but  it  is 
well  to  begin  with  the  official  ointment.  The  writer  has  not  used 
the  ointment  for  the  last  15  years  and  has  never  seen  a  case 
which  did  not  yield  to  the  solution  after  a  few  applications.  It  is 
a  wod  thing  to  give  the  clothes  a  short  baking  in  an  oven  01 
directing Chamber.  It  is  said  to  kill  the  ova,  but  these  probably 

"ffittSSiSSat  containing  Peruvian  Balsam,  Storax, 
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Tar,  Paraffin  Oil,  Copaiba,  Stavesacre,  Green  Soap,  Cocculus 
Indicus,  Creasote,  Phosphorus,  Oils  of  Cade,  Cajuput,  Anise,  &c, 
&c,  are  wholly  unnecessary. 

After  the  destruction  of  the  insect  it  may  be  necessary  to  treat 
the  eczema  and  irritation,  partly  the  result  of  the  parasite,  and 
partly  the  result  of  the  remedy ;  some  bland  unirritating  ointment, 
lard,  or  oil,  easily  accomplishes  this. 

SCALDS— See  under  Burns  (Page  103). 

SCARLATINA. 

Under  the  head  of  Measles  upon  page  537,  the  diet,  selection 
of  a  sick  room,  and  other  details  of  importance  are  mentioned, 
which  are  equally  applicable  to  scarlatina,  and  need  not  be  here 
mentioned.  Owing  to  the  highly  infectious  nature  of  this  disease 
the  sick  room  should  be  as  isolated  as  possible,  and  a  sheet  dipped 
in  Carbolic  Lotion  (1  in  100)  should  be  fastened  outside  the  door 
with  the  view  of  cutting  the  room  off  completely  from  the  rest 
of  the  house.  This  will  also  keep  the  air  of  the  sick  chamber 
quite  sweet. 

It  is  not  advisable  to  permit  baths  at  this  stage,  especially  when 
the  rash  is  ill-developed.  At  a  later  period  their  use  is  indis- 
pensable. The  bowels  should  be  relieved  with  a  smart  Saline  as 
early  as  the  case  comes  under  observation. 

Numerous  drugs  and  systems  of  treatment  are  still  recommended 
with  the  view  of  cutting  short  the  fever  and  destroying  the  microbe 
upon  whose  presence  the  disease  is  believed  to  depend. 

The  writer  cannot  say  that  he  has  found  any  such  specific  action 
in  any  of  these  agents.  Some  of  them  are  positively  dangerous  if 
given  in  full  doses,  and,  as  a  broad  rule,  it  is  still  to  some  extent 
true,  that  "  Scarlatina  is  dangerous  only  through  the  officiousness 
of  the  physician." 

The  writer  was  tempted  once  to  say  that  it  might  be  accepted 
as  a  general  truth,  to  which  there  were  not  many  exceptions,  that 
a  mild  case  of  scarlatina  needed  no  medical  treatment,  whilst  the 
really  malignant  cases  were  generally  beyond  the  reach  of  any 
treatment. 

Nevertheless,  in  the  management  of  this  disease,  its  com- 
plications and  sequelae,  there  is  often  wide  scope  for  the  skilled 
therapeutist. 

The  treatment  may  be  divided  into  two  distinct  parts — viz.,  the 
guiding  of  the  patient  through  his  attack,  and  the  means  by  which 
the  disease  may  be  prevented  from  spreading  to  other  members  of 
the  same  household.  In  cases  evidently  mild  from  the  beginning, 
the  preventive  treatment  is  obviously  the  most  important,  and 
this  is  more  true  of  scarlatina  than  of  most  other  contagious 
diseases,  for  the  simple  reason  that  the  mortality  falls  greatly  with 
the  age,  and  if  a  child  can  be  shielded  from  infection  as  long  as 
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possible,  his  attack  will  probably  be  milder  when  the  inevitable 
does  overtake  him  in  after  years. 

The  importance  of  isolation  and  of  scrupulous  nursing  is  obvious, 
and  it  must  be  pointed  out  that  the  popular  notion  is  wrong — that 
the  most  infectious  period  is  during  the  later  stages  of  desquam- 
ation. The  disease  is  undoubtedly  very  infectious  in  the  early 
stages  when  the  rash  and  fever  are  at  their  height,  and  the  vitality 
of  the  germs  are  most  remarkable,  the  spores  retaining  their 
vitality  for  years. 

The  most  popular  preventive  of  the  spread  of  the  disease  germs 
is  the  anointing  of  the  body  with  a  weak  Carbolic  Oil  (i  in  50). 
This  may  be  commenced  from  the  first,  and  if  such  an  application 
fails  to  destroy  the  germs,  it  will  effectually  prevent  the  spread  of 
the  fine  epithelial  dust  containing  them  ;  an  Oil  (1  in  25),  may  be 
freely  used  afterwards  when  desquamation  sets  in.  The  free  use 
of  stronger  solutions  may  possibly  endanger  the  kidneys.  Hot 
baths  and  scrubbing  of  the  skin  to  remove  the  dead  epithelium, 
should  be  resorted  to,  after  the  subsidence  of  the  fever  and  throat 
complications.  Oil  of  Eucalyptus  may  be  used  instead  of  the 
Carbolic  Oil,  and  Corrosive  Sublimate  (1  in  4,000)  has  been  highly 
recommended.  Its  occasional  use  would  be  unobjectionable. 
The  writer  has  most  faith  in  an  anointing  oil  like  the  following  : — 

R.  Olei  Eucalypti  lii. 

Olei  Amygdala  3xviii. 
Olei  Cinnamomi    3i.  misce. 

In  the  early  stages  a  mild  diaphoretic  can  do  no  harm,  and  for  a 
child  2  or  3  years  old  a  mixture  may  be  ordered  like  the  follow- 
ing :— 

R.  Spirit.  sEther.  Nit.  3ii. 

Liquor.  Amnion.  Acet.  5iss. 
Potassii  Citratis  3j. 
Syrupi  Simplicis  5i. 
Aqua  Camphorcz  ad    Siv.  misce. 
Fiat  mistura.    Capiat  cochlearium  minimum  tertiis  /tort's. 

Yeo  uses  as  a  routine  one  to  three  drachms,  according  to  age,  of 
the  following  mixture  : — 1^  oz.  Mindererus  Spirit,  1  dr.  Chlorate 
of  Potash,  24  minims  Tincture  of  Aconite,  ±  oz.  Syrup  of  Lemon, 
and  Water  to  6  oz. 

In  the  wards  of  the  Belfast  Royal  Hospital  where  the  expectant 
method  is  applied  in  a  routine  way,  I  find  that  for  the  10  years 
ending  in  1883,  only  one  death  occurred,  and  this  patient  was 
moribund  upon  admission,  but  it  would  be  manifestly  unfair  to 
attach  too  much  importance  to  these  results  as  only  133  cases  were 
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admitted  during  this  period.  The  diet  was  almost  exclusively 
milk  ;  nephritis  was  rare. 

When  the  fever  runs  very  high,  small  doses  of  Antipyrine  may 
be  given,  and  in  adynamic  cases,  Quinine.  When  hyperpyrexia 
occurs,  tepid  baths  and  cold  affusion  may  be  tried.  The  Salicylate 
of  Soda  often  acts  well  as  an  antipyretic,  but  quinine  is  perferable. 
Hyperpyrexia  generally  yields  to  cold  sponging,  and  a  favourite 
method  is  to  apply  cold  compresses  round  the  throat  and  ice  to 
the  head. 

The  drugs  recommended  for  the  routine  treatment  of  scarlatina 
are  very  numerous,  and  statistics  are  quoted  to  prove  the  extra- 
ordinary value  of  most  of  them. 

Biniodide  of  Mercury,  originally  advocated  by  Dr.  Illingworth, 
and  maintained  by  many  physicians  to  be  a  specific,  has  been 
extensively  employed,  and  upon  the  whole,  the  various  reports  are 
favourable.  The  writer's  experience  is  too  limited,  but  he  has  not 
any  intention  of  trying  it  again  as  a  routine  remedy  ;  30  minims  of 
the  B.P.  Liquor  Hyd.  Perchlor.  may  be  given  in  a  table-spoonful 
of  sweetened  water  along  with  2  grs.  of  the  Iodide  of  Potassium 
every  two  or  three  hours.  It  is  claimed  by  many  that  this  treat- 
ment rapidly  diminishes  fever  and  prevents  desquamation,  and 
limits  the  period  for  isolation  to  between  two  and  three  weeks  in  all. 

The  Perchloride  of  Mercury  has  been  used  alone  with  similar 
glowing  results,  and  Grey  Powder  has  also  been  tried. 

Salicylic  Acid  and  the  Soda  Salt  have  been  extensively  used  as 
routine  remedies.  Yeo  puts  faith  in  small  doses  of  Phenacetin  in 
combination  with  Quinine. 

Mineral  Acids,  notably  the  Hydrochloric,  are  harmless  agents, 
and  appear  to  be  as  grateful  and  beneficial  as  they  are  in  typhoid 
and  typhus  fevers,  where  their  routine  employment  is  generally 
spoken  of  as  the  Swedish  method  of  treating  fevers. 

Oxygen  and  Peroxide  of  Hydrogen — the  former  as  water  charged 
with  the  gas,  the  latter  as  the  solution  prepared  by  acting  upon 
Peroxide  of  Barium  by  Hydrochloric  Acid — are  safe  and,  according 
to  the  testimony  of  many  competent  observers,  valuable  remedies 
in  adynamic  cases. 

Ammonia  Carbonate  in  small  doses  frequently  administered  has 
been  supposed  to  possess  specific  action,  but  there  is  little  to  be 
said  in  support  of  the  drug  except  in  adynamic  cases,  and  then 
only  for  a  limited  period  is  it  admissible.  It  can  be  safely  com- 
bined with  Digitalis. 

Curgeuven  extols  the  Oil  of  Eucalyptus.  He  gives  internally  a 
few  drops  in  water,  and  sprinkles  to  saturation  everything  about 
the  patient  with  it.  Extraordinary  success  is  claimed  for  the  specific 
action  of  the  remedy.  The  writer  has  long  used  it  as  an  anointing 
oil  alone  or  mixed  with  Carbolic  Oil,  and  believes  that  it  is  a  safe 
and  efficient  destroyer  of  the  virus  as  it  comes  off  by  the  skin,  and 
much  more  reliable  than  weak  Carbolic  Oil. 

Chlorate  of  Potassium  is  a  favourite  drug  for  routine  adminis- 
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tration,  especially  in  cases  where  the  throat  symptoms  are  very 
prominent,  when  it  is  often  given  in  full  doses,  as  well  as  being  at 
the  same  time  employed  locally.  It  should  be  given  with  caution, 
as  it  has  caused  or  exaggerated  nephritic  complications,  and  in 
large  doses  it  is  dangerous.  Upon  the  whole,  its  use  should  be 
limited  to  gargles  and  sprays  in  this  disease  where  nephritis  is  a 
possible  or  likely  sequela.  The  writer  has  seen  it  do  serious 
mischief. 

Benzoates  of  Soda  and  Ammonia  have  been  recommended  and 
used,  but  with  somewhat  doubtful  success. 

Sulphocarbolate  of  Soda  has  been  much  used  in  the  treatment  of 
scarlatina,  and  though  the  writer  does  not  think  it  necessary  to 
employ  it  as  a  routine  method  of  treatment,  nevertheless  he  resorts 
to  it  in  cases  of  severity  of  fever  or  throat  symptoms.  A  child  4 
years  old  may  get  2  or  3  grains  every  three  hours.  It  is  valuable 
in  the  later  stages  where  suppuration  of  the  throat  has  occurred. 

Quinine  in  some  severe  cases  appears  to  do  well,  and  if  combined 
with  Iron  it  meets  the  requirements  of  reducing  temperature  and 
modifying  the  unhealthy  action  in  the  throat.  Digitalis  is  used 
by  some  authorities  as  the  best  antipyretic  in  conjunction  with 
Quinine. 

The  best  routine  local  treatment  for  the  majority  of  cases  is 
a  weak  Carbolic  solution  sprayed  into  the  throat.  The  following 
formula  may  be  used  with  the  youngest  children  : — 

R.  Gfycerini  Boracis  3iv. 

Gfycerini  Acid.  Carbolic. 
Aqua  Rosce  ad   §x.  misce. 

Older  children  may  use  this  as  a  gargle,  diluted  with  half  as 
much  water.  The  Glycerine  of  Carbolic  Acid  may  be  cautiously 
applied  on  lint  to  the  tonsils  if  any  membraneous  exudation  appears. 

The  method  of  applying  a  mild  antiseptic  to  the  throat  and 
fauces  continually  through  the  disease  has  the  sanction  of  the  best 
authorities,  on  the  grounds  that  the  poison  is  given  off  in  a 
concentrated  form  from  the  tonsils,  and  if  swallowed  tends  to 
produce  sequelae.  The  practice  of  using  the  above  carbolic  spray, 
in  the  writer's  opinion,  certainly  minimises  the  danger  of  ear 
complications  and  pharyngeal  abscesses.    See  under  Throat  (Sore). 

Gargles  containing  Chlorine,  Bromine,  Iodine,  Corrosive  Sub- 
limate, Iodide  of  Mercury,  Sulphurous  Acid,  Permanganate  of 
Potash,  Sulphur,  Tincture  of  Iron,  Boroglyceride,  Chlorate  of 
Potash,  and  any  other  antiseptic  may  be  used.  These  may  also  be 
employed  as  sprays.  One  of  the  most  popular  is  Peroxide  of 
Hydrogen  Solution  (1  in  4). 

Iced  Compresses,  Warm  Poultices,  Cotton  Wool  under  oiled 
silk,  or  local  Wet  Packs,  cold  or  hot  according  to  the  relief  which 
they  afford,  may  be  tried  ;  and  where  there  is  great  swelling  of 
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the  tonsils,  steaming  by  holding  the  head  over  boiling  water  under 
a  sheet  or  tent  made  in  the  bed  may  give  ease. 

Various  opinions  are  held  about  the  treatment  of  severe  cases 
where  the  rash  fails  to  come  out.  The  hot  pack  must  be  used 
with  great  caution,  especially  if  the  temperature  is  high  in  such 
cases,  but  the  administration  of  a  hot  bath  containing  a  little 
mustard  may  be  tried,  for  a  few  minutes  only,  with  advantage. 
With  a  badly  developed  rash  and  a  very  high  temperature  the 
cold  bath,  cold  affusion,  or  the  cold  pack  may  be  cautiously 
employed,  but  cold  sponging,  if  conscientiously  carried  out,  meets 
all  requirements. 

Pilocarpine,  hypodermically,  Aconite,  Veratrum,  and  other  drugs 
internally,  seldom  give  good  results  under  such  circumstances, 
and  their  use  is  fraught  with  danger.  Rheumatism,  nephritis,  and 
other  complications  are  treated  upon  the  lines  mentioned  under 
their  several  headings.  For  the  treatment  of  the  otitis  media  see 
page  246. 

Six  weeks  is  considered  a  fair  average  period  of  isolation,  but 
complications  and  tardy  desquamation  may  prolong  it  to  nine. 
This  period  may  be  materially  shortened  by' the  use  of  soap,  warm 
baths,  and  scrubbing,  and  there  is  little  doubt  but  the  free  use  of 
the  Oil  of  Eucalyptus  may  in  many  cases  safely  reduce  it 
to  one  month.  Some  authorities  maintain  when  the  anointing 
oil  is  used  from  the  first  in  ordinary  cases,  that  the  patient  may 
get  out  of  bed  at  the  usual  period  (about  8  or  10  days),  and  freely 
move  about  and  mix  with  others  after  a  few  hot  baths  and 
inunctions.  Such  practice  is  certainly  fraught  with  danger  to 
the  patient  (if  not  to  others),  as  the  greatest  care  is  necessary  to 
guard  against  chills  all  through  the  desquamating  period. 

SCIATICA. 

Under  the  heading  of  Neuralgia  (pages  570  to  586)  all  the  various 
remedies  found  useful  in  sciatica  have  been  fully  discussed.  They 
may  be  briefly  summed  up  here  for  convenience.  First,  and  by 
far  the  most  successful  in  the  majority  of  recent  cases,  is  the 
author's  method  of  using  Morphia  by  the  hypodermic  syringe. 
This  may  be  regarded  as  a  combination  of  Acupuncture,  Aqua- 
puncture,  Parenchymatous  Injection  and  Narcotics  (page  572); 
absolute  rest,  counter-irritation  by  blisters,  liniments,  actual  or 
thermo-cautery;  drugs,  such  as  Salicylates,  Salol,  Quinine,  large 
doses  of  Iodide  of  Potassium,  Chloride  of  Ammonium,  Phenacetin, 
Antipyrine,  Exalgine,  Cannabis  Indica,  Atropine,  Arsenic,  Iron, 
Phosphorus,  Cod  Liver  Oil,  Phosphide  of  Zinc,  Cimicifuga,  Gel- 
semium,  Ergot,  Nitrate  of  Silver,  Stramonium,  Turpentine,  Benzoate 
of  Soda,  the  relative  values  of  which  are  referred  to  under  Neuralgia. 

Local  Anodynes,  as  Chloroform,  Aconite  and  Belladonna  Lini- 
ments, Veratrine,  Menthol,  Conium,  Atropine,  Methyl  Chloride  and 
Ether  Sprays,  are,  as  a  rule  disappointing;  so  are  injections  of 
Antipyrine,  Theine,  Ether,  &c.     Electricity  and  Galvanism  have 
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been  already  discussed.  They  are  sometimes  of  the  greatest  value, 
alone  or  combined  with  hydropathy,  Turkish  baths,  and  massage. 
In  chronic  cases  the  great  value  of  deep  injections  of  a  i  per  cent, 
solution  of  Osmic  Acid,  combined  with  frequent  punctures,  has 
been  already  referred  to. 

Some  cases  yield  to  the  local  application  of  Sublimed  Sulphur, 
cotton  wool,  and  bandaging.  Where  these  measures  fail  the 
operations  of  nerve-stretching,  neurotomy,  and  neurectomy,  as 
described  upon  page  584,  may  be  resorted  to. 

It  cannot  be  too  plainly  stated  that  the  vast  majority  of  cases  of 
sciatica,  as  held  by  Gowers,  are  not  cases  of  neuralgia,  but  of 
neuritis  of  the  nerve.  He,  therefore,  recommends  absolute  rest, 
counter-irritation,  and  the  deep  injection  of  morphia  or  cocaine  ; 
he  much  prefers  the  latter. 

Weir  Mitchell  secures  rest  by  a  splint  extending  from  the  axilla 
to  the  ankle,  to  which  the  limb  is  bandaged.  He  uses  cocaine  I  to 
£  gr.  hypodermically,  and  in  bad  cases  resorts  to  nerve-stretching. 
Dry-cupping  he  resorts  to  early  in  every  case. 

Recently  glowing  reports  have  been  made  of  the  value  of  Nitro- 
glycerine by  the  mouth,  but  from  the  smallness  of  the  dose  the 
writer  cannot  think  that  the  drug  had  anything  to  say  to  the 
results. 

SCLERODERMA. 

The  treatment  of  this  condition  is  in  the  same  highly  unsatis- 
factory state  as  is  its  pathology.  In  the  absence  of  any  definite 
knowledge,  the  physician  will  be  safe  in  paying  attention  to  the 
general  state  of  the  patient,  and  in  correcting  any  abnormal  con- 
dition or  violation  of  the  laws  of  health. 

Tonics,  such  as  Arsenic,  Phosphorus,  Chloride  of  Gold,  Nitrate 
and  Oxide  of  Silver,  Cod  Liver  Oil,  and  Iron,  have  occasionally 
been  found  of  use  when  combined  with  warm  flannel  clothing,  and 
abundance  of  pure  air  and  good  food.    Mercurials  are  harmful. 

Massage,  electricity,  Turkish  baths,  and  persistent  inunction  of 
the  body  by  any  animal  oil  or  fat,  if  carried  out  with  the  internal 
administration  of  one  or  more  of  the  above  tonics,  will  give  the 
best  results  to  be  expected  in  our  present  state  of  knowledge. 

Sclerema  neonatorum  has  been  successfully  treated  by  small 
doses  of  mild  Mercurials ;  but  the  chief  hope  in  such  cases  will  lie 
in  enveloping  the  body  in  successive  layers  of  cotton  wool,  and 
keeping  it  in  a  very  warm  or  hot  room,  and  artificial  feeding  by  a 
soft  rubber  catheter  with  peptonised  foods  and  meat  juice. 

SCLEROSIS,  Disseminated. 

Little  can  be  accomplished  in  the  treatment  of  this  disease. 
One  drug  after  another  has  from  time  to  time  enjoyed  some 
ephemeral  reputation  as  a  specific ;  but,  nevertheless,  owing  to 
the  numerous  complications  which  may  arise  during  its  progress 
the  physician  may,  by  the  aid  of  drugs  and  by  the  help  of 
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therapeutic  measures,  be  able  to  prolong  life  and  diminish  pain 
and  discomfort. 

Iodide  of  Potassium  appears  in  some  cases  to  have  the  power  of 
at  least  arresting  the  development  of  the  disease,  and  it  or  the 
Iodide  of  Sodium  should  get  the  first  trial  in  all  cases  coming 
under  treatment ;  but  the  drug  must  be  given  for  a  long  time,  and 
in  full  doses  ;  10  to  15  grs.  three  times  a  day  have  appeared  to  the 
writer  to  check  the  progress  of  the  degeneration  for  a  time. 

The  next  drug  from  which  there  is  some  prospect  of  benefit  is 
the  Chloride  of  Gold  and  Sodium,  and  Bartholow  affirmed  that  it 
sometimes  cures.  He  stated  that  it  had  the  power  of  causing 
absorption  of  connective  tissues  of  pathological  formation.  The 
dose  should  be  x\  grain  in  pill  twice  or  three  times  daily. 

Nitrate  of  Silver  appears  to  act  in  the  same  way,  but  its  power 
of  causing  discoloration  of  the  skin  must  be  remembered. 

Next  in  order  of  reputation  comes  Mercury,  and  some  believe 
that  the  Perchloride  in  small  doses,  if  given  early,  will  arrest  the 
disease.  It  should  always  be  given  if  there  be  any  reason  to 
suspect  the  presence  of  a  syphilitic  taint,  and  it  may  be  given 
without  any  hesitation  combined  with  the  Iodide  of  Potassium, 
omitting  it  each  alternate  month,  whilst  the  Iodide  is  continued. 

Arsenic,  Phosphorus,  Zinc,  and  the  host  of  so-called  tonics  have 
been  recommended,  and  Cod  Liver  Oil  should  always  be  tried  in 
early  cases.  Arsenic  and  Solanine  have  both  been  recommended 
hypodermically,  but  their  value  is  doubtful. 

Massage  and  Sulphur  Baths  have  been  found  useful  by  Bastian 
in  the  early  stages. 

Galvanism  and  electricity  are  sometimes  harmful,  though 
occasionally  they  may  appear  to  give  temporary  benefit. 

Bed  sores,  bladder  troubles,  insomnia,  and  other  complications 
are  to  be  treated  upon  general  principles,  and  no  means  by  which 
the  general  nutrition  of  the  body  can  be  improved  is  to  be 
neglected. 

SCLEROTITIS. 

As  inflammation  of  the  sclerotic  is  generally  secondary  to 
choroiditis  or  iritis,  the  details  of  treatment  mentioned  under 
these  headings  should  be  carried  out. 

In  episcleritis,  anodynes,  as  Atropine,  instilled  into  the  eye,  with 
a  paste  composed  of  Glycerine  and  Extract  of  Belladonna  smeared 
over  the  brow,  and  a  smart  Saline  purge,  followed  by  full  doses  of 
the  Salicylate  of  Soda,  will  give  relief  in  most  cases. 

SCROFULA. 

The  treatment  of  scrofula  need  not  be  here  entered  upon  at  any 
length.  Under  the  head  of  Phthisis  full  particulars  are  detailed 
regarding  improved  hygiene,  ventilation,  clothing,  food,  occupation, 
residence,  drugs,  &c.    Without  here  discussing  the  identity  of 
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scrofula  and  tuberculosis,  all  that  is  written  concerning  phthisis 
may  be  safely  applied  to  scrofula  or  struma,  and  hence  there  is  no 
necessity  for  repetition.  Under  the  headings  of  Joint  Diseases, 
Canes,  Ophthalmia,  Lupus,  &c,  the  various  treatments  of  the  local 
manifestations  of  this  diathesis  are  enumerated.  It  remains  to 
mention  the  treatment  of  the  strumous  affection  of  the  lymphatic 
glands,  though  this  is  scarcely  necessary,  since  the  remedial 
measures  detailed  under  the  heading  of  Lymphadenitis,  upon  page 
527,  embrace  nearly  everything  applicable  to  strumous  adenitis. 

Where  suppuration  has  already  occurred  in  the  glands,  there 
can  be  little  doubt  that  evacuation  is  the  only  practical  solution, 
and  this  should  be  carried  out  in  the  ways  already  mentioned,  the 
free  incision  being  generally  the  most  satisfactory.  A  word  may 
be  said  about  the  most  suitable  time  for  incising,  and  the  generally 
accepted  rule  is  to  make  an  opening  as  soon  as  fluctuation 
demonstrates  the  presence  of  pus.  The  writer  ventures  to  question 
the  wisdom  of  such  a  rule  when  applied  to  the  evacuation  of  pus 
from  a  chronically-inflamed  strumous  gland.  There  is  no  objection 
to  wait  for  some  time  till  the  matter  comes  nearer  to  the  surface 
if  deep  in  glands — about  the  jaw,  for  example.  The  more  complete 
the  suppuration  the  less  likelihood  of  a  return,  and  the  less  chance 
of  the  wound  closing  up  too  soon,  and  hence  the  advantage  of  a 
reasonable  delay,  but,  of  course,  delay  till  the  skin  itself  partici- 
pates is  to  be  condemned.  It  is,  moreover,  not  advisable  to  have 
the  contents  of  a  disorganised  gland  trickling  over  a  fresh  incised 
surface  of  any  magnitude  when  this  can  be  diminished  by  judicious 
waiting. 

About  the  face  as  small  a  wound  as  possible  should  be  made, 
and  it  is  a  matter  of  great  importance  to  ensure  that  the  incision 
into  the  capsule  of  the  gland  is  fully  as  large  as,  or  larger  than,  the 
skin  opening.  When  very  small,  a  minute  drainage  tube  or  a  few 
strands  of  carbolised  tow  may  be  inserted  for  a  time,  though  this 
generally  gives  very  slow  results. 

The  greatest  difficulty  is  experienced  in  the  indolent  glands 
which  do  not  suppurate.  Where  constitutional  measures,  as 
improved  dietary,  fresh  air,  prolonged  courses  of  Iodine,  Iodide 
of  Iron,  Cod  Liver  Oil,  Phosphates,  Arsenic,  &c,  fail,  local 
measures  may  be  pushed. 

These  are  mentioned  already  upon  page  526.  Counter-irritation 
by  Iodine  applications  (equal  parts  of  the  liniment  and  tincture) 
may  be  persevered  with.  Friction,  with  the  Ointment  of  Iodide 
of  Lead,  or  of  Iodine,  or  the  Lin.  Pot.  Iod.  Cum  Sapone 
gives  good  results.  Where  the  gland  occupies  a  prominent 
position,  suppuration  may  be  encouraged  by  the  injection  of 
irritants,  as  the  Tincture  of  Iodine,  Carbolic  Acid,  &c,  but  this 
can  generally  be  accomplished  by  rough  friction  with  Iodine 
Ointments.  Sometimes  these  injections  cause  rapid  resolution 
without  suppuration.    The  method  of  Treves  (page  527)  may  be 
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tried,  and  where  all  measures  fail,  the  speedy,  safe,  and  generally 
satisfactory  method  is  to  excise  the  gland  or  glands  by  the  knife. 
Where  a  portion  of  a  gland  only  has  broken  down  and  suppurated, 
the  writer  has  obtained  good  results  by  inserting  a  small  spoon 
through  the  original  opening,  and  scraping  out  the  cavity. 

Duncan  applies  rest  by  means  of  a  well-padded  stock  and 
cuirass,  then  he  injects  a  few  drops  of  Iodine,  and  if  this  fails  he 
opens  and  scrapes,  washing  out  with  Salicylic  or  Boracic  solution, 
and  in  a  small  number  of  cases  he  advises  excision.  Sometimes 
he  succeeds  in  destroying  a  considerable  portion  of  the  gland  by 
igni-puncture  without  making  a  skin-wound,  but  the  method  is 
unsatisfactory. 

Treves  states  that  iodine  is  probably  in  nearly  all  cases  harmful, 
and  he  urges  the  necessity  of  securing  absolute  rest  to  the  head 
and  neck.  He  states  that  scraping  and  cautery  puncture  are  only 
available  for  a  very  limited  number  of  cases,  and  he  insists 'that 
excision  offers  the  simplest,  safest,  and  most  certain  method  of 
treating  this  obstinate  affection,  and  expresses  his  opinion — "  For 
no  measure  which  has  been  employed  for  the  treatment  of  the 
strumous  neck  can  such  excellent  results  be  claimed  as  attend 
upon  the  simple  excision  of  the  glands.  Considering  the  grave 
complications  attending  the  disease,  the  tedious  path  it  follows, 
and  the  disfigurement  it  leaves,  it  may  be  permitted  to  regard  this 
operation  as  not  the  least  of  the  improvements  of  modern  surgery." 

SCURVY. 

The  remedies  for  this  affection  are  free  supplies  of  vegetables 
both  as  preventive  and  curative  agents.  The  disease  has  almost 
disappeared  from  observation  since  the  compulsory  regulation 
insisting  upon  ship  owners  to  supply  Lemon  Juice  to  their  sailors. 
Fresh  lemon  juice  is  at  once  the  best  prophylactic,  and  the  best 
remedy  once  the  disease  has  become  established.  It  may  in  this 
latter  case  be  used  freely  in  the  presence  of  diarrhoea  and 
dysentery.  Indeed  as  a  general  rule,  it  is  useless  to  attempt  the 
cure  of  any  of  the  complications  of  scurvy  as  long  as  the  blood 
condition  remains  unremedied.  Therefore,  as  soon  as  the  patient  is 
put  to  bed,  no  matter  what  his  condition  may  be,  fresh  lemon 
juice  diluted  with  water  should  be  administered  every  hour  or 
two.  Lime  Juice,  and  even  Citric  Acid,  where  nothing  better  can 
be  had,  may  be  given.  Fresh  vegetables  of  every  kind  may  be 
given — lettuces,  salad,  fruit,  cabbage,  mashed  potatoes,  &c. 

As  soon  as  the  condition  of  the  gums  permits,  solid  animal  food 
may  be  used,  and  underdone  roast  meat  or  steak  is  the  best. 
Strong  soups,  beef  juices  and  essences,  or  broths  containing  large 
quantities  of  fresh  vegetable  matters  strained  out  just  before 
administration,  may  be  given  when  the  state  of  the  mouth  prevents 
mastication. 

Ulcers  may  be  treated  with  a  lotion  of  lemon  juice.  The 
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bleeding  gums  may  be  improved  by  vegetable  astringents  used  as 
mouth  washes.    The  following  is  suitable  :-      inngems  usecl  as 

^  Tinct.  Kramerice  §j. 

Tinct.  Catechu  3ss. 

Decoct.  Quercus  ad    sxx.  misce. 

t  yheoe  }h^r&  is  much  fetor  of  the  breath>  weak  Chlorine  or 
iodine  Solutions  or  the  Permanganate  may  be  employed.  Chlorate 
of  Potash  is  a  favourite  local  remedy.  Alum  is,  perhaps,  the  best 
ot  all  applications  when  mixed  with  some  fresh  Lemon  Tuice  and 
water  (i  in  40).  Nitrate  of  Silver  has  been  successfully  applied  to 
the  sloughing  gums. 

Internally  there  is  generally  no  necessity  whatever  for  any 
drugs,  but  where  haemorrhages  are  extensive  and  threatening 
Ergot  by;  the  mouth  or  Ergotin  hypodermically  should  be 
resorted  to.  The  astringent  preparation  of  Iron  and  the  Tincture 
of  Larch  Bark  give  good  results. 

Excessive  salivation  may  be  checked  by  Atropine. 

Massage  and  tonics,  like  Quinine,  Iron,  and  Arsenic  are  indi- 
cated during  convalescence,  and  hydropathy  hastens  recovery. 

The  danger  of  a  fatal  syncope  when  the  patient  assumes  the 
erect  position  in  bad  cases  must  never  be  forgotten. 

Barlow  has  drawn  attention  to  the  frequency  of  scurvy  in 
infants  from  condensed  milk  and  peptonised  and  various  pro- 
prietary foods.  Such  cases  have  been  formerly  regarded  as  acute 
rickets,  and  occasionally  both  conditions  occur  together.  Scurvy 
has  not  been  recorded  in  bottle-fed  children  ;  the  practice  of 
sterilising  milk  leads  to  the  production  of  scurvy.  Meat  juice, 
added  to  the  milk,  prevents  the  disease.  Treatment  consists  in 
giving  fresh  milk  to  which  sifted  potatoe  is  added.  Beef  juice  or 
gravy,  and  a  little  sweetened  orange,  grape  or  lemon  juice,  in 
water,  should  be  given  several  times  during  the  day. 

SEA-SICKNESS. 

The  usual  advice  of  recommending  a  hearty  meal  before  going 
on  board  is  a  mistake,  and  fasting  is  also  to  be  avoided.  A  light 
meal  at  least  three  hours  before  experiencing  the  ship's  motion, 
and  a  large  warm  water  enema,  will  put  the  patient  in  the 
best  condition  for  struggling  against  this  distressing  malady. 
Of  prophylactics  there  are  hosts  recommended,  but  few 
are  of  the  least  use  to  patients  susceptible  to  sea-sickness.  The 
best  remedy,  and  one  which  undoubtedly  often  succeeds  in  pre- 
venting the  attack,  is  the  Bromide  of  Ammonium,  Sodium  or 
Potassium.  The  first-mentioned  is  the  most  reliable.  It  should 
be  given  in  20  grain  doses  for  a  day  or  two  before  embarking.  As 
soon  as  a  susceptible  patient  gets  aboard,  he  should  lie  down  flat 
upon  his  back  with  his  head  low,  and  his  eyes  closed.    A  light 
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abdominal  binder,  or  pressure  applied  to  the  epigastrium  is  useful 
in  many  cases.  The  general  advice  given  to  keep  walking  about 
upon  deck  is  very  good  to  travellers  not  markedly  susceptible,  and 
many  such  undoubtedly  escape  sickness  in  this  way,  but  the  very 
sensitive  are  sure  to  succumb  if  they  adhere  to  it.  One  dose  of 
Chloral  (20  grs.)  with  the  Bromide  may  be  tried  when  the  voyage 
begins  at  night. 

Ice  to  the  spine  has  been  recommended,  but  its  inconvenience 
is  a  barrier  to  its  extensive  trial;  in  conjunction  with  it  the  feet 
and  hands  should  be  plunged  into  very  hot  water. 

Morphia,  Opium,  Cannabis  Indica,  Cocaine,  Chloroform,  Caffeine, 
Atropine,  Alcohol,  and  Nitrite  of  Amyl  have  been  recommended 
as  prophylactics,  but  the  writer  has  rarely  found  any  benefit  from 
them,  though  they  all  will  give  some  relief  after  the  vomiting  or 
nausea  has  set  in.  Nitroglycerine  is  often  very  valuable,  but  its 
use  is  unfortunately  attended  with  such  danger  as  prevents  its  being 
put  into  the  hands  of  ordinary  travellers.  It  sometimes  does 
prevent  sea-sickness,  and  the  writer  has  observed  a  curious  fact  in 
connection  with  its  action — viz.,  that  if  it  fail  to  prevent  vomiting, 
it  often  effectually  removes  the  depression  and  apprehension 
accompanying  the  attack,  some  patients  under  its  use  feeling 
almost  no  nausea  though  vomiting  may  be  frequent,  and  a  few 
apparently  are  almost  able  to  enjoy  the  retching.  Its  danger  lies 
in  the  possibility  of  the  tablets  (the  only  convenient  form  for 
administration)  lying  for  a  time  undissolved  in  the  stomach,  and 
then  getting  into  the  circulation  all  at  once.  One  of  the  P.B. 
Tablets  may  be  given  every  hour  for  four  doses. 

Nitrite  of  Amyl  may  be  used  instead  of  Nitroglycerine,  but  its 
action  is  too  fleeting.  Antipyrine  and  Antifebrin  generally  fail, 
their  best  effects  are  obtained  when  given  frequently  in  small  doses 
(2  grs.),  with  Cocaine  (-|  grain).  Charteris  recommends  under  the 
name  of  Chlorobrom  30  grs.  each  of  chloralamide  and  bromide  of 
potassium.  For  the  relief  of  the  vomiting,  when  once  established, 
any  of  the  anodynes  already  mentioned  as  prophylactics  may  be 
tried.  Ice  sucked  in  the  mouth,  or  Iced  Champagne,  or  an  effer- 
vescing Alkaline  Mixture  is  indicated.  Sinapisms  or  anodyne 
liniments  may  be  applied  to  the  epigastrium.  Hydrocyanic  Acid, 
Bismuth,  Creasote,  and  the  usual  gastric  sedatives  may  have  a  trial, 
and  lozenges  of  Eucalyptus  Rostrata  are  said  to  be  very  efficacious. 
Food  should  be  insisted  upon  after  a  time,  owing  to  the  danger  of 
exhaustion  setting  in  upon  long  voyages,  and  the  appetite  may  be 
assisted  after  vomiting  has  ceased  by  the  administration  of  a  bitter 
combined  with  a  Mineral  Acid,  as  15  minims  of  the  Diluted  Hydro- 
chloric Acid  in  a  table-spoonful  of  Infusion  of  Gentian  three  or 
four  times  a  day. 

SEBACEOUS  CYSTS. 

When  the  cyst  occurs  upon  the  scalp  the  hair  over  it  should  be 
cut  close,  and  the  skin  cleansed  by  washing  with  a  weak  sublimate 
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S£[  n-1  incision  made  with  a  fine  scalpel  suffices  to  oermit 

of  the  shelling  out  of  the  cyst  with  its  wall  intact  the  LSn 
being  accomplished  by  a  few  strokes  of  the  po  nt  or  by tt TanX 

a re  ' S^SfLSn^  °f  S"?*  Where  th'se  tumourt 
are  situated  upon  the  face  or  forehead  a  very  small  incision  into 

S^fh^  WaU  may  bC  made>  and  ^  P" »u  e  of  the 
thumb  the  sebaceous  matter  can  be  squeezed  through  the  opening 

thrl\Zhluh  ^  Wal[  T°f-the  C^St  Sh0uld  be  foSdbly ^  Traggfd 
cvs?s  Stho^n,C1STn-  "  15  .m°re  satisfa^ory  to  dissect  out  sS 
cysts  without  rupture  or  extravasation  of  their  contents  and  no 
portion  of  their  walls  should  be  left  behind.  The  lines  of  the 
incision  should  take  the  direction  of  any  natural  lines,  furrows  or 
wrinkles,  so  as  to  avoid  unnecessary  marking 

The  after-treatment  of  the  wound  is  to  be  conducted  upon 
general  surgical  principles,  but  by  far  the  best  way  is  that  which 
the  writer  always  employes,  viz.  :-Af  ter  seeing  that  the  hemorrhage 
has  ceased  and  the  wound  rendered  thoroughly  aseptic  bV  the 
free  use  of  Carbolic  Lotion,  the  lips  are  brought  together,  and  bV 
gentle  pressure  for  a  few  minutes,  every  trace  of  moisture  is  dried 
up  by  absorbent  wool,  when  a  few  layers  of  Collodion  applied 
over  the  wound  and  neighbouring  skin  fixes  the  edges  of  the 
wound  together,  and  by  its  pressure  as  it  dries  up,  it  prevents 
iurtner  oozing,  and  almost  always  ensures  healing  bv  first 
intention. 

The  plan  of  causing  suppuration  by  the  application  of  caustics 
or  the  injection  of  irritants  into  the  cyst  has  nothing  to  recommend 
itself.  The  injection  of  Ether  with  the  view  of  causing  solution 
of  the  sebaceous  matter  and  its  subsequent  absorption  does  not 
succeed. 

Where  the  cyst  has  already  suppurated,  it  should  be  treated  as 
an  ordinary  abscess  by  a  free  incision,  and  its  contents  may  then 
be  washed  out  by  an  antiseptic  solution.  After  the  subsidence  of 
all  inflammatory  action  the  cyst  wall  may  be  excised  if  it  has 
not  already  sloughed  out. 

SEBORRHQEA— See  Dandruff  (Page  185). 

SEPTICEMIA. 

In  a  general  sense,  it  may  be  said  that  the  first  thing  to  be  done 
is  to  find  out  and  treat  the  cause.  As  this  is  generally  the  result 
of  some  wound  or  injury  through  which  the  septic  material  has 
gained  access  into  the  system,  it  will  be  found  necessary  to  open 
it  up  and  use  free  irrigation  by  antiseptic  solutions  and  establish 
thorough  drainage.  In  the  case  of  poisoned  wounds  it  will  be 
necessary  to  destroy  any  poison  at  the  seat  of  its  admission 
by  strong  caustics,  after  which  the  freest  outlet  is  to  be 
established  and  ample  drainage  provided  for,  and  all  tension 
effectually  removed.  Poulticing  as  ordinarily  carried  out  is  to  be 
avoided,  antiseptics  being  preferable.    Constitutional  treatment  as 
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detailed  under  Pyaemia,  especially  pure  air,  abundant  ventilation, 
milk  diet,  and  strong  soups  at  a  later  stage,  with  Quinine,  Iron, 
Salicylates,  and  the  general  remedies  described  under  Pyaemia 
and  Puerperal  fever,  will  be  indicated. 

SHINGLES— See  Herpes  (Page  404). 

SHOCK— See  Collapse  (Page  149). 

SLEEPLESSNESS— See  Insomnia  (Pages  446  to  458). 

SMALL-POX— See  Variola. 

SNAKE  BITES. 

Hitherto  the  only  available  treatment  for  the  bites  of  venomous 
serpents  was  that  which  general  surgical  knowledge  suggested. 
A  ligature  should  be  immediately  applied  above  the  bite,  and 
irrigation  of  the  wound  carried  out.  About  the  only  available 
method  of  accomplishing  this  without  delay  is  to  suck  the  wounded 
part  by  applying  the  lips,  and  then  to  wash  out  the  mouth  with 
spirits  or  any  antiseptic.  If  there  be  no  abrasion,  this  may  be 
regarded  as  practically  harmless.  The  wounded  part  should  be 
excised  without  a  moment's  delay.  In  the  case  of  the  cobra  and 
the  highly  poisonous  serpents  these  measures  nearly  always  fail, 
so  terribly  active  is  the  venom  and  so  rapid  is  its  absorption.  The 
writer  was  informed  by  a  friend  long  resident  in  the  East  that  he 
could  obtain  no  evidence  of  recovery  from  cobra  bite  save  in  one 
solitary  instance,  and  this  was  in  the  case  of  a  man  who,  whilst 
chopping  wood,  was  struck  in  the  finger  by  the  snake.  Recog- 
nising his  danger,  he  amputated  the  finger  by  instantly  bringing 
down  his  uplifted  axe.  Erichsen  mentions  a  plan  resorted  to  by 
hunters  in  India,  who  pinch  up  the  bitten  part  and  cut  it  out, 
thrusting  gunpowder  into  the  wound  and  igniting  it,  with  the  view 
of  cauterising  effectually  the  tissues.  Recently  the  hypodermic 
injection  of  Potassium  Permanganate  has  been  successfully  used 
in  rattle-snake  bites,  and  Strychnine  has  been  successfully  tried  in 
venomous  bites  of  different  kinds.  Chloride  of  Calcium  has  been 
successfully  injected  into  the  region  of  the  bite  by  Calmette  and 
others  in  some  cases.  The  recent  researches  and  experiments  of 
Professor  Fraser  upon  this  subject  must  be  regarded  as  amongst 
the  most  brilliant,  and  if  his  hopes  are  fully  realised,  they  cannot 
fail  to  be  recognised  as  foremost  amongst  the  valuable  life-saving 
discoveries  of  this  century.  Professor  Fraser,  by  administering 
small  doses  of  serpent  poison  to  animals,  found  that  they  rapidly 
came  to  bear  lethal  and  finally  enormous  doses  without  hurt. 
Serum  extracted  from  these  immune  animals  produced  protection 
in  other  animals,  and  what  is  of  vital  importance  to  the  therapeutics 
of  our  Indian  Empire  (where  20,000  deaths  from  snake  bites 
annually  occur),  he  found  that  the  serum,  if  injected  soon  after  the 
hypodermic  lethal  dose  of  the  poison,  saved  the  animal.  He 
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concludes  after  many  experiments,  that  "it  has  been  established 
on  the  clearest  evidence  that  the  blood  serum  (antivenene)  of 
animals,  protected  against  large  lethal  doses  of  venom,  is  able  in 
varying  conditions  of  administration  perfectly  to  prevent  lethal 
closes  of  the  venom  of  the  most  poisonous  of  serpents  from 
producing  death  in  non-protected  animals." 

Arrangements  are  being  made  for  the  manufacture  of  this 
antivenene  for  the  treatment  of  snake  bites,  and  the  profession  is 
awaiting  the  result  with  the  deepest  interest.  The  results  of 
Professor  Fraser  are  corroborated  by  the  able  researches  of 
Calmette,  of  Cochin  China. 

SPERMATORRHOEA. 

Under  the  heading  of  Masturbation  the  treatment  of  the  common 
factor  operating  in  the  production  of  spermatorrhoea,  in  the  great 
majority  of  cases,  has  been  already  detailed,  and  under  Hypo- 
chondriasis, page  423,  the  treatment  of  the  mental  state  so 
frequently  associated  with  it  is  described.  If  any  local  condition 
is  discovered  it  should  be  remedied  without  delay,  as  elongated 
prepuce,  fissure  of  the  rectum,  haemorrhoids,  balanitis,  phymosis, 
&c,  the  treatment  for  which  affections  will  be  found  in  their 
proper  places  in  the  present  volume.  If  the  exciting  cause  of  the 
discharge  (which  occurs  without  any  sexual  excitement)  is 
remedied,  the  mental  and  physical  condition  may  be  expected  to 
improve. 

Lallemand's  treatment  still  finds  acceptance  with  many  surgeons. 
It  consists  in  cauterising  the  prostatic  portion  of  the  urethra  by 
means  of  a  solution  of  Nitrate  of  Silver  (3o  grs.  to  1  oz.)  and  a 
urethral  syringe,  or  by  applying  the  solid  Caustic  with  an 
instrument  devised  for  the  purpose. 

Phosphorus,  Arsenic,  Chloride  of  Gold,  Electricity,  Massage, 
and  the  general  treatment  recommended  under  the  head  of 
Impotence,  page  435,  may  be  resorted  to  in  suitable  cases,  but 
more  frequently  the  remedial  and  moral  agents  detailed  under 
Hypochondriasis,  on  page  423,  will  be  indicated.  Recently 
successes  are  claimed  from  the  injection  of  testicular  juice. 


SPINA  BIFIDA. 

Of  all  the  methods  of  treatment,  the  one  now  most  frequently 
carried  out  is  a  modified  form  of  Velpeau's  operation.  Till  the 
infant's  health  and  strength  have  been  brought  up  to  the  standard 
requisite  for  an  operation  by  judicious  feeding  and  skilful  nursing, 
the  operation  should  not  be  undertaken,  the  tumour  being  in  the 
meantime  protected  by  a  layer  of  collodion,  cotton  wool,  and  a 
shield  of  gutta-percha  modelled  to  suit  the  part.  The  tumour 
should  be  punctured  through  the  healthy  skin  near  to  its  base  by  a 
fine  platinum  needle,  and  if  tense  a  small  amount  of  its  fluid 
contents  removed,  after  which  about  one  drachm  of  Morton's 
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solution  is  to  be  injected.  Large  tumours  may  receive  double  this 
amount ;  half  a  drachm  will  be  sufficient  for  small  ones  : — 

R.  Iodi  Piirificat.    gr.  x. 

Potassii  Iodidi   gr.  xxx. 
Glycerini    3i.  misce. 

It  will  be  advisable  to  place  the  child  upon  its  face  during  the 
operation  and  to  carefully  close  the  punctured  opening  by  collodion, 
over  which  is  placed  a  pad  of  cotton  wool  and  a  flannel  binder. 
One  injection  sometimes  suffices,  but  it  often  may  require  several, 
the  greatest  care  being  taken  to  prevent  injury  to  or  rupture  of 
the  sac  and  loss  or  draining  away  of  the  cerebro-spinal  fluid. 

The  operations  of  simply  painting  with  collodion,  tapping 
followed  by  compression,  introducing  setons,  ligaturing  the 
tumour,  or  excising  a  portion  of  the  sac,  are  very  seldom 
successful,  and,  except  the  first-mentioned,  they  are  generally 
very  dangerous. 

Bayer  recommends  the  treatment  of  the  tumour  as  if  it  were  a 
hernia.  He  dissects  out  two  lateral  flaps  from  the  skin  covering 
it  and  removes  the  sac,  leaving  only  two  lateral  flaps  of  the  dura, 
which  he  sews  together  after  rendering  the  wounds  aseptic,  the 
skin  and  muscles  being  afterwards  brought  together  separately. 
He  also  suggests  that  two  lateral  periosteal  flaps  may  be  dissected 
from  the  canal  of  the  sacrum  in  order  to  make  a  bony  roof  over 
the  sewed  sac.  Considering  that  Morton's  solution,  in  his  own  hands, 
has  given  a  mortality  of  only  about  20  per  cent.,  heroic  measures 
are  not  likely  to  be  practised.  Treves,  however,  advocates  a  free 
incision  into  the  tumour  through  the  healthy  skin  at  its  lowest 
point,  washing  out  by  a  warm  2  grs.  to  1  pint  Sublimate  solution, 
and  the  scraping  of  the  sac  by  Volkmann's  spoon,  and  thorough 
rubbing  of  its  walls  by  fine  sponges,  and  closing  of  the  wound 
without  drainage  by  catgut  sutures. 

SPINAL  CURVATURE. 

Under  Caries,  page  124,  the  treatment  of  antero-posterior  cur- 
vature, or  Pott's  disease,  is  detailed. 

Lateral  spinal  curvature,  if  seen  to  before  osseous  permanent 
deformity  has  become  established,  yields  rapidly  to  treatment. 
When  confirmed  structural  curves  exist,  treatment  is  practically 
useless. 

In  the  early  stages  of  the  affection,  all  that  is  required  is  attention 
to  the  general  health,  suitable  gymnastic  exercise,  and  the  avoid- 
ance of  those  habits  and  postures  which  have  led  to  the 
development  of  the  affection.  The  use  of  spinal  supports,  and 
prolonged  rest  in  the  recumbent  position  on  a  couch  or  in  bed, 
are  positively  injurious  in  the  great  majority  of  cases,  and  Sayer's 
Jacket  is  worse  than  useless. 
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Roth  places  the  patient  in  a  perfectly  normal  position  (this  is 
very  easy  in  most  cases  where  osseous  permanent  deformity  has 
not  set  in),  and  he  insists  upon  his  maintaining  this  posture  before 
a  mirror,  lying,  standing,  or  sitting  at  regular  intervals  till  his 
perverted  muscular  sense  is  restored.  As  soon  as  this  occurs,  the 
patient  begins  to  realise  that  the  easiest  position  has  hitherto  been 
the  abnormal  one.  By  close  attention  afterwards  to  the  strict 
maintenance  of  the  improved  position  in  standing,  sitting  or 
walking,  a  rapid  cure  results.  In  his  able  article  in  Heath's 
"  Dictionary  of  Surgery,"  a  list  of  elaborate  exercises  are  minutely 
given,  to  which  the  reader  is  referred.  Games  of  all  kinds,  includ- 
ing rowing  and  lawn-tennis,  with  the  ordinary  gymnastic  exercises, 
may  be  freely  indulged  in  in  all  cases  of  lateral  curvature,  short  of 
causing  severe  fatigue  or  after-pain.  The  writer,  contrary  to  the 
advice  of  some  surgeons,  always  recommends  swinging  upon  the 
horizontal  bar,  and  finds  that  the  improvement  in  the  rapid 
development  of  the  muscles  of  the  back  often  effects  a  very  speedy 
change. 

Where  there  is  marked  paralysis  of  the  erectores  spinae  muscles, 
so  that  the  patient  is  unable  to  assume  an  improved  position,  the 
use  of  a  spinal  support  taking  its  fixed  point  from  the  pelvis,  and 
lifting  the  weight  of  the  head  and  upper  extremities  off  the  spine 
by  means  of  two  crutches  made  to  fit  into  the  armpits,  affords 
considerable  relief.  As  long  as  there  is  any  hope  of  development 
of  the  weakened  muscles  in  spinal  curvature,  however,  these 
appliances  do  harm.  A  light  poroplastic  jacket  often  is  better 
borne  than  the  steel  supports. 

They  may  occasionally  serve  in  arresting  the  formation  of 
permanent  curves  in  rapid  cases,  but  then  only  by  being  regularly 
used  in  conjunction  with  gymnastic  exercises. 

Even  in  the  most  advanced  cases  of  osseous  deformity,  their 
constant  use  often  does  harm,  and  the  persistent  employment  of 
judicious  gymnastic  exercises  in  these  cases  may  afford  great 
relief  to  the  wearying  pain  felt  in  the  back  and  chest. 

Massage  and  electricity  applied  to  the  muscles  of  the  back  may 
do  much  when  tried  in  conjunction  with  the  above  methods. 

SPINAL,  INJURIES. 

Absolute  rest  in  the  prone  position  on  a  very  hard  hair  mattress 
or  firm  couch  is  the  first  clear  indication  in  the  majority  of  cases,  and 
in  simple  concussion  it  is  all  that  is  generally  required.  Symptoms 
of  haemorrhage,  myelitis,  and  paralysis  are  to  be  met  by  the  agents 
already  mentioned  under  these  headings.  Much  has  recently 
been  written  about  the  advisability  of  surgical  interference  where 
there  are  evidences  that  direct  injury  to  the  bones  or  cartilages 
has  occurred.  In  simple  fracture  brilliant  results  have  been 
obtained  in  some  cases,  and  some  surgeons  advise  trephining  in 
every  case  of  spinal  injury  followed  by  symptoms  of  compression 
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of  the  cord.  Thorburn  has  pointed  out  the  advisability  of 
operating  in  all  cases  of  injury  to  the  cauda  equina. 

Some  cases  of  fracture  have  been  successfully  treated  by  Saver's 
Jacket.  The  prevention  of  bed  sores  constitutes  a  considerable 
part  of  the  treatment  in  all  cases,  and  a  water-bed  is  essential. 

SPRAINS. 

If  seen  immediately,  or  very  soon  after,  before  swelling  has 
occurred,  the  writer  has  found  the  following  simple  plan  act  most 
satisfactorily  in  some  cases  :— A  rubber  bandage  is  applied  with 
moderate  pressure,  and  the  bandaged  joint  is  placed  under  a  cold 
water  tap  for  as  long  as  the  patient  can  bear  it.  By  this  method 
sometimes  the  duration  of  the  treatment  may  be  limited  from  days 
or  weeks  to  hours.  If  the  pressure  begins  to  give  severe  pain  the 
bandage  must  be  taken  off,  and  cold  water  applications  continued 
or  ice-bags,  or  an  irrigation  apparatus,  or  ordinary  cold  evaporating 
lotions  containing  Chloride  of  Ammonium,  Lead,  or  Spirit. 

The  plan  of  immediately  enveloping  the  sprained  joint  in  a  firm 
plaster  or  starch  bandage  is  highly  recommended  by  many 
authorities,  but  the  feeling  that  one  cannot  see  what  is  going  on 
under  these  when  pain  afterwards  becomes  severe,  as  it  does  in 
some  cases,  renders  the  mind  of  the  patient  or  of  his  attendant 
uneasy,  and  the  removal  of  such  a  bandage  over  a  swollen  limb  is 
no  easy  matter.  A  properly-applied  bandage  should  prevent 
swelling,  but  sometimes  it  does  not,  and  then  it  is  exceedingly 
painful. 

Warm  applications  are  the  most  comfortable  where  severe  pain 
and  swelling  have  already  occurred  before  the  surgeon  has  seen 
the  case.  Warm  or  hot  fomentations,  or  a  good  poultice  are 
sometimes  very  soothing.  Putting  the  limb  into  as  hot  water  as 
the  patient  can  bear  may  be  tried.  Upon  the  whole,  however,  the 
best  all-round  method  is  to  envelop  the  joint  with  strips  of  lint 
soaked  in  the  following  lotion  or  in  Spirit  Lotion  (1  in  4),  and  then 
to  carefully  cover  over  with  oiled  silk  or  thin  mackintosh,  kept  in 
its  place  by  a  light  bandage  : — 

R.  Liquor.  Plumbi  Fort.  §j. 

Tinctures  Opii  gii. 
Acid.  Acetic.  Dil. 
Aqua  ad    §xxx.  misce. 

This  may  be  applied  warm.  It  also  serves  well  if  used  as  a  cold 
evaporating  lotion. 

Leeches  applied  to  a  very  swollen  and  painful  superficial  joint 
often  give  more  relief  than  anything  else. 

Absolute  rest  is  to  be  rigidly  maintained  till  after  the  subsidence 
of  the  acute  symptoms,  and  the  starch  or  plaster  bandages  secure 
this  most  effectively  when  they  can  be  tolerated.  Any  form  of 
2  E 
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splint  may  be  adjusted  to  the  limb.  Often,  in  ordinary  practice, 
one  generally  finds  that  the  rest  is  liable  to  be  maintained  for  too 
long  a  period,  and  the  method  of  keeping  a  plaster  or  starch 
bandage  for  six  or  eight  weeks  upon  a  sprained  joint  is  to  be 
condemned.  Passive  movements,  friction,  and  massage  may  be 
commenced  as  soon  as  the  disappearance  of  the  pain  and  swelling. 
The  too  early  use  of  the  limb  may  lead  to  a  slow  convalescence, 
but  the  great  majority  of  cases  of  stiffness  and  impaired  use  of 
joints  after  sprains  are  caused  by  an  unnecessarily  prolonged  rest, 
which  sets  up  changes  in  and  around  the  joint. 

Mild  sprains  may  be  successfully  treated  by  massage  from  the 
first.  The  patient  should  not  be  permitted  to  use  the  joint  himself, 
or  to  place  the  weight  of  his  body  upon  it  till  passive  movement, 
massage,  &c,  can  be  tolerated  without  pain.  In  even  the  worst 
cases  these  agents  may  be  commenced  before  the  end  of  the  third 
week.  Strapping,  consisting  of  Soap  or  Lead  plaster  spread  upon 
any  strong  material,  may  be  applied  neatly  round  the  joint  in  bad 
cases  before  the  patient  is  allowed  to  move  about. 

Recently,  severe  sprains  of  the  ankle  joint  have  been  successfully 
treated  by  immediately  strapping  firmly  with  plaster  the  foot, 
ankle,  and  lower  third  of  the  leg,  and  permitting  the  patient  to 
walk  about  at  once  as  if  nothing  had  happened. 

SQUINTING. 

The  first  consideration  is  to  find  out  the  cause  and  treat  it,  and 
if  possible  secure  its  removal. 

Ordinary  convergent  strabismus  is  so  very  often  the  result  of 
hypermetropia,  that  Atropine  in  the  majority  of  cases  will  remove 
for  the  time  the  squint  by  paralysing  the  ciliary  muscles  and  putting 
an  end  to  the  attempts  to  accommodate.  Sometimes  Eserine,  by 
stimulating  the  muscular  movement,  will,  by  acting  in  the  opposite 
way,  remove  the  deformity  for  a  short  time. 

By  correcting  the  hypermetropia,  in  some  cases  the  strabismus 
can  be  prevented,  but  in  the  majority  of  cases  the  use  of  convex 
glasses  fails,  owing  to  the  changes  which  have  already  taken  place 
in  the  relations  between  the  actions  of  the  external  and  internal 
recti  muscles.  In  all  young  subjects  they  should  have  a  fair  trial, 
especially  where  the  squint  is  alternating  and  vision  not  permanently 
damaged.  When  this  has  threatened  in  young  subjects  the  vision 
of  the  squinting  eye  should  be  treated  by  forced  exercises. 

Where  these  measures  fail,  tenotomy  of  the  internal  rectus  in  one 
or  both  eyes  must  be  resorted  to.  This  should  not  be  done  sooner 
than  the  eighth  year,  by  which  time  the  patient  will  be  able  to  wear 
glasses.  It  may  be  necessary  to  operate  sooner  if  there  are  signs 
of  the  vision  becoming  affected,  though  by  closing  the  good  eye 
several  times  daily  and  exercising  the  weak  one  this  generally  may 
be  prevented  and  operation  put  off  till  the  age  specified. 

As  it  is  often  impossible  to  predict  the  exact  amount  of  correction 
resulting  from  the  operation,  a  second  operation  may  be  required, 
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and  where  there  is  very  marked  strabismus  it  is  better  to  operate 
upon  both  internal  recti  at  the  same  time. 

After  thoroughly  rendering  the  conjunctiva  insensible  by  Cocaine, 
the  tendon  may  be  easily  divided  without  giving  any  pain.  The 
first  step  after  the  introduction  of  the  speculum  is  to  snip  up  a 
portion  of  the  conjunctiva  by  forceps,  and  with  the  scissors 
produce  an  opening  through  which  the  hook  and  the  blades  of  a 
pair  of  fine  scissors  may  be  passed,  and  as  the  tendon  is  caught  up 
by  the  hook  it  is  divided  by  the  scissors  close  to  the  sclerotic. 

Convergent  strabismus,  the  result  of  myopia,  is  generally 
remedied  by  suitable  glasses,  but  where  these  fail,  tenotomy 
should  be  performed. 

Paralytic  convergent  strabismus  must  be  treated  by  remedying 
the  underlying  mischief,  which  may  be  syphilitic,  being  often 
caused  by  the  presence  of  gummatous  tumours  behind  the  orbit  or 
by  syphilitic  affection  of  the  orbital  bones.  Whilst  Mercury  or 
Iodide  of  Potassium  is  being  employed  it  will  generally  be  found 
necessary  to  remedy  the  double  vision  caused  by  the  strabismus 
by  means  of  closing  up  one  eye,  and  at  several  times  during  the 
day  the  affected  eye  should  be  exercised,  so  as  to  prevent  wasting 
of  the  paralysed  muscles.  For  the  same  reasons  massage  and 
electricity  may  be  used,  and  in  very  bad  cases  tenotomy  will  be 
required. 

Divergent  squint  is  a  more  troublesome  affection  to  remedy. 
The  very  mild  forms  may  be  sometimes  removed  by  suitable 
concave  glasses,  to  correct  the  myopia  which  is  often  the  cause. 

The  external  rectus  will  require  tenotomy,  whilst  the  internal 
rectus  must  be  shortened  or  advanced.  Success  will  to  a  large 
extent  depend  upon  the  state  of  the  vision  of  the  affected  eyes. 

Javal  has  recently  reported  a  case  where  tenotomy  had  been 
performed  on  both  eyes  with  unsatisfactory  results,  but  success 
followed  the  use  of  the  stereoscope  after  the  patient  had  for  a 
considerable  time  worked  twelve  or  fourteen  hours  daily  trying  to 
produce  single  vision. 

It  should  be  remembered  that  after  tenotomy  for  strabismus  the 
squinting  eye  must  be  constantly  and  steadily  exercised,  otherwise 
the  sharpness  of  vision  will  not  be  improved. 

STAMMERING. 

After  remedying  any  local  abnormalities  or  diseased  conditions 
of  the  mouth,  throat,  or  air-passages,  the  treatment  must  be  purely 
educational.  The  greatest  slowness  and  deliberation  must  be 
maintained  during  the  necessary  vocal  exercises.  Nothing, 
however,  will  be  gained  without  the  exercise  of  much  patience. 

The  patient  should  read  aloud  slowly  with  a  good  teacher, 
practising  over  and  over  again  the  combinations  of  sounds  which 
give  the  greatest  difficulty,  with  patience  and  deliberation.  In 
very  bad   cases  a  beginning  may  be  made  by  singing  or 
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intoning,  after  which,  by  repeated  exercises  in  loud,  slow  reading 
improvement  will  gradually  show  itself. 

Rules  are  useless  for  such  exercises.  The  assistance  of  an 
experienced  teacher  is  of  all  things  the  most  important,  and  the 
patient  should'  be  educated  as  far  as  possible  to  refrain  from 
speaking  when  under  the  influence  of  nervousness,  excitement,  or 
passion. 

Corval  has  reported  astonishing  results  from  Hypnotism,  the 
effects  being  speedy,  and  in  some  cases  complete  cure  results. 

Various  drugs,  as  Bromides,  Hyoscyamus,  Stramonium,  &c, 
and  most  antispasmodics  have  been  tried,  but  they  are  useless 
as  a  rule. 

STARVATION. 

The  obvious  remedy  for  this  condition  is  food,  but  the  most 
cautious  and  discreet  exhibition  of  aliment  is  essential.  Death 
rapidly  supervenes  in  many  cases  where  the  sufferer  is  permitted 
to  suddenly  satisfy  the  cravings  of  hunger  following  a  forced 
absence  from  food.  The  most  easily  digestible  substances  should 
be  sparingly  administered  at  very  short  intervals,  and  milk,  beef 
tea,  or  meat  juices  afford  the  safest  means  of  supplying  these. 
Solids  must  be  sparingly  administered  for  some  time,  or  entirely 
withheld  till  the  digestive  organs  recover  sufficient  tone.  White 
fish,  boiled,  is  the  best  form  in  which  to  commence  the  exhibition 
of  solids.  Children  and  infants,  upon  being  rescued  from  a  state 
of  acute  or  chronic  starvation,  do  best  upon  diluted  warm 
peptonised  milk. 

A  matter  of  vital  importance,  which  may  be  readily  overlooked 
in  these  cases,  is  the  state  of  the  body  temperature.  In  starvation 
this  falls  so  low  as  to  cause  death,  and  life  may  be  saved  in  some 
cases  by  a  prompt  application  of  dry  heat  to  the  body  of  the  victim 
rescued  from  starvation.  In  some  cases  heat  is  more  urgently 
demanded  than  food.  It  is  advisable  to  apply  hot  water  bottles 
and  warm  flannels  and  cotton  wool  rather  than  at  first  to  attempt 
friction  or  massage,  which  might  possibly,  under  such  circum- 
stances, extinguish  life.  r„uuor 

In  the  voluntary  starvation  of  lunatics,  the  gag  and  the  rubbei 
tube  of  a  stomach-pump  may  be  employed  to  convey  liquid food 
into  the  stomach,  or,  where  there  is  difficulty  in  introducing  the 
tube  through  the  mouth,  it  may  be  sometimes  passed  along  the 
floor  of  the  nares. 

STERILITY. 

The  treatment  of  sterility  in  the  male  will  resolve  itself  into  the 
remedying  of  the  causes,  as  far  as  these  are  capable  of  remedy. 
WherYimpotence  is  absent,  and  the  sexual  ^V^^mX'oa^rom 
normal  manner,  but  where  there  is  absence  of  spermatozoa  trom 
he  seininal  fluid,  little  need  be  expected  from  any  methods 
of  VeaZent  untss  in  those  rare  cases'where  the J^P^J 
is  caused  by  some  temporary  obstruction  of  the  efferent  ducts  01 


STERILITY.  845 

the  testicles,  as  from  recent  epididymitis,  when  appropriate 
remedies  may  be  of  use.  Should  this  condition  depend  upon 
exhaustion  from  recent  venereal  excesses,  without  impotence 
abstinence  will  generally  correct  it  in  a  short  time ;  but  where 
prolonged  abuse  of  the  sexual  instinct  has  led  to  marked  atrophy 
of  the  testicles,  no  medication  will  be  of  the  least  use  in  cases 
where  spermatozoa  are  absent  from  the  seminal  discharge,  or  in 
cases  where  both  testicles  are  retained  in  the  canal  or  abdomen. 

In  sterility  caused  by  absence  of  the  seminal  emission  at  the 
time  of  sexual  intercourse,  if  this  depends  upon  any  mechanical 
impediment,  as  phymosis,  hypospadias,  diseases  or  concretions  in 
the  prostate,  stricture  of  the  urethra,  &c,  it  may  be  remedied 
effectually  by  removal  of  these  causes. 

Where,  from  nervous  or  psychical  causes,  the  discharge  of 
seminal  fluid  is  delayed  or  absent,  though  the  sexual  act  may  be 
otherwise  successfully  performed,  treatment  generally  is  of  little 
avail,  though  in  such  comparatively  rare  cases  the  remedies 
mentioned  under  Impotence  (page  435),  as  Phosphorus,  Strychnine, 
Electricity,  &c,  may  have  a  trial.  Curling  and  M'Carthy  recom- 
mend the  application  of  blisters  and  irritants  to  the  glans  and 
penis  in  those  cases  characterised  by  deficient  sensibility  of  this 
portion  of  the  genital  apparatus. 

Sterility  in  the  female  often  depends  upon  remediable  causes,  and 
it  must  be  borne  in  mind  that  not  unusually  more  than  one  cause 
may  be  present  at  the  same  time,  and  the  mistake  should  not  be 
made  of  stopping  short  of  correcting  abnormal  conditions  of  the 
various  parts  of  the  genital  tract.  Details  of  treatment  here  are 
unnecessary,  as  they  are  supplied  under  the  different  headings  of 
the  abnormal  or  diseased  conditions  interfering  with  conception, 
as  Uterine  Displacements,  Metritis,  Leucorrhoea,  Ovarian  Disease, 
Gonorrhoea,  Vaginismus,  Dysmenorrhcea,  Tumours,  Salpingitis, 
Syphilis,  Obesity,  &c,  &c. 

STINGS. 

In  the  case  of  wasp  and  bee  stings  the  immediate  application  of 
Liquor  Ammoniae  gives  almost  instantaneous  relief.  Sal  Volatile 
answers  the  same  purpose,  but  acts  less  rapidly.  Where  the 
sting  is  left  in,  it  should  be  extracted  by  forceps,  and  in  the  coarse 
skin  of  the  palms  of  the  hands  or  soles  of  the  feet  the  strong 
Liquor  may  be  applied.  Alkaline  Carbonates  may  be  employed 
in  the  absence  of  Ammonia.  Thus  a  strong  solution  of  Car- 
bonate or  Bicarbonate  of  Soda  or  Potash  may  be  tried.  Chloro- 
form or  strong  Oil  of  Peppermint  gives  relief,  and  a  little  pure 
Carbolic  Acid  may  be  applied  on  the  end  of  a  match  to  the 
puncture,  or  Carbolic  Oil  (1  in  8)  may  be  more  freely  applied. 
In  the  absence  of  Ammonia  an  excellent  remedy  is  Indigo  used  in 
the  form  of  the  domestic  "  Blue  Bag." 

If  erythema  and  swelling  have  already  appeared,  Ammonia  may 
increase  the  irritation.  In  such  cases  a  poultice  with  some  Alkaline 
solution,  as  Lime  Water,  sprinkled  over  its  surface  acts  well. 
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Peppermint  Oil  relieves  the  pain  alid  irritation  of  mosquito 
bites,  and  Pennyroyal  Oil  (Hedeoma  Pulegioides)  is  much  used 
both  as  a  remedy  and  preventive.  Camphor,  Oil  of  Cloves,  Oil  of 
Cinnamon,  and  Oils  of  Rosemary,  Eucalyptus,  or  Cajuput  act  in 
the  same  way  as  preventives.  Poultices  of  Ipecacuanha  and  Mint 
Leaves  relieve  mosquito  bites.  Scorpion  stings  are  also  success- 
fully treated  by  Ammonia  and  Chloroform,  Alum,  and  Carbolic 
Acid. 

Where  sudden  collapse  follows  the  stings  of  bees,  wasps,  or 
scorpions,  Ammonia  and  Brandy  or  Whiskey  internally  may  be 
urgently  required.  Spider  bites  are  best  treated  by  Carbolic  Acid, 
and  sometimes  a  small  incision  to  permit  the  entrance  of  the  Acid 
into  the  immediate  region  of  infection.  A  ligature  round  the  limb 
if  applied  at  once  in  the  absence  of  remedies,  will  give  time  for  the 
destruction  of  the  poison  by  sucking,  washing,  or  cauterising  the 
spot  in  cases  where  a  severe  or  dangerous  result  might  be 
anticipated.  Mueller's  method  by  injecting  Strychnine  hypoder- 
mically  in  tarantula  and  venomous  bites  gives  good  results ;  ^ 
gr.  may  be  injected  every  hour  for  3  times.  (See  also  Snake 
Bites,  page  837.) 

STOMACH,  Dilatation  of. 

The  treatment  of  the  condition  to  which  the  dilatation  is  second- 
ary demands  attention.  Under  Ulcer  and  Cancer  of  the  Stomach 
the  plan  of  washing  out  the  organ  is  mentioned ;  it  may  be  the 
only  available  method  of  relieving  the  symptoms,  and  in  dilatation 
from  old  duodenal  ulceration,  the  various  operative  measures  on 
page  114  may  be  considered.  (See  also  under  Dyspepsia  and 
Gastric  Ulcer.)  Where  the  dilatation  is  the  result  of  atony  of  the 
gastric  walls,  washing  out  of  the  organ  daily  at  first,  and  after- 
wards once  or  twice  a  week,  should  be  practised.  Systematic  feed- 
ing, as  mentioned  under  Gastric  Ulcer,  will  give  great  relief  and 
may  effect  permanent  improvement;  food  must  be  bland  and 
concentrated  and  given  in  very  small  quantities  often  repeated. 
Fermentation  is  to  be  met  by  Creasote  and  Hydrochloric  Acid, 
and  when  great  acidity  is  present  Alkalies  are  indicated.  Peptonis- 
ing  of  the  food  often  does  much,  and  the  writer  has  seen  most 
marked  results  from  Benger's  food  judiciously  administered. 
STOMACH,  Diseases  of  —  See  Under  Dyspepsia, 

Gastralgia,  Gastritis,  Gastric  Ulcer,  Cancer, 

&c. 

STOMATITIS.  . 

The  treatment  of  the  gangrenous  variety  of  stomatitis  is  de- 
scribed under  Cancrum  Oris  (page  120).  For  the  catarrhal, 
ulcerative,  and  follicular  varieties  the  treatment  is  simple,  and  may 
be  carried  out  upon  much  the  same  lines  as  that  of  Aphthous 

^tefshiffd8^  as  nutritious  as  possible,  and  for  children. 
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peptonized  milk  foods  or  peptonised  beef  tea  and  chicken  souns  are 
required.  In  all  cases  of  severity  a  liquid  food  is  necessa?v  nlnl 

roenStJg:[rhntneTetHhing  Wi"  Sene-"y  be  f0rndetorSdbPe  n 
wrong  with  the  feeding  and  general  management  of  the  oatienr 

should  hihe  attaf-  Th!f  Sh0uld  be  corrected  at  once  Pfood 
should  be  properly  cooked  and  given  at  proper  intervals  Pure 
fresh  air  and  sunlight  are  necessary,  and  everything  haTcan  place 

generally  soon  vie.H  r  of  iraPor^ce,  and  all  cases 

generally  soon  yield  to  the  continuous  use  of  the  Glycerine  of 
Borax  This  preparation  should  contain  no  water  as  i  should  be 
of  such  consistence  as  to  adhere  to  the  mucous  surfaSs  It  should 
threaePEs  °f  '  brUSh  °r  b*  the  ^  -ery  twTor 

Chlorate  of  Potash,  in  the  form  of  tablets,  is  an  excellent 

ve"veSlowlv°Tira^  bC  keFVn  thtmOUth  and  aIlowed  t0  dSle 
very  slowly.  Like  Borax,  if  its  use  be  continued  after  the  disappear- 
ance of  the  stomatitis,  it  may  set  up  an  irritation  of  its  own,  wS 
however,  ceases  as  soon  as  its  use  is  suspended.  It  is  frequently 
used  in  solution  ft  oz.  to  i  pint).  Boric  Acid  (i  in  30),  SJffi 
Acid  (1  in  100),  Glycerine  of  Alum,  Salicylate  of  Soda  (1  in  20)  or 
Lime  Water  may  be  used.  1  >' 

The  occasional  use  of  a  weak  solution  of  Corrosive  Sublimate  1 
grain  in  6  oz.  distilled  water,  is  advisable  in  the  stomatitis  of  adults 

SOlM  NhraUteCena  «?  "  ^l"^  f 6  ^  ^  be  t0Uched  with 
ffoi'S  0ff  ^llver'  °r  brushed  over  with  a  strong  solution. 
The  Sulphate  of  Copper,  Burned  Alum,  and  strong  Hydrochloric 
Acid  are  used  for  this  purpose.  A  weak  solution  of  Permangana  e 
of  Potassium  may  be  frequently  used  where  there  is  much  fetor 

Where  bleeding  from  the  ulcerated  spots  occurs  vegetable 
be  usS aS  DeC°Ch0n  °f  0ak  Bark>  Rhatany,  Myrrh,  &c.,  may 

Where  the  state  of  the  mouth  is  such  as  to  render  feeding  very 
painful  Cocame  may  be  employed,  or  even  forced  feeding  with  a 
rubber  tube,  or  rectal  alimentation  may  be  resorted  to 

rhinV^Tp1  [e™ediuS  u°ne  equals  a  combination  of  Iron  and 
Chlorate  of  Potash,  which  may  be  safely  given  at  all  ages  :— 

R.  Potassii  Chloratis  5ss. 

Tinct.  Ferri  Perchlor.  £ss. 
Glycerini  §i. 

Aqua  Destillatce  ad    gxii.  misce. 
Fiat  misiura.    Capiat  cochleare  magnum  quater  in  die  ex 
paululo  aqua;. 
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Infants  may  take  a  small  tea-spoonful  of  the  above. 

Tincture  of  Cinchona  may  be  added  where  there  is  much 
depression,  and  Cod  Liver  Oil  is  always  useful. 

Mercurial  stomatitis  is  best  treated  by  constant  washing  out  of 
the  mouth  by  means  of  Chlorate  of  Potash  washes  (i  in  30) ;  in 
the  intervals  the  tablets  of  the  same  substance  may  be  employed, 
and  where  there  is  much  fetor  Chlorine  Solution  or  Permanganate 
may  be  freely  used.   At  a  later  stage  the  vegetable  astringents  are 

indicated.  ,  .  , 

Internally  Chlorate  of  Potash  is  the  best  remedy,  and  it  is  hardly 
necessary  to  state  that  mercurials  are  to  be  suspended. 

For  the  not  uncommon  condition  known  as  "  spongy  gums, 
and  for  the  condition  where  pus  wells  up  between  the  gum  and 
the  tooth  (Pyorrhoea  Alveolaris  or  Rigg's  Disease),  generally 
depending  upon  an  abnormal  condition  of  the  secretions  of  the 
mouth,  or  upon  the  presence  of  tartar,  attention  to  the  general 
health,  especially  to  the  gastric  or  digestive  functions,  and  the 
removal  of  tartar,  are  essential.  Astringents  like  Chloride  of  Zinc, 
Copper  Sulphate,  or  Chlorate  of  Potash  may  be  used,  and  the 
following  local  application  is  of  the  greatest  value  :— 

R.  Tinct.  Myrrhce 

Tinct.  Kramerice 
Tinct.  CitichoncB 
Tinct.  Catechu  ana  Bss. 
Eau  de  Cologne    Si-  misce. 
Fiat  mistura.    Signa — "  A  large  tea-spoonful  in  a  wine- 
glassful  of  tvater  to  be  used  as  a  mouth  wash  frequently." 

STONE  IN  THE  KIDNEY.  - 

The  treatment  of  this  generally  very  painful  affecta  w>l 
depend  upon  the  stage  of  the  disease  or  upon  the  symptoms 

P^onc  %1^»^^&o.  finding  its  way 
into  the  pelvis  of  the  kidney  or  into  the  ureter,  is  best  relieved  by  a 
hot  bathgiven  as  soon  as  possible  after  the  ^"^^ 
attack    The  patient  should  remain  in  the  bath  u nder  tn e  t nai  g 
o   a  discreet  attendant  till  the  full  antispasmodic  efi fee to   it  1 
^hQPrvahle  i  e    till  he  complains  of  weakness  or  a  teeiing  ui 
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relief,  and  it  may  be  resorted  to  immediately  when  the  pain  cannot 
be  tolerated.  One-third  or  one-half  grain  may  be  injected  under 
the  skin  in  the  neighbourhood  of  the  affected  kidney,  but,  upon  the 
whole,  it  is  wiser  to  wait  until  after  the  hot  bath  has  been  taken, 
when,  if  relief  be  not  obtained,  it  may  be  injected  as  the  patient  is 
put  to  bed  with  warm  water  bottles  applied  to  his  loins. 

The  physiological  effects  of  the  drug  should  be  produced,  and  as 
these  require  very  large  doses  in  many  cases,  the  writer's  routine 
practice  is  to  give  first  a  full  dose  of  Whiskey  (1  to  2  oz.),  and  then 
the  hypodermic  of  morphia,  combined  with  two  minims  of  the  B.P. 
Solution  of  Atropine.  With  these  precautions,  full  doses  of  the 
drug  may  be  given  safely.  Moreover,  the  action  of  the  atropine 
assists  that  of  the  morphia,  whilst  it  prevents  any  depressing  effect 
upon  the  heart.  Where  the  agony  is  intense,  Chloroform  mav  be 
inhaled.  In  patients,  subject  to  attacks  of  renal  colic,  it  is  a  g'ood 
plan  to  advise  a  large  warm  water  enema,  followed  by  a  morphia 
suppository  (i  grain),:  to  be  used  as  soon  as  the  attack  threatens, 
whilst  the  bath  is  being  prepared.  The  temperature  of  the  bath 
should  commence  at  ioo°  F.,  and  be  raised  to  1040  or  106°  A  hot 
pack  may  be  resorted  to  in  the  absence  of  the  bath. 

Hot  stupes  to  the  loins,  hot  poultices,  and  cupping  may  be 
resorted  to  with  advantage.  Manipulation  of  the  ureters  through 
the  abdominal  walls  and  inversion  of  the  body  have  sometimes 
given  good  results. 

Local  anodynes  have  little  effect ;  and  the  new  analgesics,  as 
Antipyrine,  Exalgine,  &c,  generally  fail  entirely. 

During  the  intervals  of  the  attacks  an  attempt  may  be  made  to 
carry  out  Roberts'  plan  of  dissolving  the  calculus.  This  need  only 
be  thought  of  where  there  is  reason  to  believe  that  it  consists  of 
uric  acid,  urates,  or  cystine,  all  of  which  are  soluble  in  alkalies. 
If  the  stone  should  consist  of  oxalate  of  lime  the  alkaline  treatment 
will  do  no  harm,  and  in  all  cases  where  the  urine  is  acid  the 
alkaline  solvent  method  should  have  a  full  and  fair  trial,  especially 
as  it  can  do  no  harm,  and  in  the  majority  of  cases  no  other  plan  is 
available.  The  writer  believes  that  he  has  obtained  good  results 
by  the  use  of  alkalies  in  full  doses. 

Roberts  insists  that  to  be  of  any  use,  the  urine  must  be  kept 
continuously  alkaline  for  long  periods.  The  dose  must  be  given 
every  three  hours  at  least  during  the  waking  hours,  and  during  the 
night  when  the  patient  is  awake.  The  Citrate  and  the  Acetate  of 
Potash,  in  doses  of  40  to  60  grains  dissolved  in  3  or  4  oz.  water,  are 
the  best  alkalies,  and  he  advises  that  the  citrate  from  the  shops  is 
not  to  be  relied  upon,  but  that  it  should  be  prepared  fresh  by 
neutralising  the  crystallised  bicarbonate  with  crystallised  citric 
acid,  as  in  the  following  formula  : — 

£.  Potassii  Bicarb.  7;xx. 

Acidi  Citric.  3xiv. 


Aquce  Desiill.  ad    5xx.  misce. 
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This  yields  one  drachm  of  the  citrate  of  potash  in  each  fluid 
ounce,  the  dose  for  adults  being  6  to  8  drachms  in  a  claret-glassful 
of  water,  and  for  children  half  this  amount. 

Haematuria  and  other  symptoms,  when  they  show  themselves, 
must  be  treated  by  absolute  rest  and  the  appropriate  remedies 
mentioned  under  their  separate  headings.  (See  Hematuria, 
Pyonephrosis,  Hydronephrosis,  Pyelitis,  &c.) 

Surprising  results  may  be  obtained  in  many  cases  by  absolute 
lest  in  bed  for  several  weeks,  during  which  time  the  stone  may 
become  encysted,  and  the  writer  has  found  all  trouble  to  cease  and 
never  to  return  by  this  method,  the  calculus  evidently  having 
become  fixed  in  one  of  the  calyces  of  the  kidney. 

If  the  symptoms  warrant  a  positive  diagnosis,  and  by  their 
severity  render  the  patient's  life  unbearable,  an  attempt  should  be 
made  to  remove  the  stone  after  prolonged  rest  has  failed.  Where 
there  is  no  evidence  of  any  suppuration  or  disorganisation  of  the 
renal  organ  present  the  operation  of  Nephro-lithotomy  has  given 
brilliant  results  in  some  cases.  Its  mortality  when  performed 
early  is  exceedingly  low  in  all  cases  where  there  is  no  disorganisa- 
tion of  the  gland.  It  is  practically  the  same  operation  as  nephro- 
tomy, only,  owing  to  the  absence  of  the  great  enlargements  usually 
met  with  in  cases  where  the  kidney  is  enlarged  or  extensively 
diseased,  the  operation  is  often  more  difficult.  It  is  rather  unfor- 
tunate to  call  the  operation  by  different  names — viz.,  nephro- 
lithotomy when  it  is  performed  upon  a  healthy  kidney,  and 
nephrotomy  when  the  same  operation  is  performed  upon  a  kidney 
the  seat  of  pyelitis,  pyonephrosis,  &c. 

The  operation  itself  consists  of  making  a  free  incision  into  the 
kidney.  The  organ  is  reached  by  making  an  incision  in  the  lumbar 
region  between  the  last  rib  and  the  iliac  crest  at  the  external  border 
of  the  erector  spina?.  When  the  kidney  is  reached  and  carefully 
explored  a  free  incision  is  made  into  its  substance  or  into  its  pelvis 
and  the  calculus  removed  ;  the  wound  afterwards  being  thoroughly 
drained  by  a  tube  passed  down  into  the  incision  in  the  renal 
substance  or  its  pelvis,  the  strictest  antiseptic  precautions  being 
maintained  before  and  after  the  operation. 

Where  extensive  disorganisation  of  the  kidney  is  found  to  be 
present  the  operation  of  nephrectomy  or  removal  of  the  whole 
kidney  may  have  to  be  carried  out.  If  this  is  contemplated  from 
the  first  it  may  be  performed  by  abdominal  section  in  the  middle 
line  or  by  an  incision  through  the  linea  semilunaris  ;  or  if  a 
nephrotomy  or  a  nephro-lithotomy  is  attempted  at  first,  the  entire 
organ  can  be  removed  through  the  lumbar  incision  by  modifying 
the  procedure  when  the  examination  shows  that  the  kidney  itself 
must  be  removed.  , 

In  those  rare  cases  where  a  calculus  blocks  up  one  ureter,  me 
opposite  organ  having  been  rendered  useless  by  a  similar  event 
some  time  previously,  there  is  little  hope  for  the  patient  unless  the 
recently-formed  stone  descends  into  the  bladder.    In  such  an 
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instance  abdominal  section  may  be  imperative  in  order  to  give 
the  patient  the  only  chance  for  his  life.  There  have  been  recent 
successes  following  this  bold  procedure.  The  writer  had  such  a 
case  lately,  but  unfortunately  the  calculus  descended  into  the 
pervious  ureter  during  parturition,  and  an  abdominal  section 
under  such  circumstances  was  regarded  as  hopeless. 

STONE  IN  THE  BLADDER. 

In  the  case  of  the  female  the  treatment  of  this  affection  is  a 
simple  matter  in  the  majority  of  instances.  Dilatation  of  the 
urethra  by  the  blades  of  a  stout  pair  of  dressing  forceps,  or  by 
an  instrument  devised  for  the  purpose,  should  be  performed,  and 
if  extraction  of  the  stone  is  not  easily  effected  after  being  seized 
by  suitable  forceps,  it  can  be  crushed  by  a  lithotrite  and  removed 
at  once.  The  writer  years  ago  had  several  cases  of  stone  in 
children,  and  no  incontinence  followed  the  dilatation  of  the 
urethra  to  the  extent  of  admitting  the  little  finger  and  exploring 
the  bladder.  Soft  stones  can  be  safely  broken  up  by  a  pair  of 
necrosis  forceps,  and  the  fragments  extracted,  taking  care  not  to 
cause  laceration  of  the  passage  or  injury  to  the  neck  of  the 
bladder.  Large  stones  must  be  crushed  with  the  lithotrite,  but  if 
of  very  great  size  and  hard  they  may  be  removed  by  the  vagina 
or  by  the  supra-pubic  method. 

In  males  the  operation  is,  of  course,  very  different.  Should 
solvent  treatment  have  a  chance  ?  Nearly  every  surgeon  answers 
this  strongly  in  the  negative,  nevertheless  there  is  unquestionably 
sufficient  evidence  to  show  that  in  a  narrow  minority  of  cases  it 
should  have  a  trial.  As  pointed  out  by  Roberts  it  is  absolutely 
useless  in  all  cases  where  the  urine  is  ammoniacal,  and  in  all  cases 
of  oxalate  of  lime  and  phosphatic  calculi,  and  it  is  only  applic- 
able in  those  cases  of.  vesical  calculi  in  which  the  urine  is  acid; 
the  stone  not  large;  its  composition  known  to  be,  or  strongly  suspected 
to  be,  uric  acid. 

In  a  patient  who  has  recently  had  an  attack  of  renal  colic 
followed  by  evidence  that  the  stone  has  descended  into  the  bladder, 
where  the  urine  is  acid,  and  where  a  former  uric  acid  stone  or  uric 
acid  gravel  had  been  passed,  the  writer  is  satisfied  that  the  only 
course  open  (in  the  absence  of  severe  bladder  disturbance)  is  to 
give  the  continuous  alkaline  administration  a  fair  trial,  but  it  must 
be  rigidly  carried  out  as  described  upon  page  849.  He  has  satisfied 
himself  often  that  strict  adherence  to  this  method  will  facilitate  the 
passage  of  uric  acid  stones  through  the  urethra,  which  might  not 
otherwise  have  been  voided,  but,  of  course,  such  an  opinion  is 
not  worth  much  if  one  only  lets  one's  mind  dwell  upon  the  fact 
that  the  great  majority  of  stones  passed  down  the  ureters  into  the 
bladder  are  expelled  in  the  urine. 

If  upon  sounding,  a  stone  is  struck,  the  generally  accepted  rule 
is  immediately  to  consider  whether  the  case  is  one  for  lithotrity  or 
lithotomy.   It  is  difficult  to  decide  the  size  of  the  calculus,  but  in 
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the  great  majority  of  cases  coming  under  the  care  of  the  surgeon 
this  is  already  so  large  as  to  be  considered  out  of  the  reach  of 
solvents.  The  writer  once  got  a  clear  tinkle  from  a  stone  not 
larger  than  a  red  currant.  Perhaps  one  of  the  reasons  why  the 
solvent  method  meets  with  so  little  sympathy  from  the  surgeon 
may  be  owing  to  the  fact  that  the  specialist  does  not,  as  a  rule, 
get  the  cases  in  as  early  a  stage  as  they  are  met  by  the  physician. 

There  are  sufficient  cases  on  record  to  show  that  phosphatic 
calculi  may  be  dissolved  by  injections  of  diluted  Nitric  Acid  into 
the  bladder  (i  of  the  dilute  acid  to  80),  but  the  process  is 
surrounded  with  such  difficulties  in  carrying  it  out  that  it  has 
been  little  practised.  It  may,  however,  be  resorted  to  in  the 
intervals  of  crushing  such  stones  where  phosphatic  deposits  are 
taking  place,  as  they  do  sometimes  with  rapidity,  upon  the 
fragments  before  their  emission.  Alkaline  injections  into  the 
bladder  for  uric  acid  calculi  are  not  to  be  undertaken  when  the 
stomach  answers  the  same  purpose  so  readily.  The  solvent  action 
to  be  of  use,  as  already  pointed  out,  must  be  practically  con- 
tinuous, and  must  be  carried  out  for  many  weeks.  This  can  be 
done  without  any  danger  to  health,  as  is  seen  at  Vichy  and  other 
alkaline  springs. 

Notwithstanding  all  that  can  be  said  for  the  solvent  treatment, 
it  is  a  very  trivial  minority  of  cases  coming  under  the  care  of  the 
surgeon  in  which  it  can  be  successful,  and  the  practical  question 
in  the  treatment  of  stone  is  to  decide  the  question  of  crushing  or 

^In^hildren  the  cutting  operation  has  generally  been  preferred  • 
but  since  the  introduction  of  Litholapaxy  by  Bigelow,  in  which 
the  stone  is  crushed  and  its  fragments  removed  at  one  sitting, 
some  boys  who  formerly  would  have  been  submitted  to  the 
cutting  operation  are  now  successfully  operated  upon  by  the 
crushing  method,  and  Marshal  and  many  others  believe  thai :the 
cutting  operation,  even  in  the  case  of  boys,  should  be  now  seldom 
resorted  to.  It  must,  however,  be  remembered  that .the .cutting 
plan  in  children  is  followed  by  such  a  very  low  mortality  that  it 
will  be  long  before  it  will  go  out  of  fashion. 

In  adults,  with  calculi  under  1*  to  2  inches,  lithotnty  should 
have  the  preference.  Large  stones  should  be  removed  by  the 
suora-oub,Pc  method.  Very  hard  uric  acid  or  oxalate  of  .me 
cEli  n^y  resist  the  lithotrite,  and  then  lithotomy  must  be 
Sorted ™  -  but,  upon  the  whole,  there  cannot  be  any  doubt  but 
Shotrity  is'aU  roun§  a  safer  operation,  and  the  number  of  Gases 
wh  ch  it  is  inadmissible  is  small.  Stricture  of  the >  urethra  and 
PnKt-Pement  of  the  prostate  are  no  barriers  to  ciushing.  ine 
nrethfa  mav  be  gradually  dilated  by  solid  metal  bougies  up  to  No. 
S   uS  KreX  operation,  and  'with  prostatic  enlargement  the 

where  some  old  injury  or  abscess  has  led  to  its  cicatrisation,  y 
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demand  lithotomy.  The  scale  between  the  two  operations  may 
also  be  turned  by  a  very  unhealthy  and  irritable  state  of  the 
bladder.  Where  there  is  evidence  that  the  kidneys  are  diseased, 
and  an  operation  is  imperative,  crushing  is  safer  with  any  reason- 
ably sized  calculus.  If  a  foreign  body  (catheter,  &c.)  is  known 
to  form  the  nucleus  of  a  calculus,  cutting  must  be  determined 
upon. 

Lithotrity  is  now  carried  out,  generally  at  one  sitting,  by 
removing  all  the  crushed  fragments  and  debris  by  means  of  a 
suction  apparatus.  It  is  considered  necessary  to  give  an  anaesthetic 
or  inject  i  or  2  drachms  of  a  4  per  cent.  Cocaine  Solution.  Much 
will  depend  upon  the  patient,  upon  the  state  of  his  bladder,  and 
upon  the  size  of  the  stone.  Once  the  writer  had  to  crush  a  small 
stone  in  a  patient  who  could  not  bear  an  anaesthetic  (before  the 
days  of  Cocaine),  and  he  was  surprised  to  see  how  little  pain  need 
be  inflicted  during  the  operation.  In  cases  where  the  crushing, 
except  of  very  small  stones,  is  to  be  carried  out  at  one  sitting,  the 
use  of  the  anaesthetic  is  necessary.  The  patient  being  placed  upon 
his  back,  with  the  pelvis  slightly  elevated,  and  the  operator  standing 
upon  his  right,  the  lithotrite,  well  lubricated,  should  be  passed 
gently  into  the  bladder.  Before  operating  it  must  be  seen  that 
the  bladder  contains  at  least  a  couple  of  hours'  urine;  if  not  4  or  5 
ounces  of  warm  Boracic  Acid  Solution  may  be  gradually  injected. 

As  the  lithotrite  glides  into  the  bladder  the  handle  is  raised,  and 
the  female  blade  pushed  gently  down,  so  as  to  slightly  depress  the 
floor  of  the  cavity.  When  this  manoeuvre  is  skilfully  executed  the 
stone  often  drops  into  the  blade,  and  is  seized  in  position  by  the 
male  portion  of  the  instrument  and  crushed.  When  this  plan  fails, 
the  lithotrite,  with  its  open  blades,  is  turned  from  side  to  side  or 
inverted  so  as  to  pick  up  the  calculus  from  the  floor  of  the  bladder. 
This  latter  method  suits  best  in  all  cases  where  the  prostate  is 
enlarged. 

After  screwing  home  the  blades  they  are  again  separated,  and 
any  large  fragments  picked  up  in  turn  and  crushed.  The  same 
lithotrite  will  do  in  most  cases  of  small  stone,  but  for  large  ones 
some  operators  prefer  to  crush  first  with  a  strong  instrument,  and 
then  use  a  small  one  for  the  fragments. 

The  lithotrite  should  not  be  withdrawn  till  it  is  screwed  tightly 
home.  The  evacuating  catheter  is  then  introduced,  and  the 
aspirator  attached.  A  stream  of  water  is  sent  into  the  bladder  by 
a  sharp  squeeze  of  the  rubber  bottle,  and,  as  the  pressure  is  with- 
drawn, the  water  is  sucked  back,  bearing  detritus  and  small 
fragments  with  it,  which  fall  into  the  glass  reservoir.  If  the 
fragments  are  not  all  removable  a  second  or  third  crushing  of 
them  may  be  necessary,  using  the  aspirator  after  each  operation, 
till  every  particle  of  the  stone  is  removed  when  possible.  With  a 
very  neat  and  careful  operator  no  blood  may  be  seen  in  some 
cases,  and  little  irritation  may  result  with  small  stones. 

The  after-treatment  consists  in  a  Morphia  suppository,  diluent 
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drinks,  rest  in  bed,  warm  baths,  a  few  doses  of  Boracic  Acid,  and 
a  restricted  diet.  If  cystitis  follow,  it  must  be  met  by  the  remedies 
detailed  under  its  own  heading. 

Harrison  has  recently  revived  the  old  operation  of  perineal 
lithotomy  by  incising  the  membranous  urethra  and  entering  the 
bladder  upon  a  fine  gorget,  and  crushing  the  stone  with  a  modified 
lithotrite.  The  operation  is  very  suitable  for  large  stones  where 
there  are  prostatic  difficulties. 

Lithotomy  aims  at  removing  the  stone  by  an  incision  into  the 
bladder  where  it  is  uncovered  by  peritoneum,  either  through  the 
perineum  or  above  the  pubes.  Only  the  merest  outline  of  these 
operations  need  be  given,  with  the  view  of  refreshing  the  student's 
memory. 

The  lateral  operation  is  performed  by  incising  the  membraneous 
and  prostatic  urethra  and  the  left  lobe  of  the  prostate. 

After  the  rectum  has  been  emptied,  and  the  patient  placed  upon 
a  suitable  table  in  the  lithotomy  position,  by  the  assistance  of 
bandages  or  anklets  or  Clover's  crutch,  and  under  the  influence  of 
an  anaesthetic,  the  staff  is  passed  into  the  bladder  and  made  to 
strike  the  stone.  The  bladder  should  be  moderately  full.  The 
staff  is  then  entrusted  to  a  reliable  assistant,  who  holds  it  firmly  up 
hooked  under  the  pubic  arch.  The  operator  introduces  his  finger 
into  the  rectum,  and  takes  the  bearings  of  the  various  regions, 
feeling  for  the  apex  of  the  prostate  and  the  staff,  and,  feeling  all 
satisfactory,  he  withdraws  the  finger  again. 

An  incision  about  three  inches  long  is  made  in  the  shaven 
perineum,  commencing  about  one  inch  and  a  half  above  the  anus, 
just  to  the  left  of  the  middle  line,  and  carried  outwards  and 
downwards  towards  the  ischial  tuberosity,  about  one  inch  and  a 
quarter  outside  the  anus,  through  skin  and  superficial  fascia,  but 
without  striking  the  staff,  which  is  to  be  felt  for  by  pressing  the 
left  index  finger  into  the  upper  end  of  the  wound.  As  soon  as  the 
groove  is  felt,  the  point  of  the  knife  is  inserted  into  it,  and  the 
membranous  portion  of  the  urethra  divided  as  the  knife  is  pushed 
along  the  groove  till  the  bladder  is  reached,  cutting  the  left  lobe 
of  the  prostate  and  neck  of  the  bladder.  If  the  stone  is  a  large 
one,  the  incision  may  be  increased  as  the  knife  is  withdrawn  by 
allowing  it  to  leave  the  groove,  or  by  thoroughly  lateralising  it, 
with  its  back  kept  firmly  in  the  groove.  If  the  straight  staff  has 
been  used,  the  operator  at  this  stage  takes  the  staff  in  his  left  hand 
after  inserting  the  point  of  the  knife  into  its  groove,  and  rotates  it 
till  the  proper  angle  is  obtained,  when  the  prostate  is  divided  as 
the  knife  enters  the  bladder.  . 

After  the  withdrawal  of  the  knife,  the  left  index  finger  is 
introduced  along  the  staff  into  the  bladder,  and  when  the  stone 
is  touched  the  staff  may  be  removed.  A  pair  of  lithotomy  forceps 
is  now  guided  along  the  finger,  the  stone  seized  and  extracted. 
The  gush  of  urine  following  the  withdrawal  of  the  left  index  finger 
generally  carries  the  stone  between  the  open  blades  of  the  forceps. 
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The  patient  should  be  put  to  bed  with  a  pillow  under  his  knees, 
and  a  good  draw  sheet.  An  anodyne  may  be  given,  and  a  light 
diet  administered. 

The  median  operation,  which  is  becoming  less  employed,  is  only 
suitable  for  small  stones.  After  the  patient  has  been  placed  in  the 
usual  lithotomy  position,  a  curved  or  rectangular  staff,  with  a  median 
groove,  is  passed  into  the  bladder,  and  held  by  an  assistant  as  in 
the  lateral  operation.  The  operator  then  passes  his  left  index 
finger  into  the  rectum,  with  its  palmar  surface  upwards,  and  the  tip 
resting  against  the  apex  of  the  prostate.  A  long,  straight  bistoury 
is  entered  half  an  inch  in  front  of  the  bowel,  passed  through  the 
raphe  with  its  back  to  the  bowel,  till  the  staff  is  reached  at  the 
apex  of  the  prostate,  and  after  being  pressed  for  a  short  distance 
towards  the  bladder,  it  is  made  to  cut  upwards,  dividing  the 
membranous  portion  of  the  urethra  to  the  required  extent.  The 
finger  is  then  introduced  into  the  bladder  on  a  blunt  probe,  and 
the  stone  caught  and  extracted  as  in  lateral  lithotomy. 

The  supra-pubic  operation  is  now  generally  performed  for  large 
calculi  in  the  following  manner  : — The  urine  is  drawn  off  by  the 
catheter,  and  the  bladder  is  filled  with  warm  Boracic  Lotion,  and 
this  is  kept  in  by  a  ligature  round  the  penis.  The  rectum  is  filled 
by  a  thin  rubber  bag,  into  which  10  to  15  ozs.  of  warm  water  are 
injected.  By  these  means  the  fold  of  peritoneum  is  lifted  high  up 
out  of  danger  from  the  knife,  and  the  bladder  pushed  up  in  the 
pelvis.  An  incision  about  three  inches  long  is  made  in  the  middle 
line  above  the  pubes  through  the  linea  alba,  and  by  the  finger-nail, 
a  blunt  director,  or  the  handle  of  the  scalpel,  the  fat  is  dissected 
aside  till  the  bladder  is  reached.  This  is  fixed  by  a  tenaculum, 
and  opened  behind  the  pubes,  so  as  to  make  an  entrance  for  the 
finger,  which,  after  measuring  the  stone,  is  withdrawn,  and  the 
opening  enlarged  to  the  required  extent,  or  the  opening  may  be 
enlarged,  the  finger  acting  as  a  director,  after  which  the  stone  is 
extracted  by  suitable  forceps.  As  regards  the  after-steps,  there  is 
much  diversity  of  opinion,  some  operators  simply  leaving  the 
bladder  and  skin  wounds  open,  others  insert  a  long  rubber  tube 
into  the  bladder,  others  suture  the  bladder  wound,  and  some  insist 
upon  a  catheter  being  tied  in  the  urethra.  Attention  should  be 
paid  to  the  posture  of  the  patient,  so  as  to  ensure  the  most 
thorough  drainage. 

STONE  IN  THE  URETHRA. 

With  a  calculus  impacted  in  any  portion  of  the  passage,  it  is  well 
not  to  think  of  pushing  it  back  into  the  bladder  until  other 
measures  fail.  By  skilful  manipulation  a  small  stone  may  be 
pressed  forward  by  a  gentle  kneading  movement,  executed  by 
grasping  the  penis  between  the  fingers  if  in  the  penile  portion  of 
the  urethra. 

By  stopping  the  flow  of  urine  for  a  little,  and  suddenly  causing 
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a  quick  contraction  of  the  bladder  and  accessory  muscles,  it  may 
be  squirted  out  if  the  obstruction  is  not  complete. 

A  pair  of  urethral  forceps  may  be  passed  down  to  the  impedi- 
ment, and,  aided  by  external  manipulation,  the  operator  will  often 
succeed  in  seizing  it. 

A  scoop  or  loop,  such  as  is  used  for  the  removal  of  foreign 
bodies  from  the  ear,  may  be  passed  beyond  it,  care  being  taken  by 
external  pressure  to  prevent  its  return  to  the  bladder. 

If  failure  attend  these  methods,  an  incision  may  be  made  and  the 
stone  pushed  out  from  behind  by  a  probe  or  catheter  introduced 
into  the  wound.  When  far  back  the  median  lithotomy  operation 
may  be  tried.  In  adults  it  is  better,  when  extraction  fails,  to  push 
the  stone  back  into  the  bladder  by  a  blunt  bougie,  or  by  a  catheter 
with  the  opening  at  the  very  point.  When  forced  back  it  can  be 
easily  crushed  by  a  fine  lithotrite  in  the  bladder. 

As  the  stone  is  brought  forwards,  if  extraction  by  scoop,  forceps, 
or  external  manipulation  succeeds,  it  may  be  found  to  stick  fast 
in  the  fossa  navicularis,  from  which  it  may  be  only  possible  to 
release  it  by  incising  the  meatus. 

If  an  incision  be  made  down  upon  a  stone  impacted  in  the 
anterior  part  of  the  urethra  there  is  considerable  danger  in  the 
urethral  wound  refusing  to  heal,  and  a  permanent  fistula  may 
result.  Hence  most  surgeons  insist  upon  the  wisdom  of  pushing 
the  stone  backwards  as  far  as  the  perineum,  holding  it  there  by 
the  pressure  of  the  finger,  and  cutting  down  upon  it  in  the  middle 
line  through  the  aid  of  the  staff  or  director  by  which  it  was  pushed 
back. 

In  neglected  cases,  where  extravasation  of  urine  has  already 
occurred,  free  incisions  into  the  perineum  and  surrounding  tissues 
must  be  made  without  delay,  after  which  the  calculus  may  be 
removed  by  cutting  down  upon  a  staff  passed  as  far  as  the 
obstruction. 

STRANGURY. 

The  cause  must  first  be  found  out  and  removed  when  this  is 
possible.  Stone  in  the  bladder,  ureter,  or  urethra,  or  inflammation 
of  these  parts  may  exist,  and  their  proper  treatment  will  be  found 
detailed  under  their  separate  headings.  (See  Stone,  Cystitis, 
Bright's  Disease,  &c.)  . 

Where  the  symptoms  are  caused  by  the  external  or  internal  use 
of  Cantharides,  or  by  the  administration  of  Copaiba,  Sandal  Wood, 
or  Turpentine,  the  use  of  the  drug  should  be  instantly  suspended. 

A  good  hot  bath  or  hot  sitz  bath,  with  warm  diluent  drinks,  or 
iced  water,  a  Morphia  suppository  in  the  rectum,  followed  by 
continuous  hot  fomentations  applied  to  the  perineum  and,  in  very 
painful  cases,  a  hypodermic  injection  of  Morphia,  and  leeching  may 
be  tried  Blisters  should  be  used  with  great  caution  on  patients 
the  subjects  of  Bright's  disease  or  bladder  affections,  and  in  young 
or  debilitated  folk    When  necessary  in  these  cases  they  should 


STRANGURY. 


857 


not  be  kept  on  for  more  than  two  or  three  hours,  and  after  their 
removal  a  poultice  should  be  applied. 

STRICTURE  OF  THE  GULLET. 

Under  Cancer  of  the  Gullet  (page  1 1 1)  the  treatment  of  malignant 
stricture  is  described.  Under  Oesophagus,  Stricture  of,  upon  page 
602,  the  treatment  of  simple  stricture  is  detailed. 

STRICTURE  OF  THE  INTESTINES— See  under 
Intestinal  Obstruction  (Page  462). 

STRICTURE    OF   THE    RECTUM  —  See  under 
Cancer  of  the  Rectum  (Page  115). 

STRICTURE  OF  THE  URETHRA. 

The  method  of  intermittent  or  interrupted  dilatation  is  applicable 
to  the  great  majority  of  organic  strictures  through  which  an 
instrument  can  be  passed. 

Though  most  successful  in  strictures  of  recent  formation,  owing 
to  its  painlessness,  simplicity,  safety,  and  convenience,  often  the 
surgeon  gives  it  a  trial  when  the  aspect  of  the  case,  its  great 
duration,  and  the  density  of  the  tissues  entering  into  it,  and  other 
characteristics  indicating  some  of  the  more  severe  operations, 
might  tempt  him  to  begin  with  a  section  of  the  urethra.  It  is, 
moreover,  the  practice  selected  in  those  cases  where,  owing  to 
serious  disease  of  the  kidneys,  a  radical  cure  of  the  contracted 
region  is  neither  possible  nor  its  attempt  commendable. 

Various  instruments  are  used,  and  it  need  hardly  be  insisted 
upon,  that,  in  the  absence  of  retention  of  urine,  catheters  should 
not  be  employed.  Differences  of  opinion  exist  as  to  the  preference 
to  be  given  to  soft  or  solid  metal  bougies,  some  surgeons 
insisting  upon  the  routine  employment  of  one  kind  to  the 
exclusion  of  the  other.  It  will  be  safe  to  adopt,  under  ordinary 
circumstances,  the  following  practice,  especially  if  the  operator 
has  not  much  experience— i.e.,  to  employ  soft  gum-elastic  bougies 
when  the  opening  is  as  small  say  as  a  No.  5  English,  or  less,  and 
to  always  use  metal  ones  for  wider  strictures. 

There  is  considerable  danger  in  passing  small  metal  instruments 
except  by  the  most  experienced.  Heavy,  solid  bougies  for  all 
sizes  of  stricture  are  better  in  skilled  hands  than  gum-elastic 
instruments  for  interrupted  dilatation,  though  it  will  be  safer  to 
begin  with  the  latter  in  narrow  strictures. 

The  old-fashioned,  highly-polished  bellied  sounds  of  Sir  Henry 
Thompson  are  the  best.  They  have  a  wide  curve,  and  are  so 
tapered  that  the  widest  part  of  the  instrument  fills  the  stricture 
after  it  has  been  dilated  by  the  thinner  portion,  as  it  is  gently 
pressed  on  towards  the  bladder.  Tortuous  strictures  cannot  be 
safely  treated  with  rigid  instruments  till  after  partial  dilatation  by 
pliable  ones. 
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Having  placed  the  patient  in  the  best  possible  condition  of  health, 
and  having  his  bowels  cleared  out  (and  a  warm  bath  given  in  some 
cases),  he  is  sent  to  bed  for  a  few  hours  earlier  than  usual,  and  the 
treatment  may  be  inaugurated.  This  latter  precaution  is  a  wise  one 
if  the  operator  has  not  had  any  previous  experience  of  the  patient's 
power  of  tolerating  urethral  interference.  It  will  be  well  to  begin 
the  treatment  after  he  has  got  warmed  in  bed,  and  where  he  can 
remain  till  next  morning.  In  this  way  rigors,  &c,  may  be  pre- 
vented till  the  patient  gets  accustomed  to  the  use  of  instruments. 
(See  under  Urethral  Fever.)  At  subsequent  dilatations  this  will 
be  unnecessary.  It  will,  however,  be  always  necessary  to  caution 
the  patient  against  walking  or  other  exercise,  and  against  exposure 
to  chills  for  some  hours  after  the  passage  of  instruments. 

Beginning  with  an  instrument  that  will  just  slip  through  the 
stricture  upon  the  lightest  pressure,  the  next  size  is  to  be  gently 
passed,  and  sometimes  the  succeeding  size  may  be  manipulated 
through  at  the  first  sitting.  Five  minutes  will  be  found  a  sufficient 
time  for  the  last  bougie  to  be  left  in  the  stricture.  Force,  in  the 
ordinary  sense  of  the  word,  is  never  to  be  used,  and  it  is  better  to 
be  content  with  making  gradual  headway.  The  bougies  or  sounds 
should  be  warm  and  well  lubricated  with  Lard,  Vaseline,  Carbo- 
lised  Oil,  or  Lund's  Lubricating  Oil.  The  writer  prefers  a  thick 
Glycerine  of  Borax  for  this  purpose,  and  has  never  been 
disappointed  with  it ;  it  never  becomes  rancid,  and  it  is  always 
aseptic,  and  never  irritates  the  urethra. 

The  length  of  the  intervals  between  the  sittings  is  to  be 
regulated  by  the  amount  of  dilatation  accomplished,  and  by  the 
tolerance  of  the  urethra.  Every  third  day  till  headway  is  made, 
then  every  seventh  day  is  a  safe  rule.  In  the  case  of  a  stricture 
which  contracts  rapidly,  it  may  be  safely  attacked  twice  a  week. 

At  the  commencement  of  each  sitting  it  is  well  to  begin  with  a 
size  smaller  than  the  one  last  employed  at  the  former  sitting. 
Any  irritation  of  the  bladder  or  urethra  should  be  subdued  before 
commencing  or  resuming  operations. 

As  the  stricture  becomes  widened,  and  the  larger  sizes  can  be 
passed,  it  is  an  excellent  plan  to  leave  the  instrument  in  for  10  to 
20  minutes  before  finishing  up  the  sitting  ;  but  this  practice  only 
excites  pain  and  irritation  till  the  stricture  is  accustomed  by  weeks 
of  interrupted  dilatation  to  tolerate  the  presence  of  the  bougie. 

The  sittings  should  be  continued  till  a  No.  15  English  instrument 
can  be  easily  passed.  To  stop  at  a  No.  12  is  a  mistake,  as  inevit- 
able shrinkage  soon  follows.  It  is  the  non-observance  of  this  rule 
which  leads  to  failure  in  the  hands  of  most  men.  Though  the 
stricture  cannot  be  regarded  as  cured  in  the  great  majority  of  cases, 
nevertheless,  by  dilating  the  urethra  up  to  its  fullest  capacity,  the 
very  best  results  are  obtainable,  and  in  some  cases  no  narrowing 
mav  be  detected  for  years. 

It  is  essential,  however,  that  the  patient  be  taught  to  pass  at 
least  a  No  12  English  gum-clastic  bougie  every  month  for  three 
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or  four  months,  then  every  three  or  six  months,  returning  once  a 
year  to  have  the  largest  (No.  15)  size  introduced  by  the  surgeon. 

Where  the  stricture  is  very  narrow  at  the  start,  and  especially, 
if  very  tortuous,  this  plan  will  sorely  tax  the  operator's  patience  ; 
and  in  those  cases  where  it  rapidly  contracts  between  the  sittings 
it  may  have  to  be  given  up.  In  such  cases  the  writer,  when 
formerly  engaged  in  surgical  practice,  made  it  a  rule  to  start  the 
treatment  by  continuous  dilatation,  and  afterwards  resort  to  the 
interrupted.  This  plan  succeeds  admirably  in  many  bad  cases, 
and  by  a  patient  trial  of  it,  cutting  operations  are  seldom  required. 

By  continuous  dilatation  the  operator  brings  a  new  element  into 
his  treatment,  and  the  continual,  steady  pressure  of  the  face  of  the 
stricture  against  the  retained  bougie,  soon  leads  to  the  establish- 
ment of  important  changes  in  the  inflammatory  or  cicatricial  tissue 
entering  into  the  formation  of  the  stricture. 

The  patient  is  put  to  bed  after  a  warm  bath,  and  twice  a  day  10 
grs.  Boracic  Acid  are  administered  after  food.  This  drug  is  an 
important  branch  of  the  treatment,  as  it  renders  the  bladder 
perfectly  aseptic,  and  robs  the  method  of  many  of  its  objections. 
Creasote,  2  minims  3  times  a  day,  may  be  substituted  for  the  acid 
when  the  stomach  is  irritable. 

So  prepared,  and  every  attention  to  the  patient's  health  and 
kidneys  having  been  paid,  a  soft  gum-elastic  catheter  is  passed 
through  the  stricture.  It  is  tied  in  and  allowed  to  remain  for  24 
or  48  hours,  when  a  larger  one  is  substituted  for  it.  This  is  again 
changed  at  the  end  of  two  or  three  days,  and  so  on  till  the  full 
size  is  reached.  The  bone  end  of  the  catheter  should  be  removed 
and  a  small  plug  of  wood  inserted  into  the  calibre  of  the  instru- 
ment. The  catheter  should  be  kept  free  of  the  neck  of  the 
bladder  ;  it  may  be  pushed  home  as  the  urine  is  required  to  be 
drawn  off  every  four  hours  ;  after  this  is  accomplished,  it  may  be 
withdrawn  for  one  or  two  inches,  so  as  not  to  cause  needless 
irritation  to  the  neck  of  the  bladder.  The  plug  of  wood  must  be 
carefully  inserted  each  time  into  the  end  of  the  instrument. 

This  plan  as  just  described  is  followed  by  relapse  so  often  that 
it  is  now  seldom  carried  out ;  but  if  it  be  discontinued  as  soon  as, 
say,  No.  7  can  be  passed,  the  treatment  then  can  be  carried  out  by 
further  interrupted  dilatations  by  polished  solid  metal  sounds.  Its 
great  value  consists  in  starting  treatment  in  the  case  of  very  fine  or 
tortuous  strictures,  where  the  passage  of  small-sized  rigid  instru- 
ments is  very  dangerous  from  their  liability  to  form  false  passages 
The  plan  of  treating  strictures  by  rupture  or  forcible  dilatation  is 
carried  out  in  two  ways.  An  instrument  consisting  of  two  blades 
folded  together,  so  as  to  take  the  shape  of  an  ordinary  sound  is 
passed  into  the  urethra  through  the  stricture,  when  the  blades  or 
lateral  halves  are  slowly  caused  to  separate  by  turning  a  screw  in 
the  handle.  The  stretching  ruptures  the  stricture,  as  stricture 
tissue  will  not  yield  to  any  appreciable  extent.  The  operation  is 
earned  out  at  one  sitting,  lasting  over  15  to  30  minutes. 
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A  speedier  plan  is  that  sometimes  known  as  Divulsion,  in  which 
a  somewhat  similar  instrument  is  used,  but  the  force  is  suddenly 
applied  by  thrusting  a  wedge  or  rod  of  metal  between  the  parallel 
halves  of  the  dilator.  The  sudden  expansion  of  the  blades  splits 
or  rips  open  the  fibrous  tissue  of  which  the  stricture  is  com- 
posed. 

Both  methods  are  very  dangerous,  being  liable  to  be  followed  by 
the  worst  complications,  and  when  immediately  successful  are 
generally  followed  by  speedy  relapse. 

The  writer  has  witnessed  the  practice  of  a  plan  in  favour  with 
the  older  school  of  surgeons,  which,  though  dangerous  and 
objectionable,  nevertheless  sometimes  gave  brilliant  results  in  the 
treatment  of  recent  soft  elastic  strictures.  He  tried  it  once 
himself  many  years  ago,  and  was  surprised  to  find  how  easy  and 
successful  it  was.  A  moderately  wide  stricture,  say  one  admitting 
a  No.  6  or  5  English  solid  tapering  or  bellied  sound,  is  dilated  by 
the  next  size,  and  one  such  instrument  after  another  is  passed,  the 
force  gradually  increasing,  though  never  amounting  to  anything 
like  strong  pressure  upon  the  handle,  till  a  No.  12  is  passed  at  one 
sitting.  The  number  of  strictures  to  which  such  heroic  treatment 
would  be  applicable  must  be  very  limited. 

Urethrotomy  is  the  operation  of  cutting  through  the  stricture. 
This  is  done  internally  from  the  urethra,  or  externally  by  cutting 
down  upon  it  through  the  skin  from  without. 

Internal  urethrotomy  is  applicable  to  strictures  near  to  the 
meatus,  to  those  which  contract  rapidly  after  dilatation  by  bougies, 
to  dense  cartilaginous  or  narrow  bridle  strictures  which  cannot  be 
dilated  without  the  use  of  a  force  being  applied  which  is  not  safe, 
and  to  strictures  in  patients  subject  to  rigors  and  urethral  fever  of 
a  severe  type. 

A  great  variety  and  number  of  ingenious  instruments  are  used, 
each  operator  selecting  one  which  carries  out  some  requirement 
that  he  considers  essential  to  success.  These  may  be  divided  into 
two  classes— i.e.,  those  designed  to  sever  the  stricture  from  before 
backwards,  and  those  which  are  first  passed  through  the  stricture, 
which  is  then  divided  as  the  instrument  is  withdrawn,  cutting 
from  behind  forwards. 

In  very  narrow  strictures  of  cartilaginous  hardness  the  tormer 
kind  of  instrument  is  employed.  A  filiform  guide-bougie  is  first 
passed  through  the  stricture  into  the  bladder.  Upon  this  a  hollow 
sound  is  introduced  through  the  narrowed  part,  and  by  means  ot 
a  shielded  blade,  guided  upon  a  contrivance  attached  to  the  halves 
of  this  sound,  the  narrow  stricture  is  divided  to  the  required  depth 
as  the  blade  is  pushed  against  the  stricture  towards  the  bladder, 
cutting  from  before  backwards.  , 

Where  the  stricture  can  be  dilated  to  the  size  of  a  No.  5 
instrument,  the  urethrotome  of  Thompson,  Civiale,  or  Otis  is 
passed  through  it,  and  as  the  instrument  is  withdrawn  th ^con- 
cealed blade  is  caused  to  incise  the  narrowed  part  for  its  entue 
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length,  the  depth  of  the  incision  and  the  "  tautness  "  of  the  parts 
being  regulated  by  various  mechanical  contrivances  designed  for 
the  purpose.  Hill's  instrument  can  be  used  when  the  stricture 
only  admits  a  No.  2.  The  stricture  must  be  divided  through  its 
entire  depth,  but  care  must  be  taken  to  leave  intact  the  healthy 
vascular  or  erectile  tissue  lying  external  to  it.  In  using  Thomp- 
son's urethrotome  the  operator  gets  great  assistance  by  feeling 
the  resistance  of  the  tissues  and  the  progress  of  the  blade,  by 
grasping  the  penis  from  the  outside  with  the  fingers  of  the  left 
hand. 

After  the  operation  of  cutting,  a  large  solid  metal  sound  (No.  14 
English)  is  put  into  the  urethra,  and  permitted  to  find  its  own  way 
into  the  bladder  by  gravitation.  This  gives  a  practical  proof  of 
the  completeness  with  which  the  stricture  has  been  divided,  and 
should  the  sound  fail  to  enter  the  bladder  without  pressure  a 
second  incision  of  the  parts  may  be  considered  advisable.  Upon 
withdrawal  of  the  sound  the  largest  sized  metal  catheter  is  inserted, 
and  the  bladder  very  thoroughly  emptied  of  all  urine.  It  is  a 
mistake  to  attempt  to  tie  in  a  catheter.  The  patient  is  placed  in 
bed,  gets  a  Morphia  suppository  and  abstains  from  drinking 
liquids,  and  is  kept  very  warm  so  as  to  encourage  the  action  of 
the  skin,  whilst  a  few  bits  of  Ice  are  used  to  relieve  thirst.  In  6, 
8,  or  10  hours,  when  he  can  hold  his  urine  no  longer,  he  is  placed 
in  a  hot  bath  and  permitted  to  micturate.  Rigors  are  to  be  antici- 
pated by  a  full  Opiate,  Whiskey,  and  Quinine,  and  the  bowels, 
which  should  have  been  purged  before  operation,  are  allowed  to 
remain  locked  up  for  the  first  four  days.  Harrison  always  combines 
external  with  internal  urethrotomy  in  order  to  establish  thorough 
drainage  of  the  wound,  and  thus  prevent  rigors  and  sepsis. 

The  following  combination  may  be  used  to  prevent  rigors  and 
fever  : — 

R.  QutnituB  Sulphatis   gr.  vj. 

Pulveris  Doveri   gr.  xii. 
Acidi  Boracici   gr.  v.  misce. 

Fiat  pulvis.  Mitte  tales  vi.  Signa—"  One  to  be  given 
immediately  after  the  operation,  in  a  table-spoonful  of  whiskey, 
and  repeated  in  three  hours  and  again  in  six  hours  if  ?iecessary." 

The  following  may  be  given  where  large  doses  of  Quinine 
cannot  be  tolerated  : — 

R.  Liquor.  Morphines  Hydrochlor.  3ij. 

Phenazoni   gr.  xl. 

Cocainai  Hydrochlor.    gr.  vi. 

Aqua  Chloroformi  ad    5iij.  misce. 

Fiat  mistura.  Capiat  cochleare  medium  secundis  horis  ex 
paululo  aqua;. 
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Haemorrhage  may  be  troublesome  at  any  time  within  a  week 
after  the  operation  and  is  especially  liable  to  come  on  after 
erections  if  the  incision  has  been  too  deep.  If  from  the  deep 
portion  of  the  urethra,  firm  pressure  and  an  Ice-bag  or  the  crutch 
of  Otis  may  be  used.  If  from  the  penile  portion  of  the  canal  a 
firm  catheter  or  lithotomy  tube  may  be  passed,  and  a  bandage 
placed  round  the  penis  so  as  to  compress  the  bleeding  surface 
against  the  instrument  till  some  effort  is  made  at  repair. 

Extravasation  of  urine,  urethral  or  septic  fever,  pyaemia,  cystitis, 
epididymitis,  urethritis,  or  kidney  trouble,  must  be  dealt  with 
promptly  if  they  show  themselves. 

About  the  seventh  day  the  patient,  in  a  warm  bath,  should  have 
a  well  lubricated  soft  gum-elastic  bougie  (No.  12  English)  passed 
through  the  urethra,  and  he  should  be  confined  to  bed  till  this 
period.  About  every  three  days  for  the  next  fortnight  will  suffice 
for  the  passage  of  the  bougie,  and  at  the  conclusion  of  the  treat- 
ment the  patient  is  taught  to  do  this  himself,  the  after-management 
being  exactly  the  same  as  if  the  operation  of  uninterrupted 
dilatation  had  been  carried  out. 

Where  long-standing  bladder  troubles  cause  fetid  or  ammoniacal 
urine  and  pus  to  trickle  over  the  wound,  the  operation  of  draining 
the  bladder  by  means  of  a  perineal  wound  is  sometimes  considered, 
but  the  very  marked  and  reliable  effects  of  Boric  Acid  when  given 
internally  will  nearly  always  do  away  with  this  necessity. 

The  operation  of  internal  urethrotomy  is  indicated  in  elastic  or 
resilient  and  in  very  irritable  strictures,  especially  when  in  front  of 
the  scrotum. 

In  external  urethrotomy  the  stricture  is  reached  from  without, 
and  there  are  various  operations  to  suit  the  requirements  of  the 
different  cases.  The  cases  in  which  the  operation  is  indicated  are 
those  generally  associated  with  urinary  fistula  and  a  dense 
unyielding  stricture,  and  those  instances  in  which  a  portion  of  the 
urethra  is  practically  obliterated  by  a  tortuous  narrow  stricture, 
through  which  it  is  impossible  to  get  any  instrument  towards  the 
bladder,  and  in  which  internal  urethrotomy  would  be  dangerous 
or  impossible. 

When  an  instrument  can  be  introduced  through  the  stricture 
into  the  bladder,  Syme's  operation  is  the  one  usually  selected.  A 
staff,  grooved  upon  the  convexity  of  its  curve,  which  is  about  the 
size  of  a  No.  2  English  catheter,  is  passed  through  the  stricture  into 
the  bladder.  The  groove  is  in  the  middle  of  the  curve,  and  this 
ends  abruptly  in  a  broad  shoulder  which  marks  the  beginning  of 
the  anterior  portion  of  the  staff,  which  is  about  the  size  of  a  No.  12 
English  from  the  shoulder  to  the  handle.  With  the  patient  in  the 
lithotomy  position,  and  the  narrow  grooved  part  of  the  staff 
through  the  stricture,  the  broad  shoulder  being  held  against  its 
face,  the  operator  cuts  down  on  it  from  without  by  a  median 
incision  enters  the  groove  with  his  knife  and  divides  the  stricture 
in  its  whole  extent,  after  which  a  catheter  is  passed  upon  a  prbbe 
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acting  as  a  guide  into  the  bladder.  A  fine  gorget  may  be  used  to 
incise  the  urethra  in  the  direction  of  the  bladder.  A  catheter  is 
tied  in  for  the  first  three  or  four  days,  and  a  bougie  or  sound  passed 
every  second  or  third  day  till  the  perineal  wound  heals. 

Wheelhouse's  method  is  the  one  generally  selected  when  it  is 
found  impossible  to  get  any  guide  or  instrument  into  the  bladder 
through  the  stricture.  With  the  patient  in  the  usual  lithotomy 
position,  a  staff  is  passed  down  to  the  stricture  and  held  there,  the 
button-like  point  of  the  staff  bearing  down  against  the  face  of  the 
narrowed  tunnel.  A  median  incision  is  made  down  to  the  staff, 
and  the  urethra  fully  divided  for  nearly  an  inch.  The  edges  of  the 
wound  in  the  urethra  are  held  apart  by  sutures  or  forceps,  and 
after  careful  sponging  a  search  is  made  for  the  opening  of  the 
mouth  of  the  stricture.  When  this  is  obtained,  a  grooved  director 
is  passed  through  it  into  the  bladder,  and  upon  this  instrument  the 
tortuous,  narrow  stricture  is  divided  to  its  whole  extent  by  a 
narrow  knife  or  gorget.  A  large  catheter  is  then  passed  down  the 
urethra,  guided  into  the  incised  part,  and  pushed  gently  into  the 
bladder,  where  it  is  retained,  as  in  Syme's  operation. 

When  it  is  considered  advisable  to  open  the  urethra  behind  the 
stricture,  the  operation  of  perineal  section  is  selected  in  those  cases 
where  it  is  impossible  to  pass  any  guide  into  the  bladder. 

In  the  lithotomy  position,  the  operator  places  his  finger  in  the 
rectum  upon  the  tip  of  the  prostate.  A  sharp-pointed  bistoury  is 
plunged  into  the  middle  line  of  the  perineum,  half  an  inch  in  front 
of  the  anus,  with  its  back  towards  the  bowel,  and  aims  at  opening 
the  distended  urethra  at  its  membraneous  portion,  just  at  the  tip  of 
the  prostate.  When  this  has  been  accomplished,  a  grooved  probe 
is  passed  through  the  wound  into  the  bladder,  and  upon  this  a 
tapering  gorget  is  guided. 

When  the  bladder  has  thus  been  successfully  reached,  two  ways 
are  open  for  dealing  with  the  stricture — a  probe  passed  into  the 
wound  may  feel  for  the  posterior  opening  of  the  stricture,  through 
which  it  may  be  passed,  and  which  may  then  be  divided  from 
behind  forwards,  or  an  instrument  may  be  inserted  down  the 
urethra,  and  its  point  cut  upon  till  it  appears  in  the  wound.  When 
this  has  been  achieved,  a  large  catheter  should  be  passed  down  the 
urethra  and  guided  into  the  bladder,  and  the  most  patient 
dilatation  by  the  passage  of  sounds  must  be  kept  up  long  after 
the  healing  has  been  established,  as  such  strictures  are  very  prone 
to  contract. 

Sometimes  it  is  only  possible  to  effect  the  entrance  into  the 
bladder  from  behind  the  stricture,  without  being  able  to  deal  with 
the  latter,  and  it  is  astonishing  to  find  afterwards  how  easily  a 
narrowing,  which  had  foiled  all  attempts  at  catheterisation,  can  be 
made  to  yield  after  a  few  days'  rest  following  perineal  section. 
Shield  successfully  sutures  the  urethral  wound  after  perineal 
section. 

Excision  of  the  strictured  portion  of  the  urethra  has  been  tried, 


864 


STRICTURE  OF  THE  URETHRA. 


but  with  indifferent  results.  Recently  Wolfler  has  found  that  the 
mucous  membrane  was  reproduced  upon  a  urethra  from  which  he 
had  excised  an  innodular  stricture.  He  uses  the  mucous  membrane 
obtained  from  the  "  stomach  of  the  frog,  the  bladder  of  the  rabbit, 
or  from  the  oesophagus  of  the  pigeon,  which  are  all  easily  separable 
from  the  muscular  layer  of  the  animal,  and  which  all  adhere  in  the 
human  subject,  and  when  properly  placed  retain  their  vitality." 

Electrolysis  (3  to  5  milliamperes)  has  been  employed  for  the 
cure  of  stricture,  and  recent  improvements  in  the  method  have 
demonstrated  that  it  is  safe  and  often  very  successful.  The  nega- 
tive electrode — a  metal-tipped  gum-elastic  bougie — is  passed  down 
to  the  face  of  the  stricture,  against  which  it  is  held  for  15  to  30 
minutes,  the  large  moist  positive  electrode  being  in  contact  with 
the  lumbar  spines.  The  current  softens  and  causes  decomposition 
of  the  cicatricial  tissue,  and  permits  the  negative  electrode  to  pass 
into  the  bladder  often  in  20  minutes  without  pain.  The  operation 
must  be  several  times  repeated  till  the  largest  instrument  easily 
passes  through  into  the  bladder. 

Fort  uses  linear  electrolysis  by  means  of  a  current  of  20  to  40 
milliamperes,  and  an  instrument  constructed  like  a  Maisonneuve's 
urethrotome.    The  results  are  not  satisfactory. 

STROPHULUS. 

The  treatment  of  this  affection  should  be  that  of  a  mild  form  of 
lichen  in  infants.  Some  authorities  regard  it  as  identical  with 
lichen,  the  treatment  of  which  is  given  upon  page  497. 

In  the  infant  the  affection  is  regarded  by  Morris  as  a  form  of 
milaria  rubra,  "red  gum,"  caused  by  too  warm  clothing.  It 
generally  yields  rapidly  to  improved  clothing,  feeding,  and 
aperients,  with  some  mild  alkali,  as  Fluid  Magnesia.  Locally,  any 
mild  unirritating  sedative,  like  the  Oxide  of  Zinc,  dusted  freely 
over  the  part,  does  best. 

STY. 

In  the  early  stages  epilation  will  generally  at  once  remove  the 
trouble.  By  plucking  out  the  eyelash,  any  matter  that  may  have 
already  formed  is  thus  left  free  to  discharge  itself  through  the 
minute  opening.  If  matter  has  not  formed,  this  method  may 
prevent  it.  A  needle  dipped  in  pure  Carbolic  Acid  may  be  applied 
to  the  spot  after  the  removal  of  the  hair.  Nitrate  of  Silver  is 
generally  used  for  this  purpose,  but  it  is  very  painful,  and  may 
increase  the  swelling. 

Poultices  in  the  neighbourhood  of  the  eye  are  very  unsatisfac- 
tory. Hot  fomentations  are  less  objectionable.  A  very  weak 
Spirit  or  Carbolic  Lotion  is  preferable,  though  it  is  not  advisable 
to  cover  this  in  with  oiled  silk.  The  relationship  of  the  sty  to  boils 
gives  the  indications  for  general  and  local  remedies,  and  poultices 
or  any  other  applications,  especially  if  moist  and  warm,  have  a 
tendency  to  multiply  the  local  gatherings  of  pus,  if  the  retained 
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vapour  arising  from  such  applications  is  not  speedily  permitted  to 
evaporate.  Puncture  (after  cocaine)  with  the  point  of  a  fine 
narrow-bladed  tenotomy  knife  or  cataract  needle  generally  gives 
immediate  relief  when  matter  has  formed. 

A  weak  Ointment  of  the  Yellow  Oxide  of  Mercury  (6  grs.  to  i  oz.) 
is  the  best  after-treatment  in  all  cases,  and  it  appears  to  prevent 
further  formations  if  properly  used. 

The  following  ointment  may  be  used  with  benefit  when  the 
condition  threatens  to  return  : — 

R.  Cocaitice  Purif.    gr.  iv. 

Hydrargyri  Oxidi  Rub.    gr.  iij. 
Vaselini  Alb.    3vj.  misce. 

Tere  bene  et  fiat  unguentum.  Signa — "  To  be  smeared  over 
the  margin  of  the  affected  lid  three  times  a  day." 

SUFFOCATION. 

The  treatment  of  this  condition  will  depend  upon  the  cause, 
which  must,  of  course,  be  immediately  removed.  Foreign  bodies 
in,  or  constrictions  around,  the  air  passages  call  for  instant 
remedying.  Tracheotomy  may  be  resorted  to  where  the 
obstruction  is  above  the  larynx  and  cannot  be  removed.  The 
various  methods  of  performing  artificial  respiration  are  described 
under  the  article  upon  Drowning,  page  222.  (See  also  under 
Asphyxia  and  Poisoning  by  Chloroform). 

SUNSTROKE. 

Instant  transference  to  the  shade,  with  removal  of  outer  clothing 
and  all  constrictions  about  the  neck,  throat,  and  chest,  is  the  first 
step.  In  the  pure  syncopal  or  exhaustive  variety  of  insolation  this 
may  be  all  that  is  necessary,  with  bathing  of  the  face  and  hands 
in  cold  water  in  mild  cases;  but  where  the  symptoms  are  pro- 
nounced the  cold  douche  should  be  freely  used,  and  in  cases  of 
hyperpyrexia  life  can  only  be  saved  by  a  free  use  of  it.  In  such  cases 
the  patient  must  be  treated  upon  the  spot  where  he  falls  by  the 
liberal  application  of  cold  water,  in  the  form  of  douche,  or  cold 
affusion,  the  object  being  to  rapidly  reduce  the  temperature  of  the 
body  by  extracting  the  heat  from  it  by  cold  water  or  ice,  as  in  a 
case  of  hyperpyrexia  in  acute  rheumatism.  The  temperature 
should  not,  however,  be  permitted  to  fall  too  low.  A  reduction 
from,  say  1  io°  F.  to  1010  or  1020  is  better  than  a  reduction  to  950 
or  900,  as  some  recommend.  If  there  be  evidence  of  great  cardiac 
failure,  stimulants  may  be  required;  but  they  should  be  used  with 
great  caution,  and  the  horizontal  position  rigidly  maintained.  If 
removal  in  such  cases  is  necessary  before  the  urgent  symptoms 
have  subsided,  it  should  be  accomplished  upon  a  stretcher. 

Where  the  symptoms  continue,  and  repeated  affusion  is  necessary 
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ke^ffn  lu!  tTPerature  fr°m  risin&  the  thermometer  should  be 
hill  „  Sfi  u™'  TuaS  t0  Cnable  the  Physi^an  to  keep  the  body 
J  pa'  5  ar.°Vf  thfeAnormal-  Artificial  respiration  may  be 
needed,  and  Nitnte  of  Amyl  or  Chloroform  may  be  used  if  con- 
vulsions  occur. 

Copious  enemata  of  iced  water  have  occasionally  been  found 
useful,  and  they  may  be  resorted  to  in  conjunction  with  cold 
affusion  or  the  cold  bath,  or  used  alone  where  from  any  reason 
these  cannot  be  employed. 

A{teJ  the  hyperpyrexia  has  been  combated,  symptoms  are  to  be 
treated  as  they  arise.  Headache  may  be  relieved  by  the  ice-cap 
by  sinapisms  or  blisters  behind  the  ears  or  over  the  occipital 
region  or  neck;  constipation  by  smart  Saline  purgatives,  and  any 
remaining  febrile  temperature  by  small  doses  of  Antipyrine  to 
which  Digitalis  and  Quinine  may  be  added. 

Strong  purges  and  bleeding  are  seldom  indicated,  and  they  may 
do  serious  harm.  The  same  remarks  apply  to  opium  or  hypo- 
dermic injections  of  morphia.  In  the  after-treatment  no  animal 
food  should  be  given  for  days,  and  absolute  rest  in  bed  must  be 
maintained. 

Meningitis  and  other  troubles,  should  they  follow,  are  to  be  met 
by  appropriate  remedies.  As  recovery  is  often  imperfect,  and 
followed  by  an  irritable  condition  of  the  cerebral  centres, 
Bromides  will  be  indicated,  and  in  some  cases,  owing  to  the 
increased  susceptibility  to  heat,  removal  to  a  cold  or  temperate 
climate  may  be  imperative,  with  avoidance  of  mental  work  and 
all  sources  of  worry  for  a  considerable  period.  Prolonged  mus- 
cular exercise  is  also  to  be  guarded  against,  and  the  use  of 
alcohol  strictly  forbidden. 

SUPPRESSION  OF  URINE. 

If  this  be  caused  by  the  degeneration  of  the  kidney,  as  it  some- 
times is,  in  the  last  stages  of  renal  affection,  the  proper  treatment 
will  be  that  of  Bright's  Disease,  page  82. 

If  the  suppression  follows  the  impaction  of  a  calculus  in  the 
ureter,  this  must  be  promptly  treated  by  the  various  measures 
mentioned  upon  page  849,  under  Stone  in  the  Kidney. 

When  the  condition  results  from  operations  on  the  genito- 
urinary tract  see  under  Urethral  Fever. 

When  suppression  follows  the  internal  use  of  such  agents  as 
Cantharides  and  Chlorate  of  Potash,  &c,  the  measures  mentioned 
under  Strangury  will  be  indicated. 

When  the  condition  depends  upon  active  congestion  of  the 
kidneys,  the  result  of  a  sudden  exposure  of  the  heated  body  to  a 
low  temperature,  the  proper  treatment  will  lie  in  the  use  of  those 
remedies  calculated  to  restore  the  equilibrium  of  the  circulation,  as 
hot  baths,  diaphoretics,  warm  poultices,  sinapisms,  or  cupping  to 
the  loins.  In  every  case  the  treatment  will  resolve  itself  into 
a  removal  or  amelioration  of  the  cause.    When  the  anuria  fails  to 
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respond  in  a  short  time,  urasmia  comes  gradually  on,  and  the 
remedies  mentioned  in  detail  under  Bright's  Disease,  upon  page 
79,  will  be  demanded. 

These  may  be  summarised  as  agents  which  will  hasten  elimina- 
tion of  urea  and  other  products  by  the  bowel  and  skin,  as  Saline 
cathartics — i.e.,  Sulphate  of  Magnesia  in  full  and  oft-repeated 
doses,  the  blanket,  hot  air,  vapour  or  hot  water  baths,  the  hot 
pack,  Pilocarpine,  &c.  No  reliance  whatever  is  to  be  placed  upon 
diuretics  which  may  seriously  intensify  the  mischief. 

In  acute  cases,  as  in  active  congestion  from  a  chill,  alone  or 
associated  with  pneumonia,  or  with  congestion  of  the  lungs,  or 
acute  bronchitis,  a  free  blood-letting,  by  opening  a  large  vein  and 
making  a  rapid  impression  upon  the  circulation,  may  save  life. 
In  less  urgent  cases  wet  cupping  over  the  kidneys  is  recom- 
mended. The  writer,  however,  would  advise  blood-letting  from 
the  arm  if  the  case  looks  so  serious  as  to  at  all  justify  the  removal 
of  blood. 

SUPPURATION— See  Abscess  (Page  12). 
SWEATING— See  Perspiration,  Excessive  (Page  668). 
SYCOSIS. 

The  diversity  of  opinion  regarding  the  treatment  of  this 
affection  to  a  large  degree  arises  from  the  different  views  held  as 
to  its  pathology.  Some  authorities  still  maintain  that  the  common 
form  of  sycosis  is  not  in  any  sense  a  parasitic  affection  ;  there  can 
be  no  doubt,  however,  that  as  pointed  out  by  Unna  and  others, 
the  common  affection  is  caused  by  a  parasite.  All  are,  however, 
agreed  in  recognising  a  variety  of  sycosis  (tinea  sycosis)  as  really 
a  ringworm  of  the  beard  or  chin,  and  produced  by  the  spores 
of  trichophyton  tonsurans. 

The  treatment  of  the  common  form  will  be  first  dealt  with 
U  nna,  who  maintains  that  this  is  owing  to  cocci,  nevertheless 
states  that  the  greatest  success  will  be  obtained  by  treating  it  as 
a  furunculosis. 

The  first  points  to  settle  are  whether  shaving,  clipping,  or 
epilation,  or  allowing  the  beard  to  grow  is  the  best  practice.  The 
hairs  should  be  clipped  close  with  great  care  and  nicety  by  a 
sharp-pointed  pair  of  scissors  when  the  case  is  seen  early.  Later 
epilation  must  be  resorted  to,  and  the  loose  hairs  removed  bv 
forceps  one  by  one  every  day. 

The  first  step  in  the  treatment  will  be  the  removal  of  all  crusts 
or  scabs  before  even  clipping  or  epilation  can  be  performed.  A 
starch  poultice  is  undoubtedly  the  best  application  for  this  purpose 
when  it  is  properly  made.  Brocq  advises  that  the  starch  for  a 
poultice  be  first  blended  thoroughly  with  precisely  the  proper 
quantity  of  tepid  water  to  form  a  paste.  Boiling  water  is  poured 
on  to  the  paste,  and  the  mixture  left  upon  the  fire  for  about  one 
minute,  being  very  briskly  stirred  to  ensure  its  being  thoroughly 
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homogeneous.     It  may  be  then  spread  upon  some  soft  flexible 

S  Sd/F P  lfd,t0  the  Part  A  Iittle  Boracic  AcW  (io  pe? 
cent.)  added  to  the  dry  starch  is  a  great  improvement.      K  P 

fret  Wwi^  nT°Va^  °f  th,e  P°ulticf  .the  Part  ™V  be  smeared  over 
freely  with  oil  and  another  poultice  or  a  good  sponging  with 
hot  water  may  be  applied  in  order  to  clear  away  all  crust!  after 
which  he  hair  may  be  clipped  and  any  loose  bristles  removed 
by  the  forceps.  In  this  way  most  of  the  purulent  points  will  be 
evacuated;  any  others  may  be  incised  with  the  point  of  a  sharp 
lancet    The  application  from  which  the  writer  has  obtained  the 

S?  fhenefi  ,1S  a  CaiJ°liC u0il-(l  in  5  or  6)-     A  little  perseverance 
with  this  will  save  the  physician  from  trying  the  innumerable 
formulae  which  are  published  for  the  specific  cure  of  sycosis 
many  of  which  are,  no  doubt,  valuable,  but  all  of  which  are 
useless  unless  patiently  applied  for  considerable  periods 

Jackson  advises  the  internal  administration  of  ^  grain  doses 
or  the  Sulphide  of  Calcium  every  one  or  two  hours  and  the 
application  of  Lassar's  Paste  with  Salicylic  Acid.  He  also  advises 
"  curetting,"  but  this  should  be  very  seldom  resorted  to. 

Unna,  in  severe  cases,  applies  a  Carbolic-Mercurial,  or  a 
Resorcin-plaster  muslin  to  be  worn  constantly,  or  when  nieht- 
treatment  only  can  be  carried  out  he  applies  all  night  a  Zinc- 
Sulphur  salve  muslin,  epilating  every  morning,  and  touching  the 
suppurating  follicles  individually  with  a  5  per  cent.  Resorcin 
Spirit,  Corrosive  Sublimate,  or  Carbolic  Acid. 

Rosenthal  claims  that  the  following  ointment  acts  as  a  specific 
in  the  great  majority  of  cases  : — 

-Be.  Acid.  Tannici  3iss. 

Sulphur.  Lactatis  3iij. 

Zinc.  Oxidi  oivss. 

Pulv.  Amyli  3ivss. 

Vaselini   §iss.  misce. 
Mat  Unguentum. 

The  following  modification  of  this  is  also  recommended  : — 
Tannic  Acid,  23  grains  ;  Lactate  of  Sulphur,  48  grains ;  Vaseline, 
i  oz.  Excellent  results  may  be  obtained  by  Corrosive  Sublimate 
Ointment  of  the  strength  of  1  grain  to  1  oz.  Lanoline. 

Any  antiparasitic  agent  applied  in  dilute  solution  will  effect  a 
cure.  Thus  the  B.P.  Ointments  of  Creasote,  Eucalyptus,  Boric 
Acid,  Salicylic  Acid,  Carbolic  Acid,  Chrysarobin,  Iodide  of 
Sulphur,  Tar,  Sulphur,  Mercury,  Ammoniated  Mercury,  Calomel, 
Nitrate  and  Oxide  of  Mercury,  or  ointments  containing  Ichthyol 
(10  per  cent.),  Oleate  of  Mercury  (15  per  cent.),  Resorcin  (20  per 
cent.),  Pyrogallic  Acid  (10  per  cent.)  may  be  employed. 

If,  during  the  use  of  these  agents  irritation  arise,  the  ointment 
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should  be  stopped  immediately,  and  plain  Zinc  Ointment,  or  the 
Linimentum  Calcis,  be  applied  in  its  stead. 

All  those  who  have  had  much  experience  in  the  treatment  of 
the  disease  insist  upon  the  necessity  of  constitutional  remedies,  as 
Cod  Liver  Oil,  Iron,  Quinine,  and  tonics,  and  the  correction  of 
any  departure  from  the  standard  of  health. 

In  the  treatment  of  tinea  sycosis  the  remedies  applicable  to 
Ringworm  of  the  Scalp  are  indicated.  (See  under  Tinea.)  Here, 
as  in  the  common  form  of  the  disease,  nothing  can  be  done 
till,  by  fomentations  and  starch  poultices,  all  crusts  are  removed 
and  irritation  subdued.  The  next  step  will  be  clipping  of  the 
hairs,  and  epilation  of  those  evidently  diseased  or  suspected. 

The  further  treatment  will  consist  in  the  steady  and  patient 
application  of  antiparasitic  remedies  as  mentioned  upon  the 
previous  pages.  These  must,  however,  be  used  in  more  concen- 
trated form,  and  Lard  or  Almond  Oil  can  be  applied  occasionally 
to  subdue  the  irritation  which  they  generally  produce. 

Chrysarobin  is  unquestionably  the  most  valuable,  but,  owing  to 
the  irritation  of  the  face,  and  the  discoloration  following  its  use, 
it  can  be  of  little  service  in  this  affection.  Creasote  Ointment  is 
an  excellent  application.  The  student  will  almost  despair  of  making 
a  beginning  in  the  treatment  of  this  affection  if  he  ponders  over 
the  hosts  of  formulae  given  in  the  text-books  or  scattered  through 
the  journals,  most  of  which  are  vaunted  as  specifics.  Success  in 
the  practical  treatment  of  this  and  other  allied  affections  will 
consist  in  the  physician  making  himself  thoroughly  acquainted 
with  the  effects  of  a  few  good  remedies  upon  the  different  kinds 
of  skins.  By  degrees  he  soon  comes  to  know  the  strength  of  the 
application  suitable  in  each  case.  A  weak  Ointment  of  Iodide  of 
Sulphur  is  one  of  the  most  certain  agents  we  possess,  but  it  is 
generally  worse  than  useless  owing  to  the  careless  way  in  which  it 
is  prepared  by  the  chemist.  It  should  not  be  used  for  several 
days  after  it  has  been  made  up.  15  or  20  grains  to  the  ounce  will 
be  strong  enough  for  sycosis. 

Citrine  Ointment  (B.P.)  stains  the  skin  less  than  the  Iodide  of 
Sulphur.  The  Oleate  of  Mercury  (5  per  cent.)  is  a  workable  and 
efficient  destroyer  of  the  germs  which  cause  the  disease. 

Greasy  preparations  are  better  than  watery  or  spirituous 
solutions,  as  these  latter  will  not  find  their  way  down  into  the  deep 
parts  of  the  hair  follicles  where  the  parasite  burrows,  and  for  this 
reason  the  ointments  should  be  applied  with  friction  after  epilation. 

For  the  other  various  agents  which  may  be  used  in  this  affection 
see  under  Tinea. 

SYMBLEPHARON, 

Or  adhesion  of  the  eyelid  to  the  eyeball,  exists  in  so  many 
degrees  and  in  so  many  forms  as  to  prevent  any  definite  line  of 
operation  being  applicable  as  a  routine  treatment.  In  minor 
degrees  the  condition  can  be  easily  dealt  with  by  severing  the 
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adhesion  or  band  by  scissors.  In  severer  forms,  where  the  adhesive 
surfaces  cover  a  large  extent  of  the  lid,  they  must  be  carefully 
dissected  from  each  other  and  a  transplantation  of  a  small  piece 
of  mucous  membrane  from  the  lips  or  labia  effected.  The  con- 
junctiva of  the  rabbit  has  been  grafted  successfully.  Subsequent 
adhesion  of  the  dissected  surfaces  may  sometimes  be  prevented 
by  turning  the  conjunctival  flap  upon  itself  and  retaining  it  in 
this  position  by  sutures. 

SYNCOPE. 

Though  this  is  but  a  symptom  of  some  more  serious  condition 
requiring  active  treatment,  the  first  thing  to  be  done  is  to  attend 
to  the  symptom  without  delay.  The  patient  must  be  placed  in  the 
horizontal  position,  with  his  head  low — a  little  lower  than  the  level 
of  his  body.  All  constrictions  about  his  neck  should  be  removed 
without  delay,  and  a  current  of  pure  cold  air  should  be  allowed  to 
blow  over  him  when  possible.  If  swallowing  is  for  the  time 
impossible  a  dash  of  cold  water  in  the  face  is  a  powerful  reflex 
stimulant  to  the  heart,  and  may  be  safely  resorted  to.  Ammonia, 
Smelling  Salts,  or  strong  Acetic  Acid  to  the  nostrils,  with  flapping 
the  hands  by  a  wet  cloth,  may  be  tried.  Where  the  attack  with- 
stands this,  and  the  patient  is  still  unable  to  swallow,  Ether  or 
Ammonia  (Sal  Volatile,  1  part ;  water,  5)  may  be  injected  hypo- 
dermically,  or  Whiskey  and  water,  Brandy,  Wine,  or  any  available 
stimulant  may  be  injected  into  the  rectum. 

As  soon  as  the  power  of  swallowing  returns  stimulants  may  be 
given  by  the  mouth. 

In  desperate  cases  Ammonia,  or  Ether,  or  Strychnine,  may  be 
injected  directly  into  a  vein,  and  Electricity — the  interrupted 
current — applied  to  the  phrenic  nerve  or  heart.  Nitrite  of  Amyl 
inhalation  may  be  tried.  Where  haemorrhage  has  been  the  cause 
of  the  fainting,  sometimes  success  may  follow  the  rapid  elevation 
of  the  lower  extremities  and  the  application  of  a  rubber  bandage 
to  drive  the  blood  which  is  contained  in  them  towards  the  heart. 
Where  these  measures  fail  transfusion  may  be  resorted  to  without 
delay.  Artificial  respiration,  frictions,  electric  shocks  through  the 
arms,  and  the  application  of  hot  sinapisms  may  be  tried  whilst  the 
more  serious  operation  of  transfusion  or  intravenous  injection  of 
warm,  weak  Saline  Solution  is  being  proceeded  with.  (See  under 
Collapse,  page  149.)  The  Laborde  or  Konig-Maas  methods,  de- 
scribed under  Poisoning  by  Chloroform,  should  always  be  tried. 

SYNOVITIS. 

Under  Joint  Diseases  and  under  Hip  and  Knee-joint  Diseases 
the  treatment  of  the  chronic  forms  of  this  affection  is  detailed, 
when  the  diseased  action  has  eventuated  in  pulpy  degeneration  or 
in  more  or  less  disorganisation  of  the  joint. 

In  acute  synovitis  absolute  rest  must  be  secured  for  the  inflamed 
joint.    This  may  be  done  in  various  ways,  as  by  the  use  of 
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splints,  sand  bags,  &c.  Such  appliances,  however,  are  not  to 
interfere  with  the  application  of  the  remedies  about  to  be 
mentioned. 

Cold  applications,  either  in  the  form  of  evaporating  lotions,  or, 
what  is  much  better,  Ice  applied  freely  round  the  joint,  are  the  most 
successful  of  all  treatments.  Leeching  may  be  resorted  to  when 
the  pain  and  high  tension  do  not  rapidly  yield  to  ice-bags  applied 
round  the  joint.  Upon  an  inflamed  knee-joint  a  dozen  or  more 
leeches  may  be  placed,  and  not  only  are  the  local,  but  sometimes 
the  constitutional  symptoms  are  rapidly  relieved  thereby.  If 
grateful  to  the  patient,  hot  fomentations  may  follow  the  local 
blood-letting. 

Free  Saline  purgation  by  Sulphate  of  Magnesia,  followed  by  a 
diaphoretic  containing  small  doses  (TV  grain)  of  Tartar  Emetic,  at 
short  intervals,  is  the  best  constitutional  treatment  in  sthenic,  and 
traumatic  cases  occurring  in  the  robust. 

The  following  mixture  may  be  administered  : — 

R.  Magnesii  Sulphatis 

Antimonii  Tartarati   gr.  ij. 
Tinctures  Aconiti  TTLx. 
Syrupi  Aurantii  3j. 
Aqua  Mentha  Piperita  ad    §xvj.  misce. 
Fiat  mistura.    Capiat  cochlearia  duo  magna  secundis  horis. 

In  those  instances  where  a  distinct  rheumatic  element  is  present 
large  doses  of  Salicylate  of  Soda  should  be  given,  and  where  gout 
figures  in  the  causation  Colchicum  may  be  safely  prescribed,  with 
a  padding  of  absorbent  wool  round  the  joint,  which  should  then 
be  enveloped  in  oiled  silk. 

Opium  internally  must  be  given  with  caution  ;  but  when  severe 
pain  and  high  constitutional  disturbance  are  present  it  cannot  be 
withheld.  15  grs.  of  Dover's  Powder,  with  2  grs.  James's  Powder, 
may  be  given  every  six  or  eight  hours.  In  synovitis  in  syphilitic 
patients  a  few  full  doses  of  Blue  Pill,  followed  by  a  smart  Saline 
purge,  may  be  used  before  putting  the  patient  upon  large  doses  of 
the  Iodide  of  Potassium. 

Where  a  large  quantity  of  fluid  has  been  poured  out  into  the 
joint,  and  there  is  danger  of  disintegration  occurring  from  the  very 
high  tension,  no  harm  can  come  from  aspiration,  followed  by  ice 
and  rest. 

As  soon  as  the  acute  symptoms  have  subsided  prolonged  rest 
may  do  harm,  and  if  the  joint  has  passed  into  the  chronic  stage  a 
reversal  of  the  treatment  may  be  the  first  and  only  line  of  practice 
followed  by  relief.  If  much  fluid  remain  in  the  joint  after  the 
subsidence  of  the  pain  and  local  heat,  counter-irritants  are  to  be 
employed.  Small  blisters  may  be  applied  in  three  or  four  places 
over  a  large  joint  like  the  knee,  or  the  actual  cautery  may  be 


872 


SYNOVITIS. 


lightly  pressed  against  the  skin  in  a  few  places.  These  are  also 
the  most  important  agents  to  use  in  the  treatment  of  sub-acute  or 
chronic  synovitis.  Combined  with  them,  massage  and  friction 
with  stimulating  liniments,  or  painting  of  the  joint  with  strong 
Iodine,  may  be  tried. 

When  the  fluid  resists  these  measures  it  may  be  drawn  off  by  the 
aspirator,  and  a  soft  India  rubber  bandage  applied  for  some  days. 
Indeed,  it  is  sometimes  wonderful  to  observe  the  rapid  effect  of  a 
rubber  bandage  over  a  distended  knee-joint  when  the  aspirator  has 
not  been  employed.  Some  cases  of  hydrops  articuli  yield  to  this. 
In  other  cases  strapping  by  adhesive  plaster  spread  upon  some 
strong  fabric  serves  the  same  purpose,  provided  the  plaster  be 
removed  and  reapplied  at  short  intervals  as  the  swelling  diminishes. 
Scott's  dressing  or  a  mild  Mercurial  preparation  spread  upon  lint 
may  be  applied  to  the  joint,  under  the  strapping.  By  these  means 
much  fluid  and  even  thickening  of  the  synovial  membrane  may  be 
got  rid  of,  by  the  assistance  of  passive  motion  and  gentle  exercise 
of  the  joint  and  the  internal  administration  of  Iodide  of  Potassium. 

The  French  method  of  injecting  the  joint  with  one  or  two 
drachms  of  Tincture  of  Iodine  exactly  as  for  the  radical  cure  of 
hydrocele  is  applicable  in  those  passive  cases  of  chronic  synovitis 
or  hydrops  articuli,  and  gives  splendid  results  sometimes.  A  few 
ounces  of  fluid  are  removed,  the  iodine  diluted  with  two  parts  of 
water  is  injected  and  allowed  to  remain  for  3  or  4  minutes,  when 
all  the  fluid  is  allowed  to  flow  out.  The  acute  synovitis  which 
results  is  treated  by  rest  and  cold. 

When  suppuration  occurs  in  the  joint  there  need  be  no  time  lost 
in  the  trying  of  these  remedies.  The  only  thing  open  to  the 
surgeon  in  such  cases  is  to  make  at  least  two  free  incisions  into  the 
joint  in  the  most  dependent  aspect,  wash  it  out  thoroughly  by  a 
stream  of  warm  antiseptic  solution,  and  insert  a  drainage  tube 
under  a  liberal  supply  of  antiseptic  dressing.  The  limb  should  be 
placed  in  the  most  desirable  position  for  anchylosis,  though  the 
hope  of  a  movable  joint  is  not  to  be  altogether  abandoned. 

Excision,  and  the  various  operative  and  constitutional  measures 
applicable  to  very  chronic  cases,  which  have  resisted  all  the  above 
plans  of  treatment  and  gone  on  into  pulpy  degeneration,  are 
described  under  Joint  Disease. 

SYPHILIS. 

The  treatment  of  the  local  sore  or  chancre  will  be  first  con- 
sidered. Considerable  difference  of  opinion  exists  as  to  the  proper 
line  of  treatment  to  be  adopted.  Some  authorities  maintain  that 
no  good  whatever  can  come  from  any  attempt  to  destroy  the 
poison  at  its  point  of  entrance  into  the  body,  as  it  has  already,  by 
the  time  the  patient  comes  under  notice,  been  multiplying  itself  in 
the  blood.  Others  affirm  that  local  abortive  treatment  may  be 
successful.  Few,  however,  will  be  found  to  have  any  faith  in  the 
influence  of  any  local  abortive  treatment  when  the  sore  has  once 
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shown  unmistakeable  evidence  of  induration.  Yet  even  here  the 
application  of  a  caustic  judiciously  applied,  as  the  strong  Liquor 
Hyd.  Pernit.  or  fuming  Nitric  Acid,  cannot  possibly  do  any  harm, 
and  even  at  this  stage  of  the  disease  the  question  narrows  itself 
down  into  whether  the  surgeon  is  to  do  nothing  at  all  in  the  way 
of  destroying  the  sore  or  whether  he  is  to  adopt  a  line  of  practice 
which,  though  almost  certainly  useless,  is  not  in  any  way  harmful. 
As  a  matter  of  routine,  even  at  this  late  stage  it  may  be  well  to 
cauterise  the  surface  of  the  chancre. 

When  a  sore  is  seen  at  an  earlier  stage,  before  induration 
appears,  the  question  is  different.  Hutchinson  lays  down  the  law 
that  if  the  patient  be  seen  at  any  time  within  a  fortnight  after 
contagion  with  a  non-indurated  sore  it  should  be  completely 
destroyed.  The  shorter  the  period,  the  greater  the  hope  of  success. 
The  applications  just  mentioned  may  be  used,  but  in  such  cases 
the  excision  of  the  sore  by  means  of  the  galvano-cautery  is  the 
best  practice. 

After  its  destruction,  or  in  those  cases  too  far  advanced  for 
cauterisation,  a  host  of  remedies  may  be  employed.  Perhaps  the 
best  routine  agent  to  use  is  the  Black  Wash,  applied  on  lint  and 
changed  frequently.  It  is  no  doubt  inferior  to  Iodoform,  which 
answers  every  indication  perfectly,  but  owing  to  its  easily  recog- 
nised and  penetrating  odour  this  latter  must  often  be  laid  aside. 
Where  the  sore  is  inside  a  long  prepuce  this  objection  hardly 
maintains,  as  there  is  little  chance  of  its  volatilisation  or  the 
escape  of  its  odour,  but,  as  a  rule,  Iodoform  has  far  more  striking 
effect  upon  the  soft  sore. 

Where  the  sore  refuses  to  heal  under  this  treatment  it  may  be 
occasionally  touched  lightly  with  the  Pernitrate  Solution,  or  if  any 
marked  tendency  to  spread  is  noticeable  the  fuming  Nitric  Acid 
should  be  at  once  freely  resorted  to.  Phagedasna  must  be  met  by 
the  agents  detailed  under  Gangrene  (Hospital).  In  every  case  of 
chancre  the  most  rigid  attention  to  absolute  cleanliness  is  neces- 
sary. 

The  vast  majority  of  cases  heal  up  under  black  wash.  Where 
there  is  much  moisture  about  the  sore  Calomel  is  an  excellent 
remedy  when  freely  dusted  over  it.  Where  the  sores  are  placed 
upon  the  outside  of  the  penis  much  trouble  may  be  saved  by 
Bloxam's  simple  plan  of  applying  a  small  piece  of  the  B  P 
Emplastrum  Hydrargyri  spread  upon  wash  leather.  In  the  case 
of  female  patients,  cleanliness  can  only  be  obtained  by  the  con- 
stant use  of  the  warm  sitz  bath  twice  a  day. 

The  constitutional  treatment  at  this  stage  of  the  disease  will 
embrace  everything  calculated  to  improve  the  general  health-a 
light  nutritious  diet,  abundance  of  fresh  air,  moderate  amount  of 
work  and  a  fair  proportion  of  exercise,  and  a  total  cessation  from 
all  indulgence  in  alcohol  in  every  shape  and  form.  Tobacco  may 
be  permitted,  but  only  in  moderation,  and  over  feeding  and  all 
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excesses  must  be  discountenanced.  It  is  hardly  necessary  to  state 
that  sexual  indulgence  must  be  strictly  forbidden. 

Mercury  is  the  only  reliable  drug  in  syphilis.  Where  failure 
follows,  it  is  owing  to  some  error  in  its  administration. 

Many  points  still  remain  to  be  proven  as  to  the  time,  methods 
of  administration,  &c,  but  these  are  being  gradually  set  at  rest 
by  the  researches  and  observations  of  reliable  authorities  all  over 
the  world.  The  first  real  step  in  advance  was  made  when  it  was 
demonstrated  that  in  order  to  cure  syphilis  by  mercury,  salivation 
is  unnecessary.  This  important  fact  is  the  key-note  to  success  in 
the  treatment  of  the  disease,  and  its  clear  recognition  means  more 
than  what  lies  upon  the  surface.  It  is  not  merely  because  saliva- 
tion in  the  old  sense  of  the  term  is  now  known  to  be  injurious  to 
the  patient,  but  because  of  what  follows  in  connection  with  the 
action  of  the  drug.  When  mercury  was  given  in  heroic  doses 
to  produce  salivation  as  rapidly  as  possible,  the  administration  of 
the  drug  had  to  be  suspended  for  a  very  considerable  period, 
and  with  many  physicians  was  never  again  resumed  in  the 
case  ;  we  know  now  that  the  best  results  are  only  to  be  obtained 
by  very  small  doses  of  the  remedy  administered  uninterruptedly 
over  long  periods.  Later  on,  the  different  methods,  hypodermic, 
epidermic,  &c,  will  be  detailed. 

The  first  great  question  to  be  settled  is,  should  the  drug  be 
administered  in  the  primary  stage  of  the  disease  ?  Some  affirm 
that  it  is  useless  or  even  injurious.  Hutchinson,  in  an  address 
before  the  Medical  Society  of  London,  entered  into  this  point 
most  minutely,  and  his  statements  should  be  accepted  as  settling 
the  question  for  all  time.  He  says—"  The  statement  which  I  wish 
to  make  quite  clear  is  this  :  that  I  believe  that  it  is  quite  possible 
by  the  early  and  continuous  use  of  Mercury  to  suppress  the  secondary 
stage— in  other  words  to  make  it  abortive.  In  exceedingly  few  cases 
where  it  has  been  possible  to  use  mercury  without  interruption  in 
this  way  have  I  known  a  well  characterised  secondary  eruption  or 
a  typical  sore  throat  to  occur.  In  cases  where  diarrhoea  or  sudden 
ptyalism  has  caused  the  course  to  be  interrupted  the  success  has 
-  been  less  complete;  but  where  the  patient  is  careful  and  can  bear 
the  drug  I  may  repeat  that  I  believe  that  it  is  easily  possible  to 
prevent  secondary  symptoms."  Of  the  truth  of  this  statement 
the  writer  is  perfectly  satisfied  by  clinical  observation,  and  he 
accepts  the  principles  of  the  abortive  plan  without  any  reservation 
as  one  of  the  most  certain  and  brilliant  advances  in  therapeutics. 

As  soon  then,  as  a  patient  presents  himself  with  an  indurated 
chancre,  he  should  be  placed  under  small  doses  of  mercury,  as  5 
grs  Plummer's  Pill,  morning  and  evening,  1  gr.  Grey  Powder,  in 
pm,  three  times  a  day,  or  1  gr.  Blue  Pill,  or  *  gr.  Perchlonde 
twice  daily. 

The  following  combination  has  many  advantages  :— 
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Be.  Hydrargyri  Ctcm  Creta    gr.  i. 

Quinines  Sulphatis   gr.  iss. 

Pidv.  Opii   gr.  \. 

Extracti  Quassia  q.  s.  misce. 

Fiat  pilula.    Mitte  tales  xxxvj.    Sumat  i.  ter  in  die  post  cibos. 

In  a  fortnight  or  three  weeks  the  chancre  is  markedly  changed 
for  the  better,  and  the  induration  is  greatly  reduced  and  rapidly 
disappears  as  the  system  gets  under  the  influence  of  the  antidote. 
The  treatment  should  be  steadily  persisted  in  for  6  or  9  months, 
the  gums  being  watched  closely,  and  the  dose  diminished  upon 
any  marked  sponginess  or  ptyahsm.  In  Aix,  where  the  closest 
attention  is  given  to  every  detail  that  facilitates  the  admission  of 
the  largest  amount  of  the  drug  into  the  system  without  affecting 
the  gums,  great  care  is  exercised  by  the  use  of  tooth  powders  and 
astringent  mouth  washes  to  keep  the  gums  in  a  perfectly  healthy 
condition. 

The  writer  has  seen  many  failures  in  the  treatment  of  syphilis 
within  the  last  20  years,  but  he  has  been  generally  able  to  trace 
these  to  the  nervousness  of  the  physician,  who  was  afraid  to 
continue  the  drug  for  a  sufficiently  long  period  in  sufficient  doses, 
or  to  the  carelessness  of  the  patient,  who  ceased  to  take  it. 
Seldom,  if  ever,  has  he  chanced  to  see  injury  done  by  overdoses, 
unless  in  the  hands  of  quacks  or  irresponsible  persons.  He  is, 
therefore,  led  to  conclude  that  much  greater  injury  is  done  by 
withholding  the  drug  than  by  giving  it  too  generously.  When 
giving  mercurials  for  this  long  period  he  often  found  himself 
anxious  lest  the  patient  might  be  permanently  weakened  by  the 
drug,  but  he  has  never  witnessed  such  a  result. 

He  adopts  in  these  cases  a  rule  of  his  own,  which  he  ventures 
to  hope  will  become  established  by  the  testimony  of  other 
observers  who  will  try  it.  As  long  as  the  patient  continues  to 
gain  in  weight,  or  as  long  as  he  steadily  keeps  to  his  normal 
standard  of  weight,  there  is  little  danger  to  be  feared  from  the 
action  of  the  drug  upon  the  system.  Accurate  weighings  should 
be  accomplished  once  a  week  or  once  in  a  fortnight  in  the 
physician's  study  after  the  patient  has  been  taking  the  drug  for 
several  months.  Under  this  abortive  treatment  the  rash  may  not 
appear  at  all,  or  if  it  appears,  it  is  so  much  modified  as  not  to  be 
easily  recognisable.  The  same  may  be  said  of  the  sore  throat 
and  other  phenomena.  It  is,  therefore,  advisable,  if  not  imperative 
that  mercury  should  be  given  as  soon  as  an  indurated  chancre 
comes  under  notice,  without  waiting  for  the  appearance  of  the 
rash  or  sore  throat.  Should  mercury  be  given  before  induration 
appears  in  the  sore  ?  In  other  words,  given  a  sore,  which  may 
not  be  syphilitic,  are  we  justified  in  waiting  for  changes  to  take 
place  in  it  to  settle  our  diagnosis  before  exhibiting  mercury  ? 
1  his  question  should  be  easily  answered 
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Hutchinson  thinks  that  it  is  possible  to  cause  abortion  of  the 
primary  stage  itself.  Whether  this  is  correct  or  not  need  not 
deter  the  physician  from  beginning  small  doses  of  mercury  when 
he  considers  that  such  treatment  cannot  possibly  do  the  patient 
any  harm. 

The  writer  adopts  the  practice  of  beginning  mercurials  in 
every  case  of  sore  whose  history  warrants  a  fair  suspicion  of 
its  being  syphilitic,  but  he  always  gives  a  small  dose,  one  that 
in  ordinary  cases  would  not  be  likely  to  prevent  induration 
of  the  sore  taking  place.  If  full  mercurial  treatment  be 
commenced  under  such  circumstances,  it  is  more  than  possible 
that  induration  in  the  chancre  might  never  become  marked, 
and  the  physician,  say  at  the  end  of  a  month  or  six  weeks, 
would  be  uncertain,  or  in  absolute  ignorance  of  whether 
he  was  treating  syphilis  or  not.  Under  such  circumstances 
he  would  not  be  justified  in  going  on  with  a  six  or  nine  months' 
course.  If  syphilitic,  however,  he  probably  would  find  that  the 
secondary  symptoms  would  begin  to  show  themselves  soon  after 
the  cessation  of  the  mercurial  treatment,  even  at  the  end  of  the 
third  or  fourth  month.  By  beginning  in  these  doubtful  chancres 
with  a  very  small  dose,  say  one  Plummer's  Pill  every  night,  and 
watching  closely  for  induration,  upon  the  first  proof  of  which  the 
dose  is  to  be  doubled  or  trebled,  the  best  thing  will  be  done  for  the 
patient.  By  giving  the  small  doses  of  mercury  before  the  nature 
of  the  affection  is  declared,  the  physician  will  have  the  satis- 
faction of  feeling  that  he  has  the  disease  well  in  hand,  and  upon 
the  appearance  of  induration  he  has  but  to  tighten  the  reins. 

Grey  Powder,  1  grain,  three  times  a  day  is,  perhaps,  the  most 
frequently  prescribed  dose  in  this  country.  The  Green  Iodide  of 
Mercury,  formerly  a  very  favoured  preparation,  is  now  less 
frequently  employed ;  it  certainly  possesses  no  advantage  over 
calomel  or  grey  powder. 

The  method  of  inunction  is  much  in  vogue  as  a  routine  treat- 
ment on  the  Continent,  especially  at  Aix,  where  the  usual  dose  is 
about  38  grains  of  the  German  Pharmacopoeia  Ointment  (1  in  3), 
rubbed  in  twice  a  day  for  20  minutes  over  the  sides  of  the 
chest  and  abdomen  and  inner  aspects  of  the  arms  and  thighs. 
These  doses  would  appear  to  be  better  borne  there  than  at  home. 
Oleate  of  Mercury  or  the  Calomel  Bath  may  be  substituted. 
Where  the  Ointment  is  employed,  it  must  be  rubbed  into  different 
parts  of  the  body  in  succession,  otherwise  local  irritation  may 
supervene.  It  is  not  a  satisfactory  method  of  administering  the 
drug,  except  in  selected  cases,  or  where  the  patient  gives  himself 
up  intirely  to  treatment,  as  those  do  who  go  to  Aix.  Where 
a  rapid  effect  is  desired,  as  in  cases  of  neglected  syphilis,  or 
where  pressing  brain  symptoms  arise  in  the  later  forms  ot  the 
disease,  this  method  may  be  selected  with  advantage,  or  wherever 
we  wish  to  obtain  the  full  physiological  action  of  the  drug,  or  m 
congenital  cases. 
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Alexander  and  Myrtle  have  done  good  service  by  showing  that 
with  suitable  arrangements  the  Aix  method  could  be  well  carried 
out  in  Bath  or  Harrogate,  and  it  must  be  regretted  that  up  till 
the  present  the  perfect  arrangements  and  skilled  nurses,  which 
can  be  had  upon  the  Continent,  are  not  ordinarily  available  in 
England. 

The  hypodermic  injection  of  the  drug  in  various  forms  has  been 
exercising  the  minds  of  many  able  men,  and  when  we  read  of  the 
very  small  quantity  which  suffices  to  effect  a  cure,  one  must  come 
to  the  conclusion  that  our  present  methods  are  crude  and  open  to 
serious  objections.  The  writer  has  very  limited  experience  of 
it.  Bloxam,  who  has  injected  many  thousands  of  times,  justly 
remarks  that  it  is  only  by  this  method  that  the  physician  can  form 
any  correct  idea  of  the  quantity  of  mercury  absorbed  into  the 
system.  Formerly  he  used  the  intra-muscular  injection  of  a 
Solution  of  Corrosive  Sublimate  (8  grs.  in  1  oz.  water),  and  the 
dose  was  20  minims  once  a  week  into  the  gluteal  region.  1,924 
injections  were  made.  Only  one  case  gave  any  trouble,  and  this 
was  where  the  solution  was  injected  by  mistake  into  the  sub- 
cutaneous tissue. 

Though  these  results  were  highly  satisfactory,  he  found  that  the 
pain  and  smarting  often  lasted  two  or  three  days,  and  he  has 
obtained  better  results  by  using  a  Solution  of  Sal  Alembroth — a 
double  Chloride  of  Mercury  and  Ammonium.  The  following  is 
his  formula  : — 

Hydrarg.  Perchloridi  gr.  xxxij. 
Ammonii  Chloridi  Pur.    gr.  xvj. 
Aqtice  Destillatce  ad   gij.  misce. 

Fiat  solutio. 

The  dose  of  the  above  is  10  minims — equal  to  one-third  of  a 
grain  of  Mercuric  Chloride.  It  produces  comparatively  slight 
pain,  and  the  least  trace  of  induration.  After  two  injections 
equalling  two-thirds  of  a  grain  of  Mercuric  Chloride,  the  physio- 
logical action  of  the  drug  was  produced,  and  could  be  maintained 
by  an  injection  once  a  week,  whilst  the  symptoms  of  the  disease 
both  local  and  constitutional,  underwent  most  rapid  and  favourable 
change. 

After  decided  mercurialism  had  been  established,  the  injections 
are  to  be  made  every  fortnight  only,  and  when  the  glandular  and 
throat  symptoms  have  disappeared,  once  a  month.  This  is  kept 
up  from  18  to  23  months,  and  the  average  total  quantity  of  mercury 
used  in  Bloxam  s  cases  only  amounted  to  6  or  8  grains  of  the 
perchlonde  during  the  entire  treatment. 

Lewin  recently  gives  his  verdict  strongly  in  favour  of  the 
injection  of  -6  per  cent.  Sublimate  Solution  in  distilled  water,  his 
dose  being  30  minims  of  the  liquid  daily.  His  experience 
embraces  80,000  cases.  1 
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Vollert  recommends  the  Succinimidate  of  Mercury  as  the  best 
form  for  injection.    His  formula  is  : — 

■R.  Hydrarg.  Succinimidatis   gr.  iij. 

Cocaines  Hydrochloratis   gr  iij. 
Aqua  Destillata    3v.  misce. 

Of  this  clear  solution  20  minims  should  be  injected  daily,  and  it 
is  claimed  for  it  to  be  the  least  irritating  of  all  the  mercury  salts. 

There  are  still  great  differences  of  opinion  about  the  injection  of 
the  insoluble  Salts  of  Mercury,  and  reports  are  most  contradictory 
concerning  the  untoward  effects  which  follow.  Galliot  affirmed 
that  he  had  neither  abscesses  nor  other  accident  in  4,000  injections 
of  10  centigrammes  (\\  grs.)  of  the  Yellow  Oxide  in  15  grains  of 
Vaseline  Oil.  The  Mercury  is  detected  in  the  urine  in  less  than 
twelve  hours  after  the  injections,  which  should  be  made  deeply 
into  the  buttock.  Other  observers  confirm  these  statements, 
whilst  many  report  that  abscesses  and  pain  have  been  the  rule. 

Calomel,  Oxybenzoate  of  Mercury,  and  other  salts,  are  used  in 
the  same  way.  "  Grey  Oil "  is  a  favourite  form  for  injection,  having 
been  used  first  by  Lang.  It  consists  of  a  weak  lanoline  ointment 
of  mercury  rubbed  up  with  olive  oil,  and  contains  about  30  per 
cent,  mercury.    The  dose  is  '2  or  '3  c.cm.  injected  into  the  back. 

Leloir  uses  a  third  of  a  syringeful  every  nine  days  of  Grey  Oil, 
made  by  mixing  80  parts  Oil  of  Vaseline,  10  of  ethereal  Tincture  of 
Benzoin,  and  40  of  pure  Mercury.  Salicylate  of  Mercury  rubbed 
up  with  Vaseline  or  Mucilage  is  also  highly  spoken  of. 

Upon  the  whole  it  cannot  be  said  that  the  routine  administration 
of  Mercury  by  subcutaneous  or  deep  muscular  injections  has  been 
gaining  ground,  and  several  authorities  condemn  the  method 
without  reservation.  Others  think  it  may  have  an  application 
where  inunction  fails,  and  in  cerebral  syphilis  where  urgency  is 
manifest.  In  these  latter  cases  there  can  be  no  doubt  that  the 
intm-venous  injection  of  diluted  solutions  of  Sublimate  are  perfectly 
justifiable.  The  writer  concludes  from  an  extensive  study  of  the 
literature  of  the  injection  method,  that  its  great  drawback  is  the 
percentage  of  relapses,  and  he  concludes  that  any  plan  which  does 
not  provide  for  the  continuous  or  uninterrupted  administration  of 
the  drug  for  long  periods  cannot  be  satisfactory. 

The  various  complications  or  local  manifestations  which  appear 
during  the  course  of  the  disease,  as  a  rule  steadily  disappear  as  we 
push  the  mercurial  treatment,  and  this  is  all  that  is  necessary  in 
the  vast  majority  of  cases  in  the  secondary  stage. 

The  serum  treatment  of  syphilis  is  being  tried,  and  already 
results  have  been  published.  The  investigation  is  going  upon  two 
lines,  viz.,  to  inject  the  serum  obtained  from  healthy  patients  who 
have' had  the  disease  but  who  present  no  symptoms  of  it.  The 
second  method  is  to  render  an  animal  immune  by  inoculating  a 
chancre  under  its  skin  or  by  injecting  syphilitic  virus  into  its  veins 
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a  goat  being  the  animal  generally  selected,  and  its  serum,  as  well 
as  the  human  serum,  has  been  injected  into  patients  with  secondary 
manifestations.  It  cannot  be  said  from  a  study  of  the  reports  that 
the  method  is  of  practical  utility. 

Rarely  will  it  be  necessary  to  inaugurate  any  special  treatment 
for  the  skin  eruptions.  When  these  occur  about  the  face,  so  as  to 
make  it  highly  desirable  to  hasten  matters,  a  mild  mercurial 
ointment,  as  Calomel  or  White  Precipitate,  20  grs.  to  1  oz.  Lano- 
line  may  be  used.  Where  the  skin  eruption  is  very  formidable 
the  calomel  bath  may  be  resorted  to,  the  patient  sitting  upon  a 
cane-bottomed  chair,  or  with  his  body  in  a  chamber  devised  for 
the  purpose.  As  he  receives  a  vapour  bath  calomel  is  sublimed 
by  the  heat  of  the  lamp  which  boils  the  water,  and  it  is  deposited 
in  fine  dust  over  the  surface  of  his  skin,  after  which  he  lies  down 
in  dry  blankets.  The  Turkish  bath  during  the  mercurial  course  is 
also  believed  to  hasten  the  disappearance  of  the  rash 

Mucous  patches  on  the  throat  and  mouth,  and  about  the  vulva 
and  anus  though  they  yield  in  time  to  the  steady  use  of  the  internal 
mercurial,  have  their  disappearance  hastened  by  a  light  touch  of 
the  Solution  of  the  Permtrate  of  Mercury,  and  the  writer  has  often 
applied  this  to  the  tonsils.  Warts  upon  the  tongue  may  be  simnarTv 
treated  in  these  cases  as  any  form  of  local  irritation  will  greatly 
aggravate  matters.  Smoking  must  be  strictly  forbidden.  Where 
the  ulcers  are  deep  a  little  of  the  powdered  Iodoform  may  be 
blown  into  them  with  the  insufflator.  The  substanc?  Zy  be 
SS^^ff*  but  a  mixture  *  Cal°^  »d  Oxiote  ol 
fnrAih£r0Ugh  the  me,i:curial  course  diarrhoea  is  to  be  avoided  and 

vicissitudes^  the  weather       Y       the  °rdmary  ^'^ns  and 

tholiV^hrpatfenTm'v'feei  SJ?*  ™ld  con«™°»s  treatment, 
health,  if  the^ercS  he  t  f  !?°k  t0  be'n  remarkably  good 
secondary  eruption w  tff  ^•8°V?lde?  *  fahlt  dcl^ed 
two.  The  writer  ha^ m evl, X  i  S?e  show  ltself  in  a  we<*  or 
a  continuant  of  t£ ?dru  Jforl  Wd  thlS'  alw^s  insists  "Pon 
dose.   Thus  from  the  fifth  to  ^T°d  ml  g?at1^  Wished 

well,  one  grain  of  Sev  Powl,     ni»th  month,  if  all  has  gone  on 

the  drugsfequired  each  day  ^  Plummer's  PiI1        be  all 

Some  physicians  make  it  a  rule  to  stop  the  treatment  entirely 
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for  longer  or  shorter  periods,  to  resume  with  the  dose  as  before  or 
with  a  larger  dose.  This  may  be  necessary  when  the  drug  begins 
to  tell  at  any  stage  of  treatment,  but  as  a  rule  the  best  results  will 
be  obtained  by  a  steady  and  continuous  administration  of  the 
remedy  in  such  doses  as  are  not  likely  to  necessitate  pauses. 

As  already  mentioned,  the  writer's  plan  of  making  accurate 
observations  upon  the  patient's  body-weight  will  assist  in  this 
question. 

Tonics  may  be  used  in  the  later  months  of  treatment  with  great 
benefit,  and  in  the  intervals  during  the  suspension  of  the  mercurial. 
They  are  sometimes  used  in  the  early  stages  too  freely,  to  the 
detriment  of  the  patient.  Cod  Liver  Oil  often  comes  in  well  in 
the  late  stages  in  thin  subjects.  The  following  may  often  be  used 
with  advantage  at  this  stage  : — 

R.  Tincturce  Podophylli  3iv. 

Tincturce  Quinince  giiss. 
Tincturce  Chiratce    §iss.  misce. 
Fiat  mistura.    Capiat  cochleare  min.  ter  in  die  ante  cibos  ex 
paululo  vin.  xerici. 

Chlorate  of  Potash  is  a  drug  of  much  use  for  its  local  action 
upon  the  mucous  membrane  of  the  mouth  and  throat,  and  when 
ptvalism  occurs  it  maybe  resorted  to  at  once  as  a  mouth-wash 
and  gargle  (i  in  40).  It  has  no  action  in  the  b  ood  upon  the 
diseafe,  as  some  have  thought.  The  following  lotion  may  be 
used  : — 

R.  Potassii  Chloratis  3iv. 

Glycerini  Boracis  5j- 
Aqua  Rosce    3xv.  misce. 
Fiat  Gargarisma.   Signa-"  To  be  used  as  a  gargle  frequently, 
and  one  table-spoonful  to  be  swallowed  after  meals,  three  times  a 
day." 

In  single  subjects  contemplating  marriage  the  f dministotion  of 
the  drug  in  small  doses  should  be  continued  up  till  alter  tne 
event  hS  been  consummated  when  this  occurs  inside  two  yea  s 
Marriage  should  always  be  put  off  for  at  least  two  years  from  the 

^^L^sJ^  mig'ht  lead  to  serious  unhappmess. 
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So  much  for  the  treatment  of  the  secondary  and  intermediate 
stages.  The  tertiary  manifestations  of  the  disease  will  require 
another  drug  for  their  destruction.  Iodide  of  Potassium  has  not 
yet  been  mentioned.  Seldom  is  it  indicated  in  the  secondary 
period,  but  occasionally  it  has  been  found  necessary  to  give  it 
where  the  early  periostitis  of  bones  cause  much  pain,  and  where 
the  ulceration  of  the  throat  does  not  readily  yield  to  mercury. 
Nevertheless,  it  is  regarded  as  a  drug  to  be  reserved  for  the 
treatment  of  the  later  or  tertiary  stage. 

The  small  but  continuous  doses  of  mercury,  if  administered  for 
a  long  time,  very  materially  diminish  the  chance  of  tertiary 
symptoms.  This  view  is  at  least  held  by  several,  and  it  is  accepted 
by  the  writer.  It  has  its  influence  upon  the  treatment  of  the 
sequelae  in  this  way — that,  given  marked  tertiary  symptoms  in  a 
patient  who  has  had  little  mercury  administered  to  him  in  his 
secondary  period,  this  drug  will  be  found  to  act  very  rapidly  in 
removing  them. 

Iodide  of  Potassium  is  given  for  every  tertiary  symptom. 
Under  its  use  large  gummatous  tumours  melt  away,  and  nodes, 
which  had  withstood  all  other  agents,  disappear  as  if  by  magic. 
Many  affirm  that  its  effects  are  transitory,  and  that  relapses 
always  occur,  and  that  in  no  sense  is  it  curative.  This  is  quite 
true,  if  its  use  be  not  continued  long  after  the  apparent  removal 
of  the  local  affection  ;  but  there  is  sufficient  clinical  evidence  to 
show  that  in  many  cases  without  the  use  of  any  other  remedy  the 
iodide  has  effected  a  removal  which  had  become  permanent.  In 
dealing  with  tertiary  manifestations,  and  the  effect  of  iodides  upon 
them,  one  can  be  quite  satisfied  that  when  they  disappear  it  is 
not  spontaneously,  but  by  the  result  of  the  action  of  the  drug,  as 
these  affections,  if  let  alone,  show  no  tendency  whatever  to 
resolve. 

Notwithstanding  these  considerations,  it  will  be  a  safe  rule  for 
the  physician  to  make  for  his  own  practice,  that  in  no  case  should 
the  action  of  the  iodide  be  depended  upon  unless  followed 
immediately  before  or  after,  or  used  in  conjunction  with,  mercury 
in  some  form  or  other. 

For  the  group  of  symptoms  known  as  "  intermediate  "  the  best 
treatment  will  be  a  combination  of  the  iodide  with  the  usual 
mercurial  dose.  Under  this  plan  choroiditis,  testicular  sarcocele 
and  various  early  cerebral  affections  disappear,  and  the  specific 
action  of  the  iodide  seems  to  increase  as  the  affections  become 
more  and  more  separated  from  the  primary  stages,  as  pointed  out 
by  Hutchinson. 

Given  a  case  of  real  and  unmistakeable  tertiary  nature,  the 
question  will  arise,  should  the  iodide  be  commenced  at  once 
without  waiting  for  the  action  of  mercury?  This  will  depend 
upon  various  points  in  the  history  of  the  treatment  of  the  case,  and 
also  upon  he  exact  locality  and  gravity  of  the  lesion.  Where 
mercunal  treatment  had  not  been  patiently  carried  out  in  the 
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secondary  stage,  the  best  results  are  to  be  expected  from  it.  It  is 
in  these  cases  that  the  Aix  method,  or  the  Vaseline  Oil  and  Yellow 
Oxide  of  Mercury  injections  do  so  well,  even  after  the  failure  of 
the  drug  by  the  mouth. 

If,  then,  the  tertiary  lesion  resists  mercury,  or  if  it  appears,  say, 
in  the  form  of  a  cerebral  tumour,  the  iodide  should  be  commenced 
at  once.  As  a  rule,  it  is  useless  to  begin  with  small  doses.  The 
writer  has  never  observed  that  the  best  effects  may  be  noticed 
from  small  doses.  Hutchinson  states  that  he  has  known  patients 
cured  in  the  most  definite  manner  by  doses  of  less  than  a  single 
grain,  and  he  also  remarks  that  the  most  severe  untoward  effects 
have  followed  very  small  doses. 

The  writer's  plan  is  to  begin  with  5  grains  three  times  a  day, 
and  gradually  increase  till  20  grains  are  taken  in  each  dose.  It  is 
a  very  remarkable  fact,  about  which  there  cannot  be  a  shadow  of 
doubt,  that  the  irritation  and  troubles  following  small  doses,  say  2 
grains  of  the  iodide,  speedily  disappear  upon  doubling  or  trebling 
the  dose.    Idiosyncrasy  is  not  affected  in  this  manner. 

It  is  not  an  uncommon  experience  to  find  a  patient  who  has 
taken  fair  doses  of  the  iodide  for  many  months  for  nodes  without 
the  least  result.  If  the  dose  be  suddenly  increased,  say  to  20  or 
30  grains,  the  nodes  begin  to  disappear  as  if  by  magic. 

The  American  system  of  giving  half-ounce  doses  is  not  to  be 
recommended.  One  drachm  in  the  day  meets  the  requirements  of 
the  great  majority  of  cases,  and,  as  just  mentioned,  it  is  remarkable 
how  soon  all  coryza  and  other  unpleasant  symptoms  disappear 
when  full  doses  are  given.  Wood  lays  down  the  law  that  where 
such  doses  as  these  are  tolerated,  it  amounts  to  a  proof  that  the 
disease  under  treatment  is  syphilitic,  so  satisfied  is  he  of  the  great 
toleration  of  the  drug  which  this  disease  establishes. 

Recently  Thyroid  Extract  has  been  successfully  given  in 
cachectic  cases  in  the  tertiary  stage,  and  it  may  prove  a  valuable 
adjunct,  but  it  cannot  be  regarded  as  in  any  sense  antidotal. 

One  very  important  therapeutic  law  may  be  formulated  about 
which  there  can  be  little  question— i.e.,  that  in  tertiary  syphilis  the 
local  action  of  mercury  and  iodides  is  incomparably  greater  than 
in  the  secondary  lesions,  and  just  in  proportion  to  the  remoteness 
of  the  tertiary  affection  from  the  secondary,  so  does  the  importance 
of  local  treatment  increase.  This  is  demonstrated  in  cases  of  rupia, 
serpiginous  ulcerations,  lupoid  growths,  and  ozasna,  where  iodoform 
or  mercurial  applications  act  like  magic  after  failure  of  internal 
treatment  with  both  iodides  and  mercury. 

The  choice  of  local  applications  will  lie,  in  the  majority  of 
cases,  between  the  Acid  Nitrate  of  Mercury  Solution,  and  Iodoform 
applied  in  powder  freely  or  as  a  strong  ointment.  The  internal 
administration  of  iodides  or  mercury  must  be  persevered  with  at 
the  same  time,  but  oftener  mercury  is  found  to  disagree  with 
tertiary  patients  than  with  those  suffering  from  the  primary  or 


SYPHILIS.  883 

secondary  stages  of  the  disease.  It  is  in  such  cases  that  the 
Calomel  bath,  injections,  or  inunction  do  so  well  when  the  drug 
by  the  mouth  appears  to  fail. 

Various  forms  for  administering  mercury  and  iodine  together  in 
tertiary  syphilis  are  used.  The  Biniodide  of  Mercury  in  the  form 
of  pills,  each  containing  31— TV  grain,  is  very  effective. 

Donovan's  Solution  has  long  maintained  its  reputation,  and  the 
B.P.  formula  (containing  1  in  100)  may  be  given  for  long  periods 
in  doses  of  20  minims.  Perhaps  the  best  of  all  combinations  is 
Corrosive  Sublimate,  prescribed  in  Iodide  of  Potassium  Solution. 
Its  great  advantage  lies  in  the  facility  with  which  the  iodide  or  the 
mercury  can  be  increased  or  diminished  at  pleasure  according  to 
the  effects  required  : — 

Hydrarg.  Perchlorid.    gr.  iss. 
Potassii  Iodidi  3iij. 
Aquce  Destill.    gxij.  mi  see. 
Fiat  mistura.    Capiat  coch.  mag.  ter  in  die  ex  aqua  postcibos. 

This  mixture  may  be  given  for  a  month  at  a  time,  when  the 
^erCAU/Tumay  be  st°PPed>  the  iodide  being  administered  without 
it.  At  the  end  of  the  second  month  the  mercury  can  be  added 
and  so  on  each  alternate  month.  Tannate  of  Mercury  is  recom- 
mended in  tertiary  syphilis  in  doses  of  1  grain  twice  or  three  times 
a  htl       ,   has  no  advantages  over  other  preparations. 

•  °iere*u  ^eJ-^OSe?  °f  the  iodide  are  to  be  continued  for  lon«* 
periods,  the  Iodide  of  Sodium  should  be  selected,  as  it  has  a  lest 
depressing  effect.  Some  authorities  advise  the  use  of  a  combination 
of  the  Iodides  of  Sodium,  Potassium,  and  Ammonium.  Quinquaud 
has  recen  ly  advocated  the  treatment  of  syphilis  by  mercury 
employed  in  the  form  of  a  plaster,  applied  over  the  spiS  every 
eight  days  His  plaster  is  composed  of  Diachylon  Plaster  000 
parts ;  Sublimed  Calomel,  1,000  parts  ;  and  Castor  Oil,  300  p^lr°s 

Tr  f  fUP°n,le'?ther  4  inches  square.  If  salivation  be  es  ed  £ 
size  of  the  plaster  is  to  be  doubled  '  me 

Szadek  has  been  employing  Iodol  in  tertiary  syphilis  with 

SseTherc  a  llZl??^*  disti"Ct  m  a  -rtS  das"" 
case  wheie  a  slower  and  more  continuous  effect  is  required  than 

he  e°fsSts 1  W  7 lS°da  °r  ?0tf L   Its  action  i  wSh 

gS  &  i^o^derSs&SnSbrS  V 

deSof°« 
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The  following  combination  may  be  used  : — 
R.  Sodii  Iodidi  3iv. 

Potassii  Iodidi  3iss. 
Ammom'i  Iodidi  3iss. 
liquoris  Fowleri  3ij. 
Glycerini  Purificati  ^i. 
Inftisi  Calumba  ad   sxx.  misce. 
Fiat  mistura.    Capiat  cochleare  magnum  post  cibos  ter  in  die 
cum  cochleare  magno  aquce. 

The  iodide  treatment  may  require,  in  some  cases,  a  longer 
period  than  the  original  mercurial  course.  Some  patients  may  be 
kept  upon  it,  with  occasional  breaks,  for  2  years.  It  must  be 
persisted  in  till  every  trace  of  the  local  affection  has  long 
disappeared.  It  is  hardly  necessary  to  emphasise  the  necessity 
for  close  attention  to  the  state  of  the  general  health  in  tertiary 
syphilis.  Change  of  air  to  the  sea-side  and  a  long  sea  voyage  may 
be  necessary  in  tedious  cases. 

Congenital  syphilis  must  be  treated  upon  the  same  general 
principles  as  in  the  ordinary  acquired  variety.  Success  is  likely  to 
crown  the  efforts  of  the  physician  in  the  most  unpromising  cases. 
Failure  is  too  often  caused  by  timidity  in  pushing  mercury.  It 
must  be  borne  in  mind  that  children  bear  large  doses  of  the  drug 
safely  and  the  writer  elsewhere  ("  Pharmacy,  Materia  Medica, 
and  Therapeutics,"  6th  edition)  has  pointed  out  that  it  is  almost 
impossible  to  do  harm  with  Grey  Powder  to  infants  poisoned  by 
syphilis  as  long  as  their  tissues  are  saturated  with  the  syphilitic 
virus  as  this  latter  acts  as  a  vital  antidote  to  the  mercury.  When 
the  disease  is  destroyed  by  the  drug,  the  child  begins  to  show 
signs  of  not  tolerating  it  so  well.  Salivation  is  almost  impossible, 
and  it  may  be  laid  down  as  a  safe  rule  that  it  may  be  pushed  as 
long  as  the  child  continues  to  thrive. 

For  an  infant  six  months  old  |  to  f  grain  of  grey  powder  may  be 
given  three  times  a  day  for  several  days.  Then  the  same  dose 
once  a  day  may  be  continued  for  many  weeks.  If  the  physician 
have  doubts  about  pushing  it  further,  he  should  make  careful 
weighings  of  the  patient,  and  any  steady  diminution  of  weight 
will  be  a  strong  indication  that  the  treatment  should  be  suspended 

The  writer  if  satisfied  of  the  truth  of  the  following  statement 
which  he  made  some  years  ago  :-«  Weak,  emaciated  infants  bear 
Cier  doses  when  poisoned  with  syphilis  than  they  can  when 
iftfriaSsapparentby  cured  and  fattened  ;  but  if  after *  period at 
neglect,  syphilitic  symptoms  come  on  markedly,  then  they  bear 

V7hlaofde-fi°sh1ontdaimethod  of  smearing  weak  Mercurial  Ointment 
upon  a  flannel  roller  wound  round  the  abdomen  is  a  very  good  one. 
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The  movements  of  the  body  rub  in  the  drug  as  in  the  ordinary 
operation  of  inunction,  but  the  physician  has  no  guide  to  the 
amount  absorbed.  The  writer  has  had  excellent  results  by  using 
a  roller  saturated  with  Cod  Liver  Oil,  to  which  a  small  quantity  of 
the  ointment  had  been  added.  Over  this  a  broad  binder  of 
mackintosh  is  applied,  and  the  oil  renewed  every  morning  or 
evening  without  changing  the  roller.  Marked  increase  of  weight 
always  follows  this  simple  but  invaluable  plan. 

The  mercurial  may  be  suspended  from  time  to  time,  but  should 
not  be  discontinued  for  at  least  one  year. 

Cod  Liver  Oil  and  Syrup  of  Iodide  of  Iron,  to  which  a  small 
quantity  of  Iodide  of  Potassium  has  been  added,  should  be  given 
at  various  opportunities  during  the  course. 

The  milk  of  the  child's  mother  may  be  given  to  it  with 
advantage  if  she  be  also  put  upon  a  mild  mercurial  course  at  the 
same  time,  and  in  very  mild  cases  this  treatment  may  possibly  be 
sufficient.  It  is,  of  course,  out  of  the  question  to  put  the  child  to 
the  breasts  of  a  healthy  wet  nurse  owing  to  the  danger  of  infecting 
her  through  the  nipples.  If  hand  feeding  must  be  adopted, 
unusual  care  will  have  to  be  taken  during  the  first  six  or  nine 
months,  and  beef  juice  should  be  given  at  least  once  a  day.  The 
milk  of  the  ass  is  said  to  do  well  in  such  cases. 

The  treatment  of  the  mother  during  pregnancy  is  of  vital 
importance,  and  the  writer  has  never  seen  a  case  of  death  from 
congenital  syphilis  where  this  was  skilfully  carried  out. 

TABES  DORSALIS— See  under  Locomotor  Ataxy 

(Page  504). 

TABES  MESENTERICA— See  under  Mesenteric 
Glands  (Page  556),  and  under  Scrofula  (Page  831). 

TALIPES— See  under  Club  Foot  (Page  144). 

TAPE-WORM. 

A  very  large  number  of  drugs  are  known  to  act  as  poisons  to 
this  parasite  when  administered  in  the  ordinary  way  to  the  patient 
in  whose  intestines  it  has  taken  up  its  abode.  Every  year  brings 
out  new  agents  for  this  purpose,  but  in  spite  of  the  great  activity 
in  this  department  of  therapeutics,  the  Liquid  Extract  of  Male  Fern 
still  maintains  its  supremacy  as  being  the  most  reliable  of  all 
vermifuges.  By  care  in  its  administration,  and  by  a  knowledge  of 
the  way  in  which  it  acts,  the  physician  will  very  seldom  have  to 
resort  to  any  other  agent.  Its  only  drawback  is  its  very  nauseous 
taste  and  its  liability  to  upset  the  stomach,  but  these  objections 
can  be  overcome  by  improved  pharmacy. 

It  is  efficacious  against  the  taenia  solium  and  bothriocephalus 

S-u  ^iPo  ,  e  glven  in  lar2er  doses  than  those  usually  prescribed' 
I  he  B.P.  dose  of  15  to  30  minims  is  useless.    Less  than  one 
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drachm  is  generally  of  no  value.  Some  authorities  recommend  a 
dose  of  4  drachms,  and  J.  O.  de  Man  publishes  a  list  of  28  cases 
recently  where  the  dose  was  from  2  to  9  drachms,  the  average 
dose  being  about  6  drachms. 

This  dose  would  probably  be  generally  fatal  if  the  extract  was 
skilfully  prepared  from  an  active  rhizome.  The  male  fern  is  of 
varying  activity,  according  to  the  soil  and  climate  in  which  it  has 
been  grown,  and  the  only  way  to  reconcile  the  doses  of  Man  is  to 
assume  that  he  had  an  inferior  extract.  Potain  has  pointed  out 
that  certain  parts  of  Normandy,  for  example,  produce  male  fern 
which  has  no  effect.  The  writer  thinks  that  the  various  discrep- 
ancies regarding  dosage  may  also  to  a  large  extent  be  explained  by 
the  difficulty  in  distinguishing  the  fronds  and  rhizomes  of  Aspidium 
Filix-mas,  Asplenium  Filix-fcemina,  and  others ;  the  filix-mas 
exhibits  eight  fibro- vascular  bundles  on  a  transverse  section  of 
the  petiole-base.  The  identity  of  the  fern  should  be  carefully 
made  out  before  the  extract  is  prepared,  and  the  physician  should 
be  very  particular  about  the  pharmacist  to  whom  the  dispensing 
of  this  drug  is  entrusted.  Of  an  active  extract  four  drachms  has 
several  times  caused  death.  One  drachm  is,  however,  a  fair 
average  safe  dose. 

Several  precautions  are  necessary  in  order  to  make  the  attack 
upon  a  tape-worm  a  success,  and  these  maintain  in  the  case  of  all 
other  vermifuges  or  vermicides.  Thus,  the  alimentary  canal  must 
be  as  empty  as  possible,  so  as  to  permit  the  drug  to  exercise  its 
undiluted  effect  upon  the  parasite.  For  this  reason  these  drugs 
should  be  given  after  a  long  fast,  or  better  still,  after  a  brisk  saline 
cathartic.  Then,  as  many  of  these  agents  simply  act  by  killing 
the  worm,  a  purgative  should  be  given  soon  after  or  along  with 
the  vermicide.  The  fragments  of  the  worm  must  be  very  closely 
examined  after  expulsion.  Very  often  only  a  large  number  of 
"  joints  "  are  passed,  and  the  head  is  left  behind.  Failure  then, 
of  course,  results,  as  the  head  goes  on  growing,  and  the  dose 
should  be  repeated  in  such  a  case  after  a  day  or  two  of  a  rest. 

There  may  be  more  than  one  worm — an  event  much  more 
frequent  than  is  usually  supposed,  and  only  a  very  close  scrutiny 
of  the  detached  portions  will  enable  the  physician  to  be  sure  of 
this.    The  writer  has  seen  this  condition  of  matters  twice. 

Given  then  a  case  of  tenia  solium,  the  physician  should  give 
about  4  or  6  drachms  of  Sulphate  of  Magnesia  in  a  bottle  of 
lemonade,  late  at  night,  or  very  early  in  the  morning  by  day-break. 
A  few  hours  after  purgation  a  dose  of  not  less  than  1  drachm  (in 
strong  subjects  90  minims)  of  the  fluid  extract  of  male  fern 
is  to  be  administered.  This  should  be  followed  in  a  couple  of 
hours  by  a  full  dose,  6  to  8  drachms  of  Castor  Oil,  alone  or 
combined  with  half  a  drachm  of  pure  Spirit  of  Turpentine.  The 
worm  is  speedily  expelled  dead,  and  the  patient  should  be  warned 
to  gently  wash  it  and  look  out  for  its  head. 
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There  is,  as  already  mentioned,  much  difficulty  in  administering 
the  drug.    The  following  is  a  good  working  formula  : — 

-R.  Ext.  Filicis  Liq.  3j. 

Ovi  Vitellum  i. 
Aquce.  Chlorofomni  et 
Syr.  Simp.  q.  s.  ad    3ij.  misce. 
Fiat  haustus,  mane  sumendus. 

Many  advise  Turpentine  to  be  added  to  this  draught,  and  some 
put  in  5  grs.  of  Calomel,  whilst  others  insist  upon  combining  small 
quantities  of  every  vermicide  with  which  they  are  acquainted. 
This  latter  practice  is  to  be  condemned,  and  so  is  the  calomel, 
which  is  too  slow  in  its  action,  but  the  turpentine  seems  to  do 
good. 

Ether  and  Chloroform  are  sometimes  combined  with  the  male 
fern  with  the  view  of  increasing  its  effect  and  preventing  griping. 
The  simpler  the  form  in  which  the  drug  is  administered  the  better. 

Now  and  then  a  patient  presents  himself  who  cannot  possibly 
keep  down  a  draught  such  as  the  above.  The  best  thing  to  do  in 
such  a  case  is  to  get  a  known  and  reliable  chemist  to  send  a  good 
sample  of  the  liquid  extract  to  a  capsule  maker,  and  have  it  freshly 
made  into  capsules,  containing  10  or  15  minims  in  each.  4  to  6- 
of  these  swallowed  during  fasting  may  glide  through  the  stomach, 
and  as  they  rapidly  dissolve  in  the  intestine  they  exercise  their 
lethal  action  upon  the  parasite. 

It  is  not  a  bad  plan  to  give  a  small  dose  of  Laudanum,  Brand)', 
Antipyrine,  or  other  sedative,  such  as  Peppermint,  along  with  the 
subsequent  draught  of  Castor  Oil,  to  prevent  griping  and  irregular 
contractions  of  the  bowel,  which  might  tend  to  break  off  the 
worm  at  the  neck.  There  may  be  no  grounds  for  such  a  belief, 
but  such  a  plan  can  do  no  harm. 

Duchesne  advises  the  following  made  into  a  firm  jelly,  which 
can  be  easily  taken  by  children  : — 

R.  Ext.  Filicis  Liq.  3j. 

Hydrg.  Subchlor.    gr.  yj. 
Sacch.  Alb.  3ii. 
Gelatin,  q.  s.  nt 
Fiat  eleciuarium. 

This  quantity  would  certainly  be  too  much  for  a  very  youn<* 
child.    A  boy  live  or  six  years  old  might  take  the  half  of  it 

Rothe  recommends  that  Chloral  Hydrate  (believed  to  be  a 
vermicide  by  some)  should  be  combined  with  the  male  fern  in 
combination  with  a  smart  cathartic  in  the  form  of  a  capsule  the 
whole  given  together,  thus  avoiding  subsequent  pain  and'  the 
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administration  of  a  purgative.  His  formula  is — Chloral,  18  grs. ; 
Extract  of  Male  Fern,  30  grs. ;  Croton  Oil,  1  or  2  drops.  This  is 
a  severe  dose,  though  he  says  it  prevents  pain  and  griping,  and 
acts  inside  three  hours. 

Whatever  the  form  in  which  male  fern  is  given  it  should  only 
be  prescribed  in  two  doses  at  the  most,  one  to  be  taken  the 
morning  following  or,  perhaps,  within  four  or  six  hours  after  the 
first  dose.  The  plan  of  ordering  several  doses  in  a  mixture  to  be 
taken  continuously  after  short  intervals  is  apt  to  lead  to  severe 
intestinal  inflammation,  and  may  cause  death. 

The  following  brief  summary  of  our  chief  anthelmintic  agents 
may  be  useful  for  reference  when  male  fern  fails  : — 

Turpentine  has  long  enjoyed  the  reputation  of  being  a  valuable 
agent  in  killing  tape-worm,  but  to  be  of  any  use  it  must  be  given 
in  doses  of  at  least  4  fluid  drachms.  This  quantity  often  excites 
strangury  and  serious  symptoms.  Moreover,  it  is  most  objection- 
able as  to  taste  and  smell,  and  now  it  is  seldom  employed  for 
these  reasons.  If  selected  after  the  failure  of  male  fern,  it  should 
always  be  given  with  about  1  fluid  ounce  of  Castor  Oil  after 
fasting.  The  parasite  is  expelled  dead  ;  and  it  also  affects  the 
round  worm. 

Kousso  should  be  given  in  doses  of  4  drachms  infused  in 
boiling  water,  which  is  swallowed  without  straining  as  soon  as  the 
infusion  is  cold.  This  dose  generally  not  only  kills  the  worm,  but 
causes  its  expulsion  in  fragments  without  any  further  purgative. 
Merck  has  isolated  the  active  principle,  Koussin,  which  may  be 
given  in  capsules  in  doses  of  about  40  grs.  Bedall's  Koussin  may 
also  be  given  in  the  same  form,  and  in  similar  doses.  Wafer 
paper  answers  all  requirements,  and  these  preparations  are  more 
certain  than  the  crude  drug,  which  is  much  valued  in  Abyssinia. 

Kamala  acts  in  the  same  manner  as  kousso  ;  2  drachms  kill  and 
generally  expel  the  worm  when  given  (after  a  long  fast)  suspended 
in  syrup,  mucilage,  or  gruel.  Anderson's  Tincture  is  made  by 
macerating  9  oz.  of  Kamala  in  21  oz.  strong  Alcohol,  the  dose  of 
which  is  a  large  tea-spoonful.  Large  doses  may  purge  very 
severely. 

Pomegranate  (the  bark  or  rind  of  the  root)  is  one  of  the  most 
certain  vermicides  we  possess.  Many  prefer  it  to  the  male  fern. 
It  may  be  administered  in  the  ordinary  decoction  (2  oz.  to  20). 
Of  this  5  oz.  may  be  swallowed  every  hour  for  three  doses  after 

fasting.  .  ,.       ,  ... 

A  great  advance  has  been  made  in  the  therapeutics  of  this 
class  of  remedies  by  the  isolation  of  the  active  principle  of  the 
pomegranate  by  Tanret,  who  extracted  a  liquid  alkaloid,  which  he 
calls  Pelletierine.  The  Tannate  of  this  alkaloid  is  the  best  form 
for  administration.    It  may  be  given  in  2  grain  doses. 

It  is  said  to  be  safe  in  doses  of  1  grain  for  children.  Its  emcacy 
is  said  to  be  increased  markedly  by  a  10  grain  dose  of  Tannin 
given  immediately  before  it. 
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Schroder  has  demonstrated  that  the  one  ten-thousandth  part 
of  this  substance,  when  added  to  the  fluid  in  which  a  living  tape- 
worm is  placed  outside  the  body,  causes  its  death  in  a  few  minutes. 

It  should  be  given  fasting.  As  we  learn  more  about  the 
preparation  and  action  of  this  remedy,  it  is  likely  that  it  may 
entirely  replace  the  male  fern.  At  present,  though  the  reports  are 
glowing,  there  is  some  confusion  about  the  dose,  and  profound 
muscular  weakness  has  resulted  from  5  or  6  grains,  though  some 
authorities,  amongst  whom  is  Boas,  advise  four  times  this  amount. 

Most  of  the  discrepancies  regarding  the  dose  of  the  root  bark 
are  to  be  explained  by  the  rapid  deterioration  of  the  specimens  on 
being  kept  for  any  time. 

Bepo — the  seeds  of  the  common  yellow  pumpkin — are  found  to 
be  harmless  and  often  efficient,  and,  upon  the  whole,  in  the  present 
state  of  our  knowledge,  they  are  the  best  agent  for  children.  A 
large  tea-spoonful  of  them  may  be  pounded  into  an  electuary,  with 
sugar,  and  given  to  a  fasting  child,  a  purge  following  in  three  or 
four  hours.  Wood  gives  the  adult  dose  as  2  ozs.  The  greenish 
resin  obtained  from  the  perisperm  may  be  given  in  10  to  20  gr. 
doses. 

Embelia  Ribes  seeds,  given  in  similar  dose  and  form  as  in  the 
case  of  the  latter  drug,  is  a  favourite  East  Indian  remedy. 

Areca  Nuts  are  highly  vaunted,  and  they  have  been  long  prized 
in  veterinary  practice.  1  to  6  drachms  have  been  frequently 
given.  The  proper  dose  is,  perhaps,  about  2  drachms,  given  in 
milk  after  a  long  fast,  and  followed  by  a  very  brisk  purge.  The 
active  principle  is  a  liquid  alkaloid  resembling  pelletierine,  to 
which  the  name  Arecaline  has  been  given.  It  has  an  action 
resembling  Muscarin. 

Cocoa  Nut  has  certainly  some  action,  but  the  milk  and  the 
albumen  of  an  entire  nut  must  be  taken  to  produce  any  effect.  It 
may  be  given  safely  to  children. 

Ether  and  Chloroform,  and,  more  recently,  the  Hydrate  of 
Chloral  have  been  used  with  considerable  success  in  full  doses 
with  the  view  of  poisoning  the  worm,  which  is  then  to  be  expelled 
by  a  very  strong  drastic.  The  writer,  if  compelled  to  use  the  first 
two  drugs,  would  combine  them  with  a  large  dose  of  Castor  Oil 
and  111  the  same  way  the  chloral  might  be  given  with  1  to  2  drops 
of  Croton  Oil.  Rothe  gives  chloral  and  male  fern  together  in  the 
capsular  form,  as  previously  mentioned, 

Thymol  in  large  doses  has  been  recently  recommended.  Gampi 
has  given  2  drachms,  followed  by  5  drachms  of  Olive  Oil.  This 
dose  might  easily  prove  fatal.  The  writer  has  observed  great 
irritation  follow  a  large  warm  water  enema  containing  only  a  few 
grains  of  this  substance.  J 

nndf  Mp°ntinid0Se  nf  2  g?in,S  in  caPsules>  has  been  recommended, 
and  Menthol  would,  no  doubt,  also  act  in  the  same  way. 

yHS,n'  the  mtestinal  disinfectant,  has  been  tried  success- 
fully for  tape-worm.    10  to  20  grains  may  be  given  in  wafer  paper 
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Lactate  of  Strontium  in  drachm  doses  has  been  recommended. 

Balsam  of  Copaiba  (4  drachms),  Salicylic  Acid  (45  grs.),  have 
been  tried  successfully  in  a  few  cases. 

No  mention  need  be  made  of  the  old  mechanical  remedies 
intended  to  dislodge  the  worm  from  its  moorings  by  irritating  it, 
as  powdered  tin,  iron  filings,  zinc,  charcoal,  mucuna,  &c.  Many, 
if  not  all,  of  the  strong  drastics  occasionally  act  as  vermifuges  by 
wrenching  the  parasite  from  its  position  in  the  bowel. 

TENESMUS. 

The  treatment  of  this  symptom  will  depend  upon  the  cause,  the 
removal  of  which  must  be  carried  out  before  relief  can  be  obtained. 
Till  the  remedying  of  the  cause  is  effected,  some  ease  may  be 
obtained  by  local  anodynes,  as  Morphia  suppositories,  small 
enemata  of  Laudanum  (40  minims  in  2  oz.  starch-water),  enemata 
of  Ice  water,  or  injections  of  large  quantities  of  very  warm  water. 
The  writer's  Unguentum  Conii  is  very  valuable  in  some  cases. 
When  the  tenesmus  is  caused  by  inflamed  or  enlarged  prostate  or 
fissures  a  suppository  consisting  of  10  grs.  Ichthyol  with  the  oint- 
ment and  Cacao  butter  is  invaluable. 

(See  under  Proctitis,  Haemorrhoids,  Anus,  Fissure  of,  &c,  &c.) 

Tenesmus  of  the  bladder  will  be  relieved  by  the  agents  mentioned 
under  Bladder  Affections,  Stone  in  the  Bladder,  &c,  &c. 

TESTICLE,  Diseases  of— See  under  Hematocele, 
Varicocele,  Hydrocele,  Cancer,  Orchitis,  &e. 

TETANUS. 

Owing  to  the  great  diversity  that  exists  in  the  severity  of  the 
cases,  the  exact  value  of  drugs  in  this  disease  is  open  to  serious 
differences  of  opinion.  There  are  some  pessimists  who  believe 
that  the  cases  which  recover  would  have  got  well  without  drugs 
at  all.  Anyone  who  studies  the  clinical  aspects  of  the  disease 
cannot  fail  to  observe  how  near  to  a  fatal  issue  are  some  of  the 
cases  which  recover,  and  how  near  to  recovery  seem  some  of 
those  chronic  examples  of  the  disease  which  end  fatally.  It  is 
obvious  that  a  very  little  may  turn  the  scale  in  either  way,  and  the 
value  of  good  nursing  and  certain  drugs  should  be  regarded  as 
.  beyond  a  doubt. 

The  patient  should  be  put  to  bed  upon  a  good  mattress,  in  a 
dark  quiet  room,  to  which  only  the  physician,  nurses,  and  one  or 
two  of  his  most  intimate  friends  are  allowed  access.  Cotton  wool 
is  placed  in  his  ears  to  keep  out  sounds,  a  thick  carpet  being 
spread  upon  the  floor. 

Renzi  insists  that  the  physician  should  grope  his  way  about  the 
room  with  a  dark  lantern.  The  importance  of  absolute  stillness 
is  doubtless  very  great,  and  the  patient  should  only  be  permitted 
to  speak  when  absolute  necessity  dictates.  By  these  precautions, 
the  authority  just  mentioned  claims  to  have  cured  3  out  of  4  cases. 

Feeding  is  of  much  importance.    Liquid  nutritious  foods  are  to 
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be  poured  into  the  mouth.  Stimulants  are  indicated  in  full  doses 
in  the  majority  of  cases,  and  where  swallowing  is  impossible  or 
very  difficult,  rectal  feeding  by  strong,  peptonised  broths  may  be 
resorted  to.  As  this  often  proves  unsatisfactory,  Rose's  method 
of  giving  Chloroform  twice  a  day  may  be  resorted  to,  and  when 
complete  anaesthesia  has  been  obtained,  the  stomach  may  be  filled 
through  a  rubber  tube  with  nutritious  liquid  food. 

Constipation  may  be  left  alone,  as  purgatives  do  a  great  deal 
more  harm  than  good,  and  cold  or  warm  baths  are  to  be  condemned 
owing  to  the  difficulty  in  administering  them. 

Any  wound  or  injury  is  to  be  carefully  examined  or  explored, 
and  by  the  removal  of  any  foreign  body  or  retained  secretion,  all 
sources  of  peripheral  irritation  are  to  be  avoided.  Soothing  or 
anodyne  dressings  are  necessary,  and  rigid  antiseptic  precautions 
should  be  maintained. 

Of  drugs  there  is  practically  no  end,  every  known  sedative 
having  been  at  some  time  or  other  tried,  and  supposed  to  have 
turned  the  tide  against  the  microbe.  They  may  be  used  to  keep 
the  patient  alive  till  the  poison  exhausts  itself  by  elimination,  and 
in  the  very  worst  cases  relief  of  suffering  may  be  obtained. 

Bromide  of  Potassium  in  full  doses  generally  somewhat 
diminishes  the  spasms,  and  a  few  mild  chronic  cases  have  been 
reported  as  cured  under  its  influence,  but  it  need  not  be  relied 
upon  where  the  symptoms  are  severe,  unless  it  be  given  in 
combination  with  the  next  drug. 

Chloral  Hydrate  has  been  used  in  many  cases  which  have 
recovered,  and  there  are  good  grounds  for  believing  that  it  may 
occasionally  save  life.  It  must  be  pushed  till  the  full  physiological 
effects  are  observed,  30  grain  doses  being  given  every  three  hours, 
or  15  grains  every  hour  or  every  second  hour  till  some  impression 
is  made  upon  the  symptoms. 

In  prescribing  narcotics  in  this  disease,  it  must  be  borne  in  mind 
that  enormous  doses  may  be  given. 

Opium  by  mouth,  or  Morphia  hypodermically  may  be  pushed 
with  less  danger  than  chloral,  whose  depressing  influence  upon  the 
heart  may  make  itself  felt  before  drowsiness  appears.  These  drugs 
should  be  given  in  proportion  to  the  spasm  and  pain,  no  attention 
being  paid  to  the  amount  of  the  dose.  4  to  6  or  even  8  drachms  of 
solid  opium  have  been  tolerated  in  24  hours  without  injury  Some 
physicians  combine  chloral  and  opium.  Cannabis  Indica  may  be 
pushed  like  opium  ;  it  is  often  given  with  chloral 

Alcohol  in  very  large  doses,  Tobacco  in  nauseating  doses, 
Nicotine,  and  Tartar  Emetic  may  be  pushed  till  sicknefs  comes 
on.    Apomorphine,  Lobelia,  and  other  depressants  have  been 
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Chloroform  or  Ether  affords  the  only  relief  in  very  acute  cases 
coming  on  soon  after  the  wound  has  been  inflicted.    In  this  group 
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of  cases  anaesthesia  may  be  kept  up  for  many  hours  at  a  time,  and 
it  may  be  pushed  even  when  death  is  evidently  approaching  as 
the  only  way  of  relieving  suffering. 

Calabar  Bean  has  been  frequently  tried,  and  it  certainly  has 
appeared  to  do  good  in  some  cases. 

Curare,  after  a  fair  trial,  has  likewise  lost  ground,  and  though 
now  and  then  cases  are  reported  which  seem  to  show  that  it  has 
done  good,  just  as  often  are  those  set  aside  by  complete  failures. 

Pilocarpine,  J  gr.  hypodermically,  has  given  good  results  in  a 
few  cases,  and  may  be  tried  when  other  agents  have  failed. 

Antipyrine  and  Antifebrin  have  already  received  the  credit  of  a 
few  successes,  and  Cocaine  has  been  recommended  upon  the 
result  of  its  action  in  a  few  doubtful  cases. 

Atropine  injected  into  the  muscles,  or  Belladonna  and  Hyoscya- 
mus,  Gelsemium  and  Conium  by  the  mouth,  in  doses  sufficient  to 
produce  toxic  symptoms,  have  been  recommended. 

Nitrite  of  Amyl  and  Nitroglycerine  occasionally  appear  to  give 
some  relief,  according  to  several  reports. 

Quinine  in  large  doses  (1  drachm  to  2  drachms)  has  been  several 
times  reported  as  successful. 

Much  interest  has  been  created  by  the  discovery  that  the  serum 
of  animals,  rendered  immune  to  tetanus,  has  the  power  of 
neutralising  the  poison  of  the  disease  when  injected  before,  at  the 
same  time,  or  immediately  after  the  virus.  Enormous  doses  of 
the  poison  may  be  given  to  unprotected  animals  if  the  serum 
be  injected  immediately  afterwards.  Animals  may  be  protected 
by  previous  dosage  of  the  serum,  so  as  to  be  uninfluenced  by 
doses  many  thousands  of  times  greater  than  the  lethal  dose. 
There  can  hardly  be  a  doubt  that  tetanus  in  man  would  be 
immediately  cured  in  every  case  by  the  Antitoxin  were  it 
administered  very  soon  after  the  injury  which  introduced  the 
virus,  but  since  tetanic  symptoms  often  do  not  show  themselves 
for  many  days  after  the  introduction  of  the  microbes  they  have 
time  to  increase  and  multiply  to  such  an  extent  that  the  serum 
often  fails.  Behring,  who  introduced  the  treatment,  has  had 
several  successes.  Roux  and  Vaillard,  though  failing  in  five  cases 
out  of  seven,  believe  that  success  would  have  been  constant  had 
the  injections  been  done  earlier,  and  they  affirm  that  the  serum 
affords  the  only  rational  treatment  for  the  disease.  It  is  quite 
harmless  and  certainly  destroys  the  poison  circulating  in  the 
blood.  They  recommend  excision  of  the  wound  in  every  case,  and 
the  daily  injection  of  100  c.c.  of  active  serum  as  long  as  the 
symptoms  last.  They  are  perfectly  certain  of  its  powerful  pre- 
ventive influence,  and  they  recommend  that  it  may  be  used  in 
cases  of  severe  wounds  where  tetanus  may  be  suspected  to 
follow. 

Tizzoni  recommends  7  grs.  of  his  powerful  dry  antitoxin,  and 
about  10  grs.  for  each  subsequent  close  ;  of  the  ordinary 
evaporated  serum  1  dr.  may  be  given  ;  these  must  be  dissolved 
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in  cold  sterilised  water.  Hewlett  gives  the  ordinary  mortality  of 
tetanus  as  90  per  cent.,  and  of  the  hitherto  reported  serum  cases  at 
32  per  cent. 

Tetanus  or  Trismus  Neonatorum  may  be  regarded  as  the  same 
affection  as  tetanus  in  the  adult,  and  must  be  met  by  the  same 
remedies.  Chloral  is  the  only  drug  to  be  depended  upon,  and  the 
writer  has  satisfied  himself  about  the  great  value  of  it  when 
steadily  pushed  in  the  case  of  infants.  One  grain  may  be  given 
by  the  mouth  or  by  the  bowel  every  hour.  The  utmost  cleanli- 
ness in  the  dressing  of  the  stump  of  the  umbilical  cord  must  be 
attended  to,  as  this  affection  is  liable  to  spread  amongst  new- 
born infants. 

Soltman  recommends  £  grain  of  Musk  every  three  hours  when 
hourly  doses  of  Chloral  for  24  times  have  failed.  Morphia, 
Calabar  Bean,  Curare,  and  the  other  potent  agents  should  not  be 
thought  of. 

TETANY. 

The  cause  (diarrhoea,  chills,  &c),  if  evident,  should  receive  atten- 
tion, and  the  general  health  be  attended  to  in  every  detail.  The 
disease  tends  to  recovery,  and  this  can  be  hastened  by  the  free  use 
of  drugs  which  lessen  the  spasm.  Bromides  are  of  decided  value, 
and  they  may  be  given  as  in  epilepsy  in  30  gr.  doses  3  times  a 
day,  Chloral  being  a  valuable  adjunct  in  most  cases.  Cannabis, 
Morphia,  Chloroform,  and  other  antispasmodics  have  been  used. 
Cases  were  cured  by  massage  under  chloroform  by  Hauber. 
Anodynes  and  cold  locally,  ice  to  the  spine  and  the  continuous 
current  have  been  found  capable  of  arresting  the  spasm. 

Gowers  recommends  Valerianate  of  Zinc  and  Iron  with  Bromides 
in  chronic  paroxysmal  tetany. 

In  children,  rickets  should  be  treated,  and  the  ordinary  remedies 
suitable  for  infantile  convulsions  should  be  resorted  to.  Gowers 
finds  no  remedy  so  valuable  in  the  nocturnal  variety  as  Digitalis  at 
bed-time. 

Cases  of  tetany  having  been  noticed  after  operations  for  goitre, 
Bramwell  has  tried  the  administration  of  Thyroid  Extract  in  a 
severe  case,  with  complete  success,  and  in  one  case  without  any 
thyroid  gland  affection  success  also  followed. 

THORACIC  ANEURISM— See  Aneurism  (Page  44). 

THREAD-WORM. 

The  destruction  of  these  parasites  is  often  a  most  difficult  and 
tedious  process,  especially  in  the  adult.  There  are  still  several 
points  in  their  life  history  which  require  clearing  up  before  we  can 
be  very  certain  of  the  best  way  to  get  rid  of  them.  It  is,  however 
certain  that  their  ova  getting  about  the  finger-nails  may  find  an 
entrance  into  the  body  again.    Absolute  cleanliness  is,  therefore 
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an  essential  It  is  also  highly  probable  that  as  they  wander  about 
the  anus  and  vagina  they  may  be  communicated  from  one  person 
to  another  sleeping  in  the  same  bed.  Their  origin  in  the  human 
subject  arises  from  eating  uncooked  vegetables  and  fruits  and 
from  drinking  water  containing  their  ova.  They  chiefly  infest  the 
lower  end  of  the  great  intestine,  but  Cobbold  insists  that  their 
presence  here  is  accidental,  their  real  locality  being  as  high  up  as 
the  caecum.  The  males  and  young  embryos  are  found  in  the 
lower  part  of  the  small  intestine,  whilst  the  impregnated  females 
are  found  in  the  caecum,  and  descend  to  the  rectum  to  lav  their 
eggs  there. 

The  symptoms  caused  by  the  presence  of  these  pests  can 
generally  be  speedily  relieved  by  enemata  containing  a  large 
spoonful  of  Chloride  of  Sodium  in  a  tumblerful  of  water.  Lime 
water,  Infusion  of  Quassia,  Solutions  of  Alum,  of  Aloes,  of  Ether 
(in  water),  of  Eucalyptus  Oil,  of  Tincture  of  Iron,  of  weak  Carbolic 
Acid,  of  Turpentine,  of  Vinegar,  of  Tansy,  of  Olive  Oil,  of  Chloride 
of  Ammonium,  and  many  other  substances  are  very  useful,  and,  in 
the  case  of  children,  are  generally  successful  after  a  few  repetitions 
of  the  enema. 

A  little  Mercurial  Ointment  just  placed  within  the  sphincter 
keeps  them  from  migrating  at  night. 

Cobbold  attaches  most  importance  to  internal  remedies,  and  he 
advises  Iron  in  tonic  doses,  with  Aloes  and  Asafcetida  occasionally, 
followed  by  repeated  Saline  cathartics,  as  the  Friedrichshall  and 
Hunyadi  waters.  Others  recommend  large  draughts  of  Quassia  or 
Gentian  in  infusion,  swallowed  fasting,  and  followed  by  a  Saline. 

Santonin  has  been  given  with  success. 

The  writer  has  always  succeeded  with  salt  and  water  enemata, 
and  in  troublesome  cases  with  the  internal  administration  of  a 
course  of  Iron  and  Arsenic,  giving  an  occasional  purge  of 
Scammony  and  Calomel. 

Naphthalin  has  been  recently  given  by  the  mouth,  and  probably 
it  may  prove  to  be  the  best  remedy.  A  child  two  years  old  may 
get  3  grs.,  and  a  child  of  ten  may  get  5  or  6  grs.  with  sugar,  four 
times  a  day  for  two  days  between  meals. 

THROAT,  Sore. 

The  treatment  of  this  affection,  which  is  known  under  various 
names,  as  Sore  Throat,  Ulcerated  Sore  Throat,  Hospital  Sore 
Throat,  Follicular  Tonsillitis,  &c,  is  simple.  The  constitutional 
symptoms,  which  may  be  very  severe  in  some  cases,  demand 
attention  even  before  local  treatment.  Of  the  various  drugs  none 
act  so  satisfactorily  as  Antipyrine.  The  backache  and  headache 
and  high  temperature  speedily  subside  under  a  few  io  grain  doses 
of  this  drug.  Salol  in  drachm  doses  and  Salicylate  of  Soda  give 
relief  also,  but  the  writer  finds  nothing  so  good  as  the  Antipyrine, 
and  he  has  had  the  personal  experience  of  many  attacks.  Where 
this  drug  cannot  be  tolerated  (which  is  seldom),  the  plan  of  small 
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doses  (1  minim)  of  Tincture  of  Aconite  every  15  or  30  minutes  for 
8  or  10  times  is  very  valuable.  Veratrum  Viride  acts  in  the  same 
way.  These  drugs  may  be  combined  with  Mindererus  Spirit  and 
Nitrous  Ether.  Quinine  in  full  doses,  10  grs.  immediately,  and  5 
grs.  every  hour  for  two  or  three  times,  an  emetic  dose  of 
Ipecacuanha,  Cimicifuga,  large  doses  of  Guaiacum,  a  full  Saline 
purge,  have  all  proved  efficacious  in  relieving  or  cutting  short  the 
early  symptoms. 

A  milk  diet  with  strong  soups,  and,  in  debilitated  subjects,  a 
liberal  allowance  of  Port,  Claret,  or  a  weak  Milk  Punch  may  be 
ordered.  Abundance  of  pure  air  and  good  ventilation  are  as 
essential  to  the  patient  as  they  are  to  those  coming  in  contact  with 
him,  for  the  disease  is  highly  infectious,  and  easily  spread  through 
sewer  gas  and  polluted  water.  Locally,  the  best  gargle  is  that 
formulated  on  page  678. 

This  may  be  used  as  a  spray  or  gargle  alternately  when  diluted 
with  an  equal  quantity  of  water.  It  is  the  best  treatment  in 
children  when  sprayed  over  the  throat  every  half  hour. 

Insufflations  of  Powdered  Bicarbonate  of  Soda  every  15  minutes 
are  said  to  sometimes  abort  the  disease. 

Cold  compresses,  warm  poultices,  or  iced  cloths  to  the  outside 
of  the  throat  may  be  employed,  the  selection  of  each  being  made 
upon  the  report  of  the  sensations  of  the  patient. 

Raymond  swabs  the  tonsils  with  pure  Guaiacol. 

Painting  the  tonsils  and  pharynx  with  a  strong  solution  of 
Nitrate  of  Silver  (3i  to  3x)  occasionally  cuts  short  the  attack,  and  is 
reported  to  give  speedy  relief.  It  far  more  frequently  aggravates 
the  suffering,  and  does  no  manner  of  good,  and  as  a  routine  remedy, 
should  not  be  employed  in  the  early  stage  of  the  affection.  At  a 
later  stage  it  very  often  does  great  good. 

In  the  early  stage  the  whitish  mucous  secretion  may  appear  to 
resemble  diphtheritic  membrane,  and  if  the  phvsician  be  in  doubt 
he  may  apply  the  mixture  which  Loeffler  found  so  fatal  to  the 
diphtheritic  microbe.  It  consists  of  Alcohol  64  parts  ;  Toluol 
3t  P![tS,;  ~,q:  Ferri  Perchlor->  4  Parts.  Striibing  adds  10  parts  of 
Menthol  This,  if  applied  every  four  hours  to  the  false  membrane 
in  diphtheria  for  10  seconds,  claims  results  equal  to  the  serum 
treatment.  Loeffler  states  that  it  kills  the  bacillus  in  5  seconds 
when  added  to  cultures  containing  it. 

When  the  dysphagia  is  very  severe  no  remedy  gives  the  relief 
which  may  be  obtained  by  a  good  steaming  over  boiling  water, 
bu  the  various  inhalers,  when  used  for  this  purpose,  are  worthless! 
A  large  basin  of  boiling,  or  very  hot  water,  should  be  placed  in 
the  bed  beside  the  patient's  head,  and  a  linen  sheet  thrown  loosely 

vlpour    S°  aS  a  tCllt'     the  best  way  to  utilise  the  hot 

At  a  later  stage  alterative  or  astringent  gargles  may  be  used 
and  these  also  can  be  employed  as  sprays 

1  oz.  Chlorate  of  Potassium  in  40  oz.  Water  is  a  favourite 
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gargle,  but  it  is  a  common  mistake  to  persist  too  long  in  the  use  of 
this  drug,  as  it  may  keep  up  the  irritation.  The  following  may  be 
tried  : —  to  J 

R.  Acidi  Borici  3j. 

Glycerini  Boracis  3ss. 
Infusi  Rosa    gixss.  misce. 
Fiat  Gargarisma. 

The  great  advantage  in  Carbolic  Acid  lies  in  its  power  of 
paralysing  the  palatal  muscles,  and  preventing  the  painful  and 
useless  attempts  at  swallowing  of  saliva  and  mucus,  acting  also 
as  it  does  as  a  local  anaesthetic.  The  lozenges  may  be  slowly 
sucked  in  the  mouth  instead  of  using  the  drug  as  a  spray  or 
gargle. 

Balls  of  Nitre,  pieces  of  Guaiacum  Resin,  compressed  tablets  of 
Chlorate  of  Potash  and  Cocaine,  crystals  of  Borax,  pieces  of  Ice, 
and  Catechu  Lozenges  are  favourite  local  remedies  when  permitted 
to  slowly  dissolve  in  the  mouth. 

As  the  acute  symptoms  pass  off  the  value  of  astringents  in 
hastening  recovery  is  obvious.    The  following  formula  is  useful : — 

R.  Tint  t.  Ferri  Perchlor.  3ii. 

Glycerini  Aluminis  3iv. 
Aqua  Destillata    3x.  misce. 
Fiat  Gargarisma. 

This  is  indicated  where  there  is  much  redness  of  the  entire 
mucous  membrane — a  condition  spoken  of  as  Erythematous 
Tonsillitis,  or  when  very  acute  or  formidable  as  Phlegmonous 
Tonsillitis.  In  both  these  conditions  the  tincture  of  iron  should 
be  given  internally  in  full  doses  (30  to  60  minims)  at  the  same 
time,  and  combined  with  this  treatment  large  doses  of  stimulants 
are  clearly  indicated. 

A  good  astringent  gargle  may  be  made  by  mixing  1  oz.  of  the 
B.P.  Glycerine  of  Alum  with  9  oz.  Rose  Water ;  or  Tannic  Acid, 
1  drachm  in  10  ozs.  Infusion  of  Roses. 

At  a  later  stage  the  throat  may  be  swabbed  out  with  the  official 
glycerines  of  the  two  last  mentioned  drugs.  Capsicum  is  only 
available  in  the  very  last  stages. 

Where  there  is  fetor,  weak  solutions  of  Chlorine,  Permanganate 
of  Potassium,  Creolin,  Iodine,  Sulphurous  Acid,  Chloride  of  Zinc, 
or  very  dilute  Perchloride  of  Mercury  are  indicated. 

As  convalescence  is  approached,  tonics  with  the  Mineral  Acids, 
Iron,  Quinine,  and  Bitters  may  be  indicated. 

Acute  Tonsillitis  is  to  be  treated  upon  exactly  the  same  lines  as 
the  Follicular  Tonsillitis  or  sore  throat— many  cases  of  either 
disease  running  into  the  other  or  becoming  undistinguishable. 
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Antipyrine  or  Salicylates  internally,  hot  poultices  externally, 
with  steaming  over  boiling  water  and  sprays  of  Carbolic  Acid,  to 
which  a  little  Glycerine  of  Borax  and  Cocaine  have  been  added, 
are  the  main  drugs  to  be  relied  upon.    (See  formula  on  page  678.) 

Abscesses,  as  they  occur  in  the  tonsil,  may  be  evacuated  when 
the  suffering  is  great.  This  may  be  accomplished  by  taking  a 
sharp-pointed  bistoury,  and  protecting  its  blade  with  a  layer  of 
strapping  till  within  f  or  £  inch  of  its  point,  it  may  be  thrust  into 
the  prominent  part  of  the  tonsil,  the  cutting  edge  being  directed 
inwards,  so  as  to  avoid  danger  to  the  internal  carotid  artery.  The 
opening  of  large  abscesses  may  be  imperative,  as  deaths  have 
occurred  from  suffocation  caused  by  their  pressure  or  by  the  pus 
being  discharged  into  the  air  passages,  especially  during  sleep  or 
by  the  supervention  of  cedema  of  the  glottis.  Tracheotomy  may 
be  demanded,  but  the  indications  for  its  performance  are  very  rare 
indeed. 

Cocaine,  4  to  6  per  cent,  solution,  should  be  well  swabbed  over 
the  tonsils  and  pharynx  before  the  knife  is  used,  and  the  local 
anaesthesia  produced  by  it  will  enable  the  surgeon  to  insert  his 
index  finger  against  the  swollen  tonsil,  whilst  the  fingers  of  the 
opposite  hand  are  made  to  cause  firm  pressure  against  the  tonsil 
from  without  at  the  angle  of  the  jaw  as  he  feels  for  fluctuation. 
As  the  abscess  has  been  often  known  to  burst  during  the  act  of 
vomiting,  it  has  been  suggested  that  an  emetic  should  be  given 
with  the  view  of  causing  its  rupture. 

The  treatment  of  enlargement  of  the  tonsils  may,  for  con- 
venience, be  here  referred  to. 

The  first  step  in  the  treatment  should  be  to  remedy  the 
constitutional  condition,  of  which  the  chronically  inflamed  or 
hypertrophied  tonsils  may  be  regarded  as  the  local  manifestation. 

In  many  cases  this  will  be  found  to  be  associated  with  the 
tubercular  diathesis,  and  the  various  agents  found  useful  in  the 
treatment  of  chronically-enlarged  strumous  lymphatic  glands  may 
be  tried  with  the  view  of  reducing  the  lymphatic  growths  in  the 
tonsils.  Iodine  internally,  combined  with  Iron  and  Cod  Liver 
Oil,  and  Hypophosphites,  sea  air,  good  food,  and  the  various 
remedies  mentioned  under  Scrofula,  upon  page  831,  should  be 
resorted  to  with  some  hope  of  success,  even  in  very  indolent 
cases. 

Locally  astringents,  as  the  Glycerine  of  Tannin,  may  be  painted 
night  and  morning  over  the  tonsils,  but  the  result  is  generally 
disappointing.  Tincture  of  Iodine  or  Perchloride  of  Iron  may  be 
painted  on  twice  a  day  ;  but  of  all  applications  the  writer  has 
obtained  the  best  results  from  the  following  applied  twice  daily  by 
means  of  a  large  camel's  hair  pencil  : — 

ft.  Tinctures  Iodi  3iij. 

Glycerini  Aluminis    §j.  misce. 
Fiat  applicatio.    M.  d.  u. 
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Where  the  iodine  causes  nausea  or  irritation  the  plain  glycerine 
of  alum may  be  used  or  the  iodine  may  be  replaced  by /drachms 
?,L  ffl  ?JCenle  °f  Carb0lic  Acid-    Alum  in  fine  powder  may  be 

Sft  ^  '  .°r  ,he  r.6CeSSeS  °f  the  t0nsiIs  may  be  fified  up  wfth  it 
but,  as  a  rule,  tins  treatment  causes  so  much  discomfort  and  yields 
so  little  apparent  benefit  that  it  is  given  up  very  soon.  Gargtes  in 
every  form  are  useless,  save  in  allaying  attacks  of  acute  Starrhal 
inflammation  upon  the  top  of  the  old  hypertrophy 
tnS1  en.way  recommends  the  mild  continuous  current  for  flabby 
tonsils,  with  the  negative  electrode  on  the  tonsil.  Y 
Where  constitutional  remedies  and  the  local  agents  fail  after  a 

thf^fof  I™6  (Say  threC  m°nths)  t0  make  an  ^pression  upon 
the  size  of  the  organs,  operative  measures  are  clearly  indicated. 
Injection  of  the  gland  with  Carbolic  Acid,  Iodine  Trichloride,  and 
other  agents  has  been  carried  out,  but  as  yet  with  results  not  very 
satisfactory  Puncture,  after  Cocaine  has  been  used,  may  be  tried 
next.  The  fine  point  of  the  galvano-cautery  at  a  dull,  red  heat  is 
to  be  pushed  into  the  tissue  of  the  gland  in  several  places.  This 
treatment  is  to  be  practised  every  third  day  for  about  a  month  or 
six  weeks.  The  results  obtained  by  Valat  are  very  satisfactory. 
Barrett  carries  out  this  method  till  he  destroys  the  greater  part  of 
the  gland.    Adenoids  should  be  removed  at  the  same  time 

Where  failure  ensues  the  tonsil  should  be  removed  or  the 
hypertrophied  growth  sliced  off.  This  can  be  readily  done  by 
seizing  the  gland  on  its  inner  aspect  by  a  forceps  or  vulsellum 
and  slicing  off  a  sufficient  amount  by  a  sharp  blunt-pointed 
bistoury,  with  the  blade  protected  by  lint  or  plaster  for  about  |  of 
an  inch  from  the  point,  the  incision  being  made  upwards  and 
inwards.  The  "  guillotine  "  is,  however,  nearly  always  used.  By 
this  simple  contrivance  any  depth  of  growth  can  be  removed 
without  danger.  The  writer  had,  however,  experienced  difficulty 
in  using  it  where  the  tissue  of  the  tonsil  was  very  tough  and  firm, 
until  he  learned  by  applying  with  his  index  finger  pressure  from 
without  to  steady  the  swollen  gland  before  the  advancing  blade  of 
the  instrument ;  by  this  plan  the  worst  cases  are  easily  sliced. 

As  a  rule,  the  haemorrhage  is  very  slight,  and  is  best  stopped  by 
the  galvano-cautery,  or  by  strong  solution  of  Perchloride  of  Iron. 
Ruault,  by  strong  specially-devised  cutting  forceps,  clips  out 
pieces  from  the  surface  of  the  tonsils  bit  by  bit  instead  of  slicing. 
See  also  under  Laryngitis,  Pharyngitis,  and  Hoarseness. 

Malignant  disease  of  the  tonsil  has  been  studied  by  Newman, 
who  reports  several  cases.  The  tumour  has  been  removed  through 
the  mouth  by  caustics,  guillotine,  curette,  ligature,  ecraseur, 
cautery,  incision,  and  electrolysis.  It  has  also  been  removed  by 
external  incision.  A  previous  tracheotomy  is  often  necessary. 
Barker  has  also  reported  successful  cases. 

THROMBOSIS— See  Phlebitis  (Page  685). 

THRUSH— See  Stomatitis  (Page  846). 
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THYROID  GLAND  DISEASES-See  Goitre  (Page 
318)  and  Goitre,  Exophthalmic  (Page  321). 

TIC-DOULOUREUX. 

Under  Neuralgia,  pages  570  to  586,  the  treatment  of  this  affection 
is  fully  detailed.  In  that  article  it  was  neuralgia,  as  it  affects  the 
trigeminal  or  trifacial  nerve,  which  was  before  the  mind  of  the 
writer.  Hypodermic  injections  of  Morphia  to  relieve  the  very 
acute  agonising  attacks  of  pain  are  indicated  at  the  beginning. 
The  relative  values  of  Butyl-Chloral,  Gelsemium,  Chloride  of 
Ammonium,  Quinine,  Cannabis  Indica,  Antipyrine,  Exalgine, 
Blisters,  Electricity,  Nerve  Section,  and  other  agents  are  discussed 
upon  the  pages  referred  to. 

TINEA. 

Under  this  term  is  included  Ringworm,  as  it  affects  the  different 
parts  of  the  body.  Thus,  when  the  parasite — trichophyton 
tonsurans — infests  the  skin  upon  which  the  beard  grows,  it 
generally  receives  the  name  of  Tinea  Sycosis,  and  its  treatment 
is  detailed  under  Sycosis,  on  page  867  ;  but  it  will  be  observed 
that  there  are  two  varieties  of  that  affection,  the  remedies  suitable 
for  each  being  detailed. 

When  ringworm  affects  the  body,  it  is  generally  spoken  of  as 
Herpes  or  Tinea  Circinata,  and  the  treatment  of  this  condition 
may  be  first  detailed,  as  it  is  much  simpler  than  when  the  parasite 
attacks  the  hairy  scalp — Tinea  Tonsurans. 

In  ringworm  of  the  body,  almost  any  antiparasitic  remedy  will 
suffice  to  stamp  out  the  disease  in  a  very  short  time  if  in  the  early 
stages.  The  writer,  in  a  pasture-land  district,  had  a  very  large 
experience  of  this  complaint  upon  his  entry  into  the  profession. 
The  disease  is  communicated  directly  by  cows,  and  often  assumes 
a  formidable  appearance  in  those  individuals  contracting  it  directly 
from  the  animals.  Even  in  severe  cases  he  noticed  that  the  scalp 
and  hairy  parts  of  the  face  were  very  rarely  affected,  and  a  few 
applications  of  the  Ointment  of  the  Iodide  of  Sulphur  (±  drachm  to 
1  oz.  lard)  very  soon  cause  its  destruction. 

Of  the  hundreds  of  agents  used  against  tinea,  there  is  none  to 
be  compared  with  this  for  quickness  of  action  and  efficacy.  It 
has,  however,  its  drawbacks,  especially  when  rubbed  into  sensitive 
skins,  as  it  causes  eczema  and  often  severe  irritation.  The  thick 
skin  of  the  agricultural  labourer,  exposed  to  the  various  vicissitudes 
of  an  out-door  life  will  bear  an  ointment  of  1  in  8,  but  the  city 
clerk  or  school-girl  may  suffer  from  the  application  of  even  quarter 
this  strength.  1 

As  stated  under  Sycosis,  this  ointment  should  be  very  carefullv 
compounded,  and  it  is  best  to  have  it  prepared  for  some  time 
before  being  used.  When  these  precautions  are  taken,  the  B.P 
Ointment  may  be  used  for  some  time  without  causing  much  irri- 
tation and  it  will  be  found  exceedingly  satisfactory  in  all  forms 
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Liniment  of  Iodine  often  suffices  after  a  few  applications. 

Chrysophanic  Acid  Ointment  is  also  highly  efficacious. 

Oleate  of  Mercury,  Citrine  or  White  Precipitate  Ointments, 
Carbolic  Acid,  Iodine  Ointment,  strong  Acetic  Acid,  Creasote, 
Menthol,  Thymol,  Corrosive  Sublimate,  Sulphurous  Acid,  Gun- 
powder made  into  a  paste,  even  Writing  Ink,  and,  as  already 
stated,  almost  any  of  the  hosts  of  parasiticides,  suffice  to  destroy 
trichophyton  tonsurans  on  the  smooth  parts  of  the  skin.  The 
physician  must  always  remember  that  the  eczema  produced  by 
these  agents  may  remain  long  after  the  parasite  is  dead,  and  it  is 
liable  to  be  kept  up  for  an  indefinite  period  as  long  as  the  use  of 
the  remedy  is  persisted  in.  It  is  thus  not  a  rare  occurrence  for 
patients  to  present  themselves  to  a  physician  who  are  suffering 
from  the  abuse  of  agents  long  after  the  necessity  for  their  appli- 
cation has  passed  away.  The  cessation  of  the  irritating  ointment 
or  lotion,  and  the  application  of  a  little  Lard,  Lanoline,  or  Oil, 
suffices  in  a  few  days  to  demonstrate  the  nature  of  the  case. 

When  the  parasite  attacks  the  hairy  scalp,  the  treatment  of  the 
disease  will  often  weary  the  patience  of  both  physician  and  victim. 
If  seen  to  at  the  very  beginning  of  its  progress,  prompt  treatment 
will  generally  prove  nearly  as  satisfactory  as  in  ringworm  of  the 
body. 

The  Ungt.  Sulph.  Iod.  may  be  tried  with  every  hope  of  a  speedy 
cure  if  the  parasite  has  not  already  got  a  good  start  in  its  march 
towards  the  recesses  of  the  hair  follicles.  Before  applying  remedies 
the  hair  must  be  carefully  clipped  as  short  as  possible  over  and 
around  the  diseased  area.  At  a  later  stage  shaving  and  epilation 
may  be  necessary.  The  B.P.  Ointment  is  then  to  be  rubbed 
into  the  spots,  the  margins  receiving  a  fair  share  of  attention, 
the  application  being  repeated  as  often  as  possible  without  causing 
undue  irritation. 

In  about  ten  days  the  applications  may  be  discontinued,  and  as 
the  irritation  caused  by  the  remedy  subsides,  a  fair  idea  of  the 
success  or  failure  of  the  battle  will  be  obtained  by  a  careful 
examination  of  the  hairs  in  the  affected  region.  If  these  show 
the  characteristic  stumpy,  broken,  and  irregular  appearance,  it  is 
clear  that  more  radical  measures  are  necessary. 

The  great  majority  of  cases  presenting  themselves  for  treatment 
for  the  first  time  will  be  found  in  this  stage.  If  many  such  spots 
exist,  it  will  be  advisable  to  clip  or  shave  the  entire  scalp,  but  the 
irregularly-formed  hairs  or  stumps  must  be  removed  singly  or  in 
limited  groups  by  pulling  them  out  with  epilation  forceps.  This 
process  will  require  many  repetitions  during  the  tedious  treatment 
of  all  bad  cases,  and  it  will  be  necessary  to  teach  the  nurse  or 
relatives  of  the  patient  how  to  perform  it  skilfully. 

After  epilation  the  Ungt.  Sulph.  Iod.  may  be  rubbed  in  ;  and  as 
the  object  of  the  physician  is  now  to  cause  irritation  or  blistering, 
so  as  to  loosen  the  remaining  stumps  and  permit  the  remedy  to  get 
into  the  recesses  of  the  tissue,  a  stronger  ointment  than  that  of  the 
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B.P.  may  be  resorted  to.  It  may  be  necessary  at  intervals  to  cause 
actual  vesication  by  repeated  applications  of  Blistering  Liquid  or 
of  the  strongest  Acetic  Acid.  Poultices  or  warm  fomentations 
may  be  employed  for  the  removal  of  the  scabs  caused  by  the 
blister,  after  which  the  parasiticide  may  be  freely  rubbed  in. 
This  treatment,  coupled  with  epilation  and  a  thorough  washing 
of  the  scalp  once  every  week  or  ten  days,  will  in  time  eradicate 
the  disease. 

As  long  as  a  single  broken  or  brittle  hair-stump  remains,  the 
affection  if  let  alone  will  burst  out  again.  At  this  stage  it  will  be 
necessary  to  go  over  the  diseased  area  with  a  lens  in  a  good  light, 
and  as  soon  as  the  young,  well-formed  downy  hairs  are  found  to 
sprout  over  the  region,  hostilities  may  be  suspended  and  the 
patient  permitted  to  mix  amongst  other  healthy  children. 

To  the  student  the  treatment  of  this  affection  is  most  perplex- 
ing, chiefly  because  of  the  hosts  of  different  agents  recommended, 
every  specialist  urging  the  superiority  of  some  particular  para- 
siticide ;  and  it  must  be  clearly  recognised  that  it  is  not  to  any 
great  degree  in  the  choice  of  the  drug  which  he  selects,  but  to  the 
skill  and  above  all,  to  the  patience  which  he  exercises  in  its  use 
that  success  depends.  Though  the  writer  begins  and  ends  the 
treatment  of  ringworm  with  the  Iodide  of  Sulphur  in  most  cases, 
sometimes  during  the  progress  of  the  disease  this  agent  must  be 
left  aside  and  less  irritating  substances  substituted.  A  close  study 
of  a  few  typical  cases  from  day  to  day  will  soon  show  him  what 
variations  are  necessary  in  the  remedies  or  in  the  manner  in  which 
they  are  to  be  employed.  It  is  advised  sometimes  to  change  one 
remedy  after  another  every  week  or  fortnight  till  the  disease  yields 
and  the  writer  has  heard  a  celebrated  specialist  recommend 
physicians  to  "ring  the  changes"  till  a  remedy  is  lighted  upon 
which  will  destroy  the  parasite.  This  is  not  to  be  seriously 
accepted.  It  is  only  by  the  constant  observance  of  the  action  of 
a  few  good  agents,  when  employed  under  the  ceaseless  changes 
°,f  conditions  such  as  take  place  in  chronic  tinea  tonsurans,  that 
skill  in  the  treatment  of  this  affection  can  be  acquired. 

An  Oleate  of  Mercury  ointment  may  be  used  from  the  very 
beginning,  and  it  gives  excellent  results,  and  in  many  cases  it  is 
preferable  to  the  Iodide  of  Sulphur  in  thin-skinned  patients 

Glycerine  of  Carbolic  Acid  B.P.  is  also  much  praised,  but  this 
agent  in  the  writer  s  hands  has  been  disappointing 

Some  of  the  French  physicians  adhere  to  the  application  of  a 
one  per  cent  ointment  of  Protochloride  of  Iodine  in  Lanoline, 
rubbed  in  after  spraying  the  scalp  with  warm  water  and  thoroughly 
treatment        7       m        ePiIation  is  "ever  needed  under  thi! 

Vidal  maintains  that  the  parasite  is  aerobic,  that  all  that  is 

S^hTKw  t0}TlVe  U  °f  0X^en  and  [t  must  die,  and  that  th  s 
can  be  achieved  by  covering  the  part  with  Vaseline.  Nevertheless 
he  uses  a  weak  Iodine  Ointment  (5  grs.  to  1  oz.)  and  covers  with 
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gutta-percha  tissue.  He  is  probably  correct  in  his  aerobic  theory, 
but  the  experience  of  every  physician  proves  that  ringworm  of  the 
scalp  may  cease  to  grow  but  still  may  exist  for  many  months  or 
years  under  a  layer  of  greasy  ointment  or  pomade. 

Thin,  with  more  reason,  maintains  that  ringworm  of  the  scalp 
can  be  certainly  cured  by  agents  which  do  not  destroy  or  even 
lower  the  vitality  of  the  spores,  and  this  he  has  ably  demonstrated 
to  take  place  under  the  use  of  Croton  Oil.  He  has  shown  that 
spores  which  are  soaked  in  the  pure  oil  grow  luxuriantly  after 
their  removal  from  it,  and  he  has  satisfied  himself  and  many 
others  that  it  is  the  irritation  or  inflammation  produced  by  ring- 
worm remedies  and  not  by  virtue  of  their  parasiticidal  properties 
that  they  cure  the  disease  in  the  scalp.  Croton  Oil  is,  however, 
liable  to  cause  much  irritation,  and  baldness  may  result  from  it. 

If  the  views  of  Thin  be  correct  there  is  no  difficulty  in  seeing 
how  the  Iodide  of  Sulphur  acts  so  efficiently,  but  even  if  these 
views  are  to  be  accepted  as  correct  it  still  stands  to  reason  that 
such  an  agent  should  more  quickly  destroy  the  disease  than  a  pure 
irritant. 

Harrison  recommends  a  prophylactic  pomade  for  the  heads  of 
all  children  in  a  house  where  ringworm  has  broken  out.  Its 
formula  is — Ointments  of  Eucalyptus  and  Boracic  Acid,  of  each 
2  oz.;  Cocoa  Nut  Oil,  2  oz.;  and  Oil  of  Cloves,  half  a  drachm.  He 
strongly  recommends  the  following  ointment  for  the  established 
disease  : — Caustic  Potash,  9  grs. ;  Carbolic  Acid,  24  grs. ;  Lanoline 
and  Oil  of  Cocoa  Nut,  of  each  4  drachms,  perfumed  with  Cloves 
or  Rosemary. 

Hutchinson's  plan  of  treatment  is  undoubtedly  a  good  one  in  all 
very  chronic  cases.  He  advises  the  hair  to  be  shaved  or  cut  close, 
and  the  scalp  to  be  washed  well  twice  a  week  with  a  tea-spoonful 
of  Liquor  Carb.  Deterg.  in  a  pint  of  water,  and  the  following 
ointment  to  be  rubbed  in  once  or  twice  daily  according  to  the 
effect  produced  : — 

R.  Acid.  Chrysophanic.  3j. 

Hydrg.  Amnion.  Chlor.    gr.  xx. 

Latiolin.  Purif.  3j. 

Adip.  Benzoat.  Svj. 

Liq.  Carb.  Deterg.    Rx.  misce. 

Fiat  Unguentuni. 

He  wisely  states  that  "  the  secret  of  success  consists  in  the 
patient  continuance  of  the  same  remedy.  I  usually  promise  with 
great  confidence  a  cure  to  the  persevering,  but  never  a  rapid  one. 
It  is  only  the  impatient  who  arc  disappointed.  Those  who  change 
every  few  weeks  from  one  remedy  to  another  find  ringworm 
almost  incurable."    He  further  states  that  he  has  never  seen 
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chronic  ringworm  resist  careful  and  persistent  applications  of 
Chrysophanic  Acid.  Unna  also  depends  upon  it.  The  formula  for 
Unna's  ointment  is  Chrysarobin  5  parts,  Ichthyol  5  parts,  Salicylic 
Acid  2  parts,  Simple  Ointment  100  parts.  Bertarelli  employs 
Pitch  Plaster  for  epilation  before  applying  the  Perchloride  of 
Mercury. 

Boracic  Acid,  Salicylic  Acid,  Tar,  Sulphur,  and  Sulphurated 
Potash  B.P.  Ointments,  have  been  used  by  some  who  consider 
time  no  object.  They  will  cure  if  persisted  in,  and  cause  very 
little  irritation.  The  same  may  be  said  of  Oil  of  Cade,  Oil  of 
Naphtha,  Paraffin,  Ichthyol,  and  nearly  every  essential  B.P.  Oil. 
Even  Cod  Liver  Oil  has  its  list  of  cures  when  applied  locally. 

Some  authorities  reject  greasy  applications  altogether,  and 
adhere  to  watery  or  spirituous  solutions,  and  these  appear  to  do 
well  in  some  cases.  One  of  the  most  drastic  applications  is  that 
of  Quinquad.    He  applies  it  daily  after  shampooing  the  head  : — 

ft.  Hydrarg.  Biniodidi   gr.  iij. 

Hydrarg.  Perchloridi   gr.  xv. 

Spt.  Vi7ii  Rectif.  3x. 

Aquce  Destillatce    §viij.  misce. 

Fiat  solutio. 

After  applying  this  he  curettes  all  the  diseased  spots,  and  in  a 
week,  he  epilatesand  applies  a  plaster  of  the  Biniodide  of  Mercury. 

Cavafy's  Lotion  is  used  in  the  early  stages  of  superficial  but 
extensive  ringworm  of  the  scalp.    Its  formula  is  :— 

R.  Acid.  Boracici  3j. 

Esther.  Sulphuric.  §j. 

Spirit.  Vini  Rectif.    gv.  misce. 

Fiat  solutio. 

This  should  be  sponged  over  the  affected  spots  several  times  a 
day.  It  is  of  no  use  whatever  when  the  disease  has  alreadv 
invaded  the  hair  bulbs.  y 

The  Liniment  of  Iodine  is,  perhaps,  the  best  of  all  the  liquid 
preparations.  Some  physicians  even  get  excellent  results  from 
Very  inveterate  spots  maybe  touched  occasionally 
with  Iodized  Phenol  (x  oz.  Iodine  and  4  oz.  Carbolic  Acid)  or 
with  a  modification  of  Coster's  Paint,  consisting  of  1  oz.  Iodine 
and  1  oz.  Creasote  or  Oil  of  Cade  Strong  Acetic  Acid  is 
sometimes  used  all  through  the  treatment  when  ouv  01  g  easv 
preparations  are  objected  to,  and  every  known  soluble  parasiticide 
drug  may  be  used  in  the  form  of  lotion  parasiticide 

Morris,  when  the  disease  is  seen  early,  applies  20  grs.  Salicylic 
Acid  dissolved  in  1  oz.  Chloroform.  He  says  it  loosens  he  hairs 
dehydrates,  dissolves  the  fats,  and  attacks  the  fungus ad  if 
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applied  before  the  fungus  gets  to  the  deeper  parts  of  the  follicle 
rapid  cure  may  be  effected  if  no  fatty  substance  is  used. 

Sulphurous  Acid  is  frequently  employed,  but  it  does  not 
penetrate  to  a  sufficient  depth.  This  is  the  objection  to  watery 
solutions— viz.,  that  they  do  not  penetrate  into  the  bottom  of  the 
hair  follicles. 

When  lotions  are  employed  the  scalp  should  be  washed  daily, 
and  the  best  way  to  do  this  is  to  employ  Borax  instead  of  Soap  in 
the  water  used  for  washing. 

Shoemaker's  method  of  treating  ringworm  of  the  scalp  deserves 
special  mention.  He  condemns  cutting,  shaving,  epilation,  and 
blistering  as  worse  than  useless,  and  begins  the  treatment  of  a 
case  by  sponging  the  diseased  spots  over  with  a  weak  Alcoholic 
Solution  of  Thymol,  Borax,  Naphthol,  or  Mercuric  Chloride,  and 
then  thoroughly  saturates  them  with  a  50  per  cent.  Solution  of 
Boroglyceride,  which  latter  remedy  he  feels  cannot  be  too  highly 
extolled.  It  is  mopped  on  with  a  brush,  and  rubbed  in  with  the 
fingers.  If  this  fails,  without  epilating  he  proceeds  to  rub  in  the 
Ointment  of  the  Oleate  of  Copper,  prepared  with  either  4  or  9 
parts  of  a  fatty  base.  A  little  only  need  be  applied.  In  chronic 
cases  he  alternates  this  treatment  with  applications  of  the  Oleate 
of  Mercury  of  5  per  cent,  strength  for  children,  and  20  to  30  per 
cent,  for  adults. 

He  states  that  he  has  never  once  seen  salivation  produced  by 
this  remedy  though  he  rubs  it  in  twice  daily  for  weeks  till  the 
parasite  is  completely  extirpated. 

In  the  form  of  ringworm  of  the  most  chronic  and  inveterate  type 
where  the  parasite  has  got  down  deep  into  the  hair  follicles 
before  the  disease  has  been  noticed,  and  where  it  is  scattered  over 
the  entire  scalp  in  very  small  detached  spots  here  and  there,  the 
treatment  is  most  tedious  and  disheartening.  A  modification  of 
Alder  Smith's  method  may  be  tried  in  such  cases.  The  scalp  is  to 
be  searched  over  with  a  lens,  and  wherever  a  stumpy  hair  or  small 
group  of  such  appears,  the  spot  is  to  be  touched  with  a  very  fine 
camel's  hair  pencil  dipped  in  Croton  Oil.  This  should  be  done  for 
several  days  in  succession,  and  if  free  pustulation  does  not  occur, 
a  warm  linseed  poultice  may  be  applied  over  all. 

This  method  is  very  different  from  the  routine  application  of  the 
Oil  to  large  tracts  of  the  scalp,  a  plan,  though  efficacious  in  many 
instances,  is,  as  already  mentioned,  liable  to  be  followed  by  severe 
irritation  and  even  baldness.  The  suppuration  around  and  in  the 
minute  spots  causes  the  broken  hairs  to  be  protruded  from  their 
sockets,  as  in  the  variety  of  ringworm  known  as  kerion.  As  a  final 
touch  to  the  parasite,  a  strong  Oleate  of  Mercury  Ointment  may  be 
rubbed  into  each  spot. 

In  tinea  kerion,  nature  has  already  almost  effected  a  cure,  and 
the  inflammation  caused  by  the  parasite  has  led  to  the  falling  out 
of  most  of  the  hairs.  In  this  case  epilation  of  the  remaining  loose 
hairs,  and  the  application  of  a  xveak  Perchloride  of  Mercury  or  a 
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strong  Lead  and  Opium  lotion,  suffices  to  speedily  perfect  the  cure. 
Boroglyceride  does  well  in  these  cases. 

During  the  entire  period  of  treatment  the  patient's  head  should 
be  covered  by  a  small  silk  cap  ;  and  rigid  precautions  are  to  be 
taken,  especially  in  the  case  of  schools,  where  each  child  should 
have  separate  sleeping  accommodation,  with  washing  and  toilet 
requisites. 

Liyeing  warns  against  the  use  of  greasy  or  sticky  prophylactics, 
and  insists  upon  the  head  being  well  washed  daily  with  warm  water 
and  soap,  but  Hutchinson  believes  that  it  is  to  the  decline  in  the 
fashion  of  using  greasy  pomades  that  the  prevalence  of  ringworm 
is  now  due. 

In  schools,  the  writer  depends  upon  a  pomade  or  oil  containing 
Paraffin,  and  the  immediate  application  of  the  Ointment  of  the 
Iodide  of  Sulphur  to  all  suspicious  spots  as  they  appear.  Hutchin- 
son recommends  his  own  treatment  highly  in  the  case  of  schools, 
but  the  writer  has  had  experience  of  the  Iodide  of  Sulphur  in 
several  outbreaks  of  ringworm  in  a  large  charity  school,  and  he 
believes  it  cannot  be  improved  upon. 

Though  there  is  not  so  much  in  constitutional  treatment  as  many 
writers  claim,  nevertheless,  successful  management  of  chronic 
cases  may  not  be  possible  until  the  general  health  is  improved. 
This  is  especially  true  in  those  cases  where  troublesome  eczema  or 
impetigo  complicates  the  disorder.  Cod  Liver  Oil,  Quinine,  Iron, 
Arsenic,  and  other  tonics,  in  combination  with  pure  sea  air  and 
good  food,  may  be  tried. 

TINEA  FAVOSA-See  Favus  (Page  294). 
TINEA  SYCOSIS- See  Syeosis  (Page  867). 
TINEA  TARSI— See  Blepharitis  (Page  76). 

TINEA  VERSICOLOR-See  Pityriasis  Versicolor 

(Page  714). 

TINNITUS. 

The  treatment  of  this  sometimes  distressing  symptom  will 
depend  entirely  upon  the  cause.  Thus,  where  wax  or  any  foreign 
relief  CSagainst  the  tympanum,  its  removal  is  followed  by  instant 

J^lf\feCt}°nS,und.'m  Eus.tachian  obstructions  air  must  be 
perm  tted  to  enter  the  tympanic  cavity.    Inflammation  of  the 

rf.l^sT  ln*frna!,ear  may  give  rise  to  it.    (See  Ear  Diseases, 
page  248).    Though  any  local  cause  sufficient  to  produce  irritation 
of  the  acoustic  nerve  or  alterations  in  the  local  blood  pressure  wi 
commonly  produce  tinnitus,  it  must  not  be  forgotten  that  it  nTay 

bv  ?hl^Z°dUCedby  ^sPePsia>  renal,  and  hepatic  diseases,  and 
by  the  irritation  arising  from  decayed  teeth,  &c. 

Where  the  symptom  arises  from  incurable  local  conditions  or 
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from  central  nervous  affections,  some  relief  may  be  obtained  from 
a  combination  like  the  following  : — 

R-  Acidi  Hydrobrom.  Dil.  5iss. 

Liquor.  Fowleri  3ii. 
Liquor.  StrychnincB  3iii. 
Aqua  Camphorce  ad    3vi.  misce. 

Fiat  mistura.  Sumat  3j.  ter  in  die  ex  cyatho  vinario  aqua 
post  cibos. 

Chloride  of  Ammonium  alone,  or  with  Bromide  of  Ammonium 
in  doses  of  15  grs.  each,  has  often  given  relief  in  the  writer's  hands 
in  very  chronic  cases.  Locally,  blisters  behind  the  ears  or 
Veratrine  Ointment  may  give  relief  ;  sometimes  air  charged  with 
Vapour  of  Chloroform  injected  into  the  Eustachian  tube  for  a  time 
dispels  the  discomfort. 

Quinine  and  Salicylates  have  been  recommended,  pushed  to  the 
extent  of  producing  slight  physiological  symptoms,  and  a  com- 
bination of  bromide  of  soda  and  salicylates  often  does  well. 
Hypodermics  of  Pilocarpine,  \  grain  and  less,  have  sometimes 
given  much  relief,  and  the  writer  has  recently  obtained  good 
results  by  placing  a  small  hypodermic  tabloid  under  the  tongue. 

TONGUE— Diseases  of. 

Under  Cancer,  upon  page  111,  the  treatment  of  malignant 
affection  of  this  organ  is  briefly  detailed. 

Removal  of  the  entire  organ  may  be  achieved  by  the  use  of  the 
ecraseur  through  the  mouth,  or  through  an  incision  in  the  floor  of 
the  mouth,  so  as  to  apply  it  as  far  back  as  possible.  The  galvano- 
cautery  has  also  been  used  ;  but  both  these  operations  are  now  not 
so  frequently  done,  owing  to  the  sloughing  of  the  tissues  following 
them.  The  Ecraseur  is,  however,  still  much  used  in  conjunction 
with  the  knife  and  scissors,  as  the  haemorrhage  is  more  under 
control  by  its  use.  Thus  Baker  splits  the  tongue  for  its  entire 
length  through  the  middle  line.  After  cutting  all  the  muscular 
and  mucous  attachments  of  each  half  with  scissors,  he  then  draws 
it  well  forward  by  stout  threads  passed  through  each  half  and 
lays  the  ecraseur  on  well  behind  the  diseased  structure.  Each 
half  is  removed  separately.  He  employs  stout  whipcord  instead 
of  the  chain. 

Whitehead  excises  the  entire  organ  by  means  of  scissors  only. 
The  tip  is  well  drawn  forward  from  the  gagged  mouth  by  a  strong 
thread  passed  through  it.  After  snipping  through  the  fraenum 
and  all  the  muscular  and  mucous  attachments,  the  organ  is  easily 
removed  with  but  slight  haemorrhage,  the  lingual  arteries  being 
tied  or  twisted  as  they  are  cut,  and  a  ligature  through  the  base  is 
left  in  for  a  day. 
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Many  complicated  operations  are  planned  for  the  removal  of  the 
organ  after  dividing  the  lower  jaw.  Those  of  Syme,  Langenbeck, 
Sedillot,  Bilroth,  Regnoli,  and  Kocher  are  done  in  this  way,  but 
they  have  steadily  given  way  to  the  safer  and  more  expeditious 
methods  of  Baker  and  Whitehead. 

The  floor  of  the  mouth  should  be  well  packed  with  Iodoform 
gauze,  and  the  powdered  drug  dusted  freely  over  the  stump 
several  times  daily.  Butlin  lays  the  greatest  stress  upon  the 
importance  of  keeping  the  mouth  aseptic  and  thus  preventing 
pneumonia,  &c.  After  operating  by  Whitehead's  method  he  feeds 
by  the  rectum  or  with  a  stomach-tube  for  a  short  time,  and  has 
only  had  one  death  in  46  cases. 

Food  is  administered  by  a  rubber  oesophageal  tube  and  by  the 
rectum.  Haemorrhage  may  be  controlled  by  ice,  by  the  puff-ball, 
or  by  pressure. 

Inflammation  of  the  tongue  is  to  be  treated  as  described  under 
the  article  Glossitis,  upon  page  317. 

Superficial  ulcerations  are  to  be  dealt  with  as  mentioned  under 
Stomatitis,  upon  page  846,  and  under  Aphthae,  page  54. 

Syphilitic  affections  of  the  tongue  are  to  be  treated  by  the  rules 
and  principles  mentioned  under  Syphilis,  page  879.  Ulcerations 
may  be  freely  touched  with  the  Acid  Nitrate  of  Mercury,  or  with 
the  solid  caustic  stick. 

Hypertrophy  of  the  tongue  or  macroglossia  has  been,  when  of 
limited  extent,  successfully  treated  by  pressure  in  a  few  cases 
Any  concentrated  astringent  solution  which  does  not  produce 
irritation  may  be  applied  on  strips  of  lint  wrapped  around  the 
enlarged  and  protruding  organ.  Over  these,  strips  of  Isinglass 
Plaster  may  be  placed  so  as  to  exert  moderate  pressure  in  a 
uniform  manner. 

In  some  instances  when  the  tongue  can  be  retained  inside  the 
mouth,  benefit  has  been  obtained  by  pushing  it  back  and  keeping 
the  jaws  together  by  a  rubber  or  other  bandage  passed  over  the 

Q63.U.. 

As  a  rule  where  the  enlargement  is  great,  the  question  of 
operation  will  have  to  be  met.  This  may  be  done  by  the  knife 
scissors,  ecraseur,  thermo-  or  galvano-cautery.  A  few  stout  needles 
are  passed  through  the  enlarged  organ  in  front  of  the  spot  where 
the  section  is  to  occur,  the  tip  being  well  pulled  forward,  the 
ecraseur  is  laid  on,  and  the  anterior  portion  of  the  tongue  removed. 

.6  def?rmity 1S  not  jo  great  the  favourite  operation  is  to 
make  a  A-s»haped  incision,  and  remove  the  wedge  of  tissue  bV  the 

hrn?^^S^rS'uafter  Which  the  edSes  of  the  incision  may  be 
brought  together  by  a  series  of  deep  and  superficial  wire  sutures 
after  any  bleeding  vessels  have  been  secured  and  twisted  or 
ligatured  with  catgut.  When  the  surgeon  has  the  choice  of  time 
he  may  defer  operation  till  about  the  end  of  the  fourth  month  bit 
where  feeding  is  rendered  difficult  he  must  operate  sooner  ' 
All  authont.es  who  have  written  upon  this  peculiar  malformation 
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recommend  the  administration  of  Cod  Liver  Oil,  though  it  does 
seem  to  the  writer  very  difficult  to  conceive  how  it  can  possibly 
do  any  good. 

Neuralgia  of  the  tongue  is  a  rare  disease ;  but,  by  a  strange 
coincidence,  a  typical  case  presented  itself  to  the  writer  when 
engaged  in  writing  this  brief  article  on  diseases  of  the  tongue. 
The  only  hope  in  this  affection  of  any  permanent  relief  will  lie  in 
the  persevering  use  of  the  remedies  mentioned  under  Neuralgia, 
upon  page  572.  Beginning  with  large  doses  of  Quinine,  combined 
with  Chloride  of  Ammonium  and  a  little  Morphia,  the  various  anti- 
neuralgic  agents  should  get  a  fair  trial,  whilst,  by  improved  food, 
change  of  air,  freedom  from  worry  and  other  ills,  the  general 
health  is  brought  up  to  the  highest  standard.  A  weak  continuous 
current  passed  through  the  organ  gives  good  results,  if  steadily 
adhered  to,  and  relief  has  been  known  to  follow  even  a  few 
applications  of  the  battery. 

Locally  much  may  be  done  to  afford  ease.  Cocaine  dissolved  in 
Glycerine  (12  grs.  to  1  oz.)  may  be  tried,  or  tabloids  of  Cocaine,  or 
lozenges  of  Carbolic  Acid. 

The  writer  has  found  the  following  combination  give  almost 
instant  relief  : — 

R.  Cocaines  Hydrochlor.    gr.  xx. 

Glycerin  i  Boracis    7>j.  misce. 

Fiat  applicatio.  Signa — "  A  little  of  this  liquid  to  be  brushed 
over  the  tongue  every  hour  or  tzvo  hours  during  the  day,  and 
always  a  short  time  before  taking  food." 

In  the  instances  of  this  affection  which  have  come  under  the 
writer's  notice,  the  pain  was  so  much  aggravated  by  movements 
of  the  tongue  that  the  patients  were  compelled  to  keep  it  at  rest, 
and  this  led  to  retained  secretions  filling  the  floor  of  the  mouth. 
To  prevent  this  it  will  be  necessary  to  wash  out  the  mouth 
frequently,  and  the  best  wash  for  this  purpose  is  a  weak  Carbolic 
Acid  Lotion.  Condy's  Fluid  may  be  tried  when  there  is  any 
decomposition.  The  movements  of  the  tongue  may  interfere  with 
the  feeding,  and  hence  it  is  well  to  have  the  food  administered  in 
the  liquid  form.  Section  or  stretching  of  the  gustatory  nerve  may 
be  resorted  to  when  the  ordinary  anti-neuralgic  remedies  fail. 

The  injection  of  various  anodyne  solutions,  as  Morphia,  &c, 
into  the  substance  of  the  tongue  is  not  to  be  recommended,  but  a 
full  dose  of  the  last  mentioned  drug  may  have  to  be  administered 
under  the  skin  below  the  lower  jaw  if  the  paroxysms  of  pain 
become  very  severe. 

Butlin  recommends  the  local  application  of  Menthol. 

The  peculiar  condition  of  the  tongue  known  under  the  various 
names  of  Psoriasis,  Ichthyosis,  Tylosis,  Keratosis,  and  Leukoplakia, 
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and  regarded  by  some  authorities  as  of  the  same  pathology  as 
corns  or  callosities,  gives  little  satisfaction  to  the  therapeutist. 

It  resists  drugs,  and  often  resents  interference  of  all  kinds,  and 
finally  may  become  the  seat  of  a  disease  not  to  be  distinguished 
from  epithelial  cancer.  The  keynote  to  treatment  lies  in  the  fact 
that  this  affection  is  often  the  result  of  the  action  of  an  irritant 
either  in  the  form  of  a  ragged  decayed  tooth,  or  it  may  be 
produced  by  smoking  or  drinking  alcoholic  liquids,  probably  both 
practices  combined.  Hence  the  extraction  of  any  irritating  tooth 
or  teeth,  or  the  filing  down  and  polishing  of  their  crowns,  and 
total  abstinence  from  tobacco  and  alcohol  should  be  insisted 
upon.    Very  hot  liquids  are  likewise  to  be  forbidden. 

Solutions  of  Bichloride  of  Mercury,  Lactic  Acid,  and  Chromic 
Acid  have  been  recommended.  Recently  Rosenberg  had  obtained 
results  which  he  describes  as  "wonderful,"  by  pencilling  the 
tongue  with  a  20  per  cent,  solution  of  Iodide  of  Potassium  ;  the 
patches  disappear  in  a  few  days.  Leistikow  applies  a  paste  of 
22i  grs.  Terras  Silica,  45  grs.  Resorcin,  and  1  oz.  Lard  several 
times  a  day. 

Excision  of  the  patch,  when  this  is  small,  gives  the  best  results, 
but  all  authorities  are  agreed  that  caustics  only  increase  the 
mischief. 

The  galvano-cautery  may  be  used  to  advantage  in  some  cases. 

Tongue-tie  is  remedied  by  the  simple  operation  of  snipping  the 
fraenum,  which  is  generally  resorted  to  much  more  frequently 
than  is  necessary.  The  most  satisfactory  method  of  operating  is 
to  pass  in  the  index  finger  and  the  next  one  under  the  tongue,  the 
fragnum  being  put  upon  the  stretch  between  them,  and,  with  a 
curved  scissors,  the  point  being  held  downwards,  the  constricting 
band  is  divided  by  a  single  snip,  care  being  taken  not  to  divide 
the  ranine  vessels  as  the  child  struggles.  For  the  treatment  of 
Ranula  see  page  794. 

TONSILS. 

The  treatment  of  inflammation  and  enlargement  of  the  tonsils 
is  detailed  under  Throat  (Sore),  upon  page  897. 

TOOTHACHE. 

This  is  but  a  symptom  of  caries,  periostitis,  exostosis,  impaction 
of  a  wisdom  tooth,  inflammation  of  the  tooth-pulp,  or  other 
local  cause,  which  must  be  carefully  distinguished  from  neuralgia. 
When  possible,  the  cause  is  to  be  found  out  and  remedied,  but  in 
the  great  majority  of  cases  this  will  be  found  to  be  owing  to 
irritation  produced  by  caries.  The  cavity  should  be  gently  but 
thoroughly  washed  out,  dried  with  a  little  cotton  wool,  and  any  of 
he  following  loca  anaesthetics  inserted  into  it  on  wool-Creasote 
Carbolic  Acd,  Chloroform,  Oils  of  Cloves,  Cajuput  or  Peppenniit 

The  packing  of  the  pulp-cavity  with  drugs  in  the  dry  state  is 
sometimes  resorted  to.    Thus  Cocaine,  Chloral,  Butyl-Clfloral 
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Camphor,  Menthol,  Morphine,  Opium,  Antipyrine,  or  Exalgine, 
may  be  placed  in  the  hollow,  and  kept  in  position  by  a  little  cotton 
wool  loosely  packed  upon  the  top.  The  best  results  are  obtained 
by  injecting  through  the  dead  pulp-cavity  a  little  pure  Creasote  or 
Camphorated  Chloroform  down  into  the  hollows  in  the  fangs. 

Where  there  is  very  severe  pain  originating  in  the  living  pulp  of 
a  carious  tooth,  the  most  satisfactory  method  will  be  to  remove 
any  stoppings,  if  such  exist,  or  to  gently  remove  any  carious 
dentine  till  the  pulp-cavity  is  well  exposed,  and  then  by  a  minute 
quantity  of  powdered  White  Arsenic  left  in  situ  by  a  plug  of 
cotton  wool  the  vitality  of  the  pulp  is  to  be  entirely  destroyed. 
Chloride  of  Zinc  and  Nitric  Acid  or  solid  Nitrate  of  Silver  may  be 
used  in  the  same  way. 

Tomes  points  out  that  for  the  relief  of  pain  a  dead  tooth  should 
be  left  quite  open,  and  a  live  tooth  sealed  closely  up.  This  is  seen 
where  the  pain  results  from  pus  in  the  pulp-cavity.  No  relief  can 
be  expected  till  the  pulp-cavity  is  opened  up  and  the  matter 
6vacuated,  and  further  tension  prevented  by  leaving  a  way  for 
free  exit. 

The  best  routine  local  anaesthetic  for  relieving  the  pain  of  an 
inflamed  pulp-cavity  is  a  mixture  of  Carbolic  Acid  and  Collodion. 
This  obliterates  sensibility,  and  seals  up  the  chamber  if  applied 
carefully  upon  cotton  wool.  Cocaine  may  be  combined  with  the 
Acid.  It  will  be  remembered  that  this  application  should  not  be 
used  to  seal  up  a  dead  pulp-cavity  in  a  tooth  where  acute  pain  is 
produced  by  some  inflammatory  action  in  the  neighbourhood  of 
the  tooth  or  in  its  roots. 

Collodii  B.P.  3iij. 
Acidi  Carbolici  ( Cryst.)  3iij. 
Cocaince  Hydrochlor.    gr.  x.  misce. 
Fiat  solutio.    Signa — "  A  small  portion  to  be  applied  upon 
cotton  wool  to  the  dried-out  pulp-cavity  of  the  painful  tooth." 

The  popular  remedies  for  external  application  are  of  little  use, 
and  the  plan  of  rubbing  Aconite,  Belladonna,  or  Chloroform  along 
the  gums  does  more  harm  than  good.  The  anti-neuralgic  remedies 
internally  are  also  not  to  be  relied  upon  as  long  as  the  local 
conditions  remain  unattended  to.  It  is  hardly  necessary  to  insist 
upon  the  importance  of  saving  the  tooth.  Extraction  should  only 
be  resorted  to  when  the  disease  in  the  tooth  substance  is  too 
extensive  to  permit  of  the  hope  of  a  solid  stopping  being  inserted 
after  the  subsidence  of  the  acute  symptoms. 

Chewing  of  Pellitory  Root  sometimes  relieves  the  pain  depending 
upon  congestion  of  the  fangs  or  of  the  periosteum. 

Extraction  may  be  the  only  means  of  giving  relief  where  the 
pain  is  caused  by  the  impaction  of  a  wisdom  tooth.  If  possible, 
the  wisdom  tooth  itself  should  be  removed,  as  it  is  generally  much 
less  valuable  than  the  molar  in  front  of  it,  but  this  latter  may  have 


TOOTHACHE. 


911 


to  be  sacrificed  if  the  wisdom  tooth  cannot  be  brought  within  the 
grasp  of  the  forceps. 

TORTICOLLIS. 

As  this  condition  arises  from  several  distinct  causes,  the 
treatment  cannot  be  commenced  till  the  cause  at  work  is 
thoroughly  made  clear.  In  those  cases  occurring  soon  after  birth 
where  a  hard  tumour  can  be  felt  along  the  course  of  the  sterno- 
mastoid  muscle,  the  deviation  of  the  neck  is  clearly  owing  to  the 
rupture  of  the  muscle  during  labour.  The  writer  has  seen  a 
considerable  number  of  these  cases  during  many  years'  practice 
in  the  extern  department  of  a  children's  hospital,  and  he  has  never 
known  an  instance  where  the  affection  did  not  pass  awav 
completely.  Friction  with  any  mild  lubricating  oil  or  the  Lin 
Pot  Iod.  Cum  Sapone,  and  the  envelopment  of  the  neck  in  a 
thick  collar  of  cotton  wool,  always  was  followed  by  disappearance 
of  the  tumour  and  of  the  deformity. 

Where  wry-neck  is  spasmodic,  it  presents  sometimes  one  of  the 
most  obstinate  complaints  that  can  come  before  the  physician 
This  acquired  form  has  been  submitted  to  a  great  variety  of 
treatments.    As  a  rule,  it  may  be  laid  down  that  tenotomy  is 

aTdeKty  '  that  V6ry  °ften  {t  considerably  aggravates 
Stretching  or  resection  of  a  portion  of  the  spinal  accessory  nerve 
has  succeeded  sometimes  in  spasmodic  torticollis,  but  it  has  also 
failed,  nevertheless  the  division  and  removal  of  *  to  1  inch  of  the 
nerve,  though  often  unsuccessful,  must  be  regarded  as  the  or.lv 
surgical  remedy  holding  out  any  reasonable  hope  of  cure  The 
writer  has  recently  had  a  case  so  treated,  and  immed  ate  relief 
followed  but  in.a  few  weeks  the  condition  of  the  patient  was 
worse  than  ever.  He  advises  the  excision  of  portfons  "  f  The 
posterior  branches  of  two  cervical  nerves  later  on.P  The  operat wt 
treatment  of  the  spasmodic  variety  being,  therefore  sc u„2 
factory,  it  never  should  be  entertained  till  other  measures  have' 

SEu"l?1S  "no"*'  ~  whenTpS  f£°K 

with  a  very  mild  Snrihmm  current  fcffi'  J  f  5Kl  15  lo  be8'» 
contracting  muscle  tor  iTminX  h,l ffe  ,' ed  or  constantly 
spasm  is  controlled   to  educate  ti    „  r™? '?  day'  a",d  wne" 

positive)  near  M^gS^ 
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The  opposing  muscle  is  generally  found  weak,  and  it  should  have 
the  interrupted  current  passed  through  it  from  time  to  time,  in 
order  to  cause  lively  contractions,  massage  being  employed 
twice  a  day.  By  increasing  in  this  way  the  tone  and  power  of  the 
weakened  antagonising  muscles,  and  controlling  or  modifying  the 
spasm  in  the  affected  sterno-mastoid  and  other  muscles,  great 
good  or  permanent  cure  may  be  obtained  in  some  cases.  This  plan 
has  succeeded  sometimes  in  the  writer's  hands  in  mild  cases  in 
young  subjects. 

Bromide  of  Potassium  in  large  doses,  with  Arsenic  internally, 
may  be  always  tried,  and  some  cases  have  been  reported  as  cured 
by  the  hypodermic  injection  of  Gelsemium.  Weir  Mitchell 
recommends  very  large  doses  of  this  latter  drug,  so  as  to  produce 
very  pronounced  physiological  action.  He  begins  with  3  minims 
of  Wyeth's  Fluid  Extract  three  times  a  day,  till  eight  times  this 
amount  is  taken. 

Curare  has  been  injected,  Conium  and  Indian  Hemp,  Valeri- 
anates, and  Asafcetida  given  in  large  doses,  and  Hyoscine 
administered,  but  their  effects  rapidly  pass  off.  They  may  be 
used,  however,  to  great  advantage  when  other  means,  as  galvanism, 
are  having  a  trial. 

Gowers  has  found  the  best  results  from  Morphia  hypodermically, 
and  it  has  been  often  curative,  but  only  when  used  for  long  periods 
and  in  full  doses,  and  he  warns  that  it  comes  to  be  the  choice  of 
two  evils,  (1)  the  relief  of  the  spasm  or  its  cure  ;  (2)  the 
establishment  of  the  morphia  habit,  i  to  1  gr.  daily  must  be  given 
for  months,  and  the  patient  should  not  pass  out  of  the  physician's 
hands  till  he  undergoes  treatment  for  the  morphia  habit. 

In  those  cases  of  false  torticollis  following  old  diseases  of  the 
bones  in  the  neck,  tenotomy  is  generally  of  much  value.  The 
tenotome  is  entered  a  little  above  the  clavicle,  and  both  portions 
of  origin  may  require  to  be  cut.  After  the  wound  has  healed 
exercises  are  to  be  commenced,  and  carried  out  with  great 
persistence,  whilst  massage  is  to  be  done  two  or  three  times  daily. 

Lately  many  surgeons  have  reported  successful  cases  after 
division  of  the  tendon  or  muscle  through  an  extensive  skin  wound. 
Summers  makes  his  incision  parallel  to  the  clavicle,  but  does  not 
suture  the  wound.  Collier  reported  recently  a  very  interesting 
and  successful  case  in  which  he  cut  down  and  placed  a  loop  of 
silver  wire  upon  the  spinal  accessory,  twisting  the  ends  to  ensure 
slight  compression,  and  leaving  the  ends  of  the  loop  protruding 
from  the  wound.  Recently  the  entire  sterno-mastoid  muscle  has 
been  removed  in  some  cases. 

TRACHOMA- See  Conjunctivitis  (Page  154) 
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for  the  condition  which  generally  underlies  trance  will  be  found. 
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If  the  state  of  trance  be  not  very  "  deep,"  the  treatment  described 
under  Catalepsy  will  be  successful.  Electricity  in  the  form  of  a 
strong  interrupted  current  should  be  used  in  all  cases,  and  when 
there  is  any  evidence  of  a  return  to  half-consciousness  the  battery 
should  be  at  once  applied  to  the  arms  and  legs.  Snuff,  strong 
Ammonia,  Nitrite  of  Amyl,  &c,  may  be  used  at  the  same  time, 
but  they  are  of  little  value  in  genuine  trance.  When  these  measures 
are  used  at  the  same  hour  each  day,  as  Gowers  recommends,  there 
may  be  induced  a  tendency  to  periodical  waking,  which  will  ulti- 
mately culminate  in  a  cessation  of  the  attack.  Till  then  every 
attention  must  be  paid  to  the  maintenance  of  life.  Feeding  should 
be  carried  on  by  the  rubber  tube  of  the  stomach-pump,  introduced 
through  the  nose  or  mouth. 

Rectal  alimentation  may  be  essential  also  in  prolonged  cases. 
Strong  tea  and  coffee  are  indicated. 

By  the  judicious  application  of  warmth  and  skilful  nursing  much 
may  be  done  to  minimise  the  exhaustion  sure  to  follow,  especially 
in  those  cases  where  food  cannot  be  administered. 

Antispasmodics,  as  Bromides,  Musk,  Valerian,  Asafoetida, 
Sumbul,  and  other  anti-hysterical  agents  may  be  given  by  the 
bowel  or  by  the  nasal  tube,  but  they  do  little  good,  and  the  first- 
mentioned  drug  may  do  harm. 

Reasoning  from  the  observation  that  Strychnine  so  often  aggra- 
vates the  abnormal  sensations  complained  of  by  the  hysterical 
patient,  the  writer  believes  that  the  best  drug  treatment  in  this 
affection  may  be  found  to  be  the  steady  administration  of  strych- 
nine by  the  hypodermic  syringe  with  the  view  of  increasing  the 
sensitiveness  of  the  nerve  centres  and  the  peripheries  of  the  sensory 
nerves  and  nerves  of  special  sense.  He  has  never  had  the  oppor- 
tunity of  testing  the  drug. 

TRICHIASIS -See  under  Entropion  (Page  274). 

Epilation  of  the  irregularly  growing  hair  may  be  all  that  is 
required  in  mild  cases  to  give  temporary  relief,  but  as  the  hair 
grows  again  the  trouble  is  almost  certain  to  return 

The  hair  bulbs  must  be  destroyed.  This  is  most  easily  accom- 
plished if  there  are  but  a  limited  number  of  them  producing  the 
mischievous  lashes  by  inserting  a  needle  into  the  hair  follicle 
connecting  it  to  the  negative  pole  of  a  battery,  whilst  the  positive 
pole  is  placed  over  the  skin  in  the  vicinity  of  the  eye 

Where  a  considerable  number  of  the  hairs  are  at  fault  the  best 
plan  is  to  make  two  parallel  incisions  along  the  margin  of  the  lid 
and  to  carefully  dissect  out  the  hairs  and  their  hair-bulbs. 

The  operation  of  transplantation  is  to  be  performed  when  the 
entire  row  of  hairs  is  faulty;  it  is  done  by  splitting  the  lid  along 
its  marginal  surface  between  the  hair-bulbs  and  the  Meibomian^ 
oUic  es  and  excising  an  elongated  or  elliptical  piece  of  skin  from 
the  outer  margin  of  the  eye-lid  and  fastening  the  cut  surfaces  by 
sutures,  so  as  to  draw  away  the  ingrowing  hairs  (page  274  Y 
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The  preventive  treatment  of  this  serious  disorder  is  practically 
all  that  need  be  considered,  as  we  know  of  no  agent  which  will 
destroy  the  parasites  once  they  have  become  encapsuled  in  the 
muscles.  In  the  case  of  food  it  is  satisfactorily  proven  that  there 
is  no  chance  of  the  disease  being  communicated  if  the  cooking  has 
been  very  thorough,  and  it  must  be  remembered  that  trichinae 
may  find  their  way  into  the  human  body,  not  only  from  the 
uncooked  flesh  of  the  pig,  but  also  from  that  of  eels  and  pigeons. 
A  temperature  of  i6o°F.  will  destroy  the  parasite,  but  it  will 
resist  freezing  for  considerable  periods,  and  the  process  of  curing 
by  the  ordinary  brine  solutions  has  no  effect  whatever  upon  it. 

After  the  ingestion  of  trichinised  food  in  the  stage  in  which 
nausea,  vertigo,  diarrhoea,  and  fever  are  present,  the  best  treat- 
ment will  be  to  clear  out  the  stomach  by  means  of  a  good  emetic 
followed  by  a  large  dose  of  some  smart  purgative,  as  i  or  2  ounces 
of  Castor  Oil,  10  or  20  grs.  of  Calomel,  or  2  or  3  ounces  of  Black 
Draught  or  White  Mixture.  The  colon  should  be  thoroughly 
irrigated,  and  the  parasites  have  been  found  for  weeks  coming 
away  in  the  washings.  These  may  be  repeated  for  two  or  three 
weeks.  Fever  is  afterwards  to  be  combated  by  the  administration 
of  small  doses  of  Antipyrine,  and  every  effort  made  to  keep  the 
patient's  strength  supported  by  means  of  absolute  rest  in  bed 
and  by  feeding  with  peptonised  foods  in  order  to  tide  him  over 
the  period  of  acute  danger,  whilst  the  progeny  of  trichina — 
embryos — are  migrating  into  the  muscles.  Rectal  feeding  may  be 
necessary,  and  free  supply  of  stimulants  are  called  for  in  some 
cases. 

The  administration  of  anthelmintics  or  of  antiparasitic  agents, 
like  Arsenic,  Picrate  of  Potash,  Corrosive  Sublimate,  Salicylates 
and  other  powerful  drugs  may  do  much  harm,  but  can  do  no 
good,  and  by  universal  consent  their  use  is  now  discontinued, 
reliance  being  placed  upon  supporting  treatment. 

TRISMUS— See  Tetanus  Neonatorum  (Page  893). 

TUBERCULOSIS. 

Under  Phthisis  the  treatment  of  tubercle  has  been  fully  detailed. 
The  present  article  in  former  editions  dealt  with  the  details  of  the 
treatment  of  tubercle  by  Koch's  lymph  or  Tuberculin— a  glycerine 
extract  prepared  from  pure  cultivations  of  the  bacilli  of  tubercle, 
but  the  universal  discredit  now  attached  to  this  agent  does  not 
warrant  any  further  description.  The  writer  formerly  protested 
against  this  universal  discredit,  and  ventured  to  suggest  a  method 
by  which  the  agent  should  be  tried  in  doses  very  much  smaller 
than  those  originally  employed,  with  the  view  of  stimulating 
phagocytosis  upon  which  process,  he  believes,  depends  the  only 
hope  of  cure  in  tuberculosis.  He  still  hopes  that  the  marvellous 
selective  power  of  Koch's  lymph  will  yet  be  utilised  in  the  treat- 
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ment  of  tubercle.  Von  Ruck  has  recently  published  successes 
by  the  small  dose  method,  and  though  discredited,  the  agent 
is  yet  alive. 

Professor  Le  Peine,  of  Lyons,  was  led  to  try  the  effects  of 
injections  of  the  blood  of  the  goat  in  phthisical  patients  from  a 
consideration  of  the  great  rarity  of  the  disease  in  these  animals, 
and  the  results  at  one  stage  of  his  observations  promised  well,  but 
in  an  interview  recently  with  the  writer,  he  stated  that  he 'had 
given  up  the  research,  at  least  for  the  present. 

Professor  Reichet  has  been  making  an  exhaustive  study  of  the 
action  of  the  serum  obtained  from  the  dog.  He  has  had  this 
injected  by  an  ordinary  hypodermic  syringe  under  the  skin  in 
doses  of  about  15  to  30  minims  in  phthisical  patients  and  those 
suffering  from  lupus.  The  writer,  who  has  studied  the  preparation 
of  this  agent  in  the  laboratory  of  the  professor  in  Paris,  and  has 
seen  its  effects  on  lupus  in  Professor  Fournier's  ward,  was  deeply 
impressed  with  the  results.  Other  observers  are  still  working  at 
this  subject,  and  some  good  results  have  recently  been  published 
The  recent  work  done  by  a  large  number  of  bacteriologists  goes 
to  show  that  there  may  be  very  great  bactericidal  properties 
residing  in  the  body  humours,  and  the  action  of  an  agent  like  dog's 
serum  injected  even  in  small  quantities,  may  achieve  results  which 
would  seem  almost  impossible  to  those  who  have  not  been 
watching  the  march  of  events  in  this  particular  field  of  experi- 
mental research.  It  is  possible  that  good  results  may  be  obtained 
trom  a  combination  of  the  new  methods. 

•  Vi<|"ecra*'  £nding  that  asses  were  naturally  immune  to  tubercle 
is  satisfied  that  an  antitoxin  exists  in  their  serum  which  will 
destroy  the  bacilli  in  the  human  being.  He  injects  the  ass  with 
tubercular  matter  with  the  view  of  increasing  the power oi Mts 
serum  The  serum  of  animals  so  treated  he  injects  every  other 
day  in  doses  of  ioc.c  into  patients  whose  pulmonary  tuberculosis 
™rP"Ayet  reaChld  the  *uPPur^ve  stage,  and  he  claims  to  have 
cured  those  in  whom  the  treatment  was  completed  when  his 
results  were  made  public.  Paquin  has  had  most  hopeful  results  from 
immunised  horse  serum.  See  further  reference  to  the  serun™ 
theraphy  of  Maragliano  mentioned  upon  page  708  This 
physician  has  quite  recently  exhibited  a  series^  of  his  cured 
pahents  at  a  medical  congress,  and  his  results  are  very  striking 
Though  Liebreich's  remedy  has  practically  shared  the same fate 

these  may  be  brought  back  to  the  healthy  standi d  ■  %  Itmavlnt 

sM^k^^tCtiaS^a  °n  thc  disea'se^spryHe 
states,    That  if  it  can  be  proved  that  in  Cantharidin  we  possess  a 
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means  of  producing  an  increased  secretion  of  serum  at  any  one 
spot,  we  may  succeed  in  concentrating  at  this  spot  efficacious 
substances,  which,  under  ordinary  circumstances,  do  not  easily 
find  their  way  there.  We  know  substances  that  circulate  in,  and 
are  decomposed  by  the  blood,  but  which  only  with  difficulty  pass 
through  the  kidneys.  But  if  we  know  that  at  an  affected  spot  the 
exudation  from  the  capillaries  is  facilitated,  we  can  imagine  that 
a  larger  quantity  of  an  efficacious  substance  may  find  its  way  to 
this  spot,  thus  strengthening  the  otherwise  feeble  disinfecting 
power  of  the  serum.  It  seems  to  me  not  unlikely  that  such  a 
combination  of  two  remedies  might  possibly  lead  to  a  new 
therapeutic  method.  As  regards  practical  application,  special 
attention  should  be  paid  to  the  kidneys.  It  is  clear  that  this  treat- 
ment should  not  be  applied  where  there  is  disease  of  the  kidney." 
Most  of  those  who  have  employed  this  plan  have  strongly 
condemned  it. 

Scarpa  has  recently  published  a  brilliant  series  of  cases  of 
phthisis  treated  by  Ichthyol,  which  he  gives  in  i  to  2  tea- 
spoonful  doses  of  a  30  per  cent,  glycerine  or  alcoholic  solution. 
Of  150  cases,  50  are  regarded  as  approaching  convalescence, 
whilst  17  are  reported  to  be  quite  cured. 

Tranjen's  method  is  a  Solution  of  Hydrargyrum  Thymolo- 
Aceticum  injected  into  the  muscles  of  the  buttock  every  8  days. 
After  a  few  injections,  a  Solution  of  Iodide  of  Potassium  is  given 
by  the  mouth— 3  grains  thrice  daily.  The  plan  of  treating  tuber- 
culosis by  injection  of  Nuclein  (nucleinic  acid  from  yeast)  is 
attracting  great  attention  in  America.  It  is  claimed  for  it  that  it 
arrests  the  disease  in  the  early  stages,  and  that  its  action  is  upon 
the  organs  which  manufacture  the  white  blood  cells  or  phagocytes. 
Nuclein  can  be  prepared  from  any  animal  or  vegetable  cells.  The 
yeast  cell  affords  an  easy  source  ;  20  to  60  minims  of  Vaughan's 
yeast  nuclein  may  be  injected.  Vaughan  affirms  that  the  nucleins 
are  powerful  germicides,  and  that  nuclein  is  the  germicidal  con- 
stituent of  blood  serum,  and  that  animals  may  be  protected 
against  the  pneumonic  diplococcus  and  the  tubercular  bacillus  by 
previous  injection  of  nuclein. 

Lannelongue  defines  his  plan  as  a  method  of  prompt  trans- 
formation of  tuberculous  products  in  the  joints  and  certain  other 
parts  of  the  human  body.  It  consists  in  the  deep  injection  of 
dilute  solutions  of  Chloride  of  Zinc  into  the  tissues  surrounding 
tubercular  deposits  in  order  to  induce  a  condition  of  sclerosis 
which  proves  fatal  to  the  existence  or  growth  of  the  bacilli.  _ 

The  effects  are  stated  by  Lannelongue  to  be  a  fixing  and 
"killing "of  the  anatomical  elements  of  tissues  into  which  the 
remedy  penetrates,  an  obliteration  of  some  of  the  capillaries  and 
smalle?  Vessels,  and  a  diminution  in  the  calibre  of  he  arteries  and 
veins  bv  setting  up  an  inflammatory  irritation  in  their  walls,  tie 
S?es  tha?  angenPormous  proliferation  of .  new  embryomc  ceUs 
takes  place,  not  only  at  the  seat  of  injection,  but  foi  some 
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distance  around  it.  These  infiltrate  the  tuberculous  tissue, 
and  he  believes  attack  and  destroy  the  bacilli.  The  morbid 
"  fixed "  tissue  becomes  slowly  absorbed,  whilst  the  young  cells 
rapidly  pass  into  the  condition  of  new  fibrous  structure.  He  states 
that  the  injections  cause  considerable  local  pain  and  swelling,  but, 
as  a  rule,  no  oedema  if  they  have  been  made  sufficiently  deep  ; 
the  integument  is  brought  into  a  condition  resembling  the  sclerema 
of  new-born  infants.  In  two  or  three  days  the  granulation  tissue 
is  more  resistant  and  more  tense  to  the  touch,  and  soon  afterwards 
nodules  of  almost  cartilaginous  hardness  can  be  felt  at  the  seat  of 
injection.  In  course  of  time  there  is  a  tendency  for  the  sclerosed 
tissue  to  become  looser  and  more  like  connective  than  fibrous 
tissue.  In  this  way  the  parts  may  recover  their  natural  shape  and 
suppleness.  The  treatment  has  little  or  no  effect  upon  the  general 
health.  The  temperature,  as  a  rule,  rises  less  than  i°C.  after  each 
injection,  and  soon  returns  to  the  normal  point.  Of  2,000  injections 
not  one  has  given  rise  to  abscess,  but  in  four  cases  they  were 
followed  by  hasmatoma,  which  M.  Lannelongue  believes  to  have 
been  due  to  rupture  of  small  vessels  due  to  the  irritation  caused 
by  the  Chloride  of  Zinc.  No  eschar  is  produced  if  the  injections 
are  made  into  or  under  the  muscular  layers.  For  tuberculous 
disease  of  the  joints,  ribs,  &c,  and  for  tuberculous  glands,  he 
recommends  the  use  of  a  1  in  10  solution,  2  drops  to  be  injected 
in  a  number  of  places  around  the  periphery  of  the  diseased  part. 
Suppurating  glands  should  be  washed  out  with  an  abundance  of 
sterilised  water,  and  in  all  cases  the  injections  should  be  made 
with  the  most  rigid  antiseptic  precautions.  Moncorvo  has  reported 
excellent  results  by  injecting  enlarged  glands  with  3  or  4  minims 
of  chloride  of  zinc  (1  in  40)  solution.  The  glands  shrunk  till  they 
became  imperceptible  in  a  few  months. 

Oil  of  Cinnamon,  Cinnamic  Acid,  Salol,  Creasote,  and  other, 
agents  are  still  advocated  in  the  local  treatment  of  tuberculosis 
(See  under  Phthisis  and  Abscess.) 

The  plan  of  treating  tubercular  abscesses  and  joints  by  aspiration 
and  injections  of  Iodoform  Emulsion,  as  practised  by  Bruns 
Krause,  Bilroth,  Frendelenberg,  and  others,  is  described  under 
Abscess,  page  15.  Lane,  who  obtained  good  results  in  clearing 
out  tubercular  joints  and  cavities  in  bone  and  packing  the  space 
with  dry  Iodoform,  has  been  led  to  substitute  Sulphur,  and  has 
obtained  excellent  results  from  it.  He  injects  a  cream  of  sterilised 
milk  of  sulphur  and  glycerine  into  tubercular  cavities.    He  states 

Since  I  discovered  the  remarkable  germicidal  qualities  of  sulphur 
I  have  never  been  obliged  to  amputate  for  tubercular  disease,  and 
I  trust  that  amputation  for  tubercular  disease  will  not  be  required 
in  future.  Ihe  agent  is  not  by  any  means  so  inactive  as  is 
usually  thought,  and  the  dry  powder  must  be  removed  in  24  hou  s 

Sh"  2?  -V  frCSh  W0Und<  as  *  Ploduces  Products  (sulphuric 
acid  &c  )  which  are  powerfully  caustic.  When  applied  to  an 
ulcerated  cavity  it  may  be  allowed  to  remain  for  several  day 
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The  precipitated  sulphur  made  into  an  emulsion  is  the  most 
satisfactory. 

Bier's  method  has  many  advocates.  It  consists  in  inducing 
continuous  hyperaemia  by  bandaging  the  limb  up  to  the  tuber- 
culous lesion  with  firm  pressure,  and  then  applying  a  ligature 
above  in  the  form  of  a  broad  elastic  band,  the  patient  continuing 
to  use  or  exercise  the  limb. 

Emmerich  recommends  the  serum  obtained  from  sheep  inocu- 
lated with  the  erysipelas  virus  as  a  remedy  for  tuberculosis.  He 
reports  successes  also  with  it  in  syphilis,  lupus,  cancer,  and 
diphtheria. 

TUMOURS. 

Under  various  headings  the  treatment  of  tumours  are  referred 
to  throughout  this  volume,  as  under  Ovary,  Diseases  of  ;  Spina 
Bifida,  Lymphatic  Glands,  Naevi,  Hydatids,  Cancer,  Sarcoma,  &c, 
so  that  any  general  remarks  here  are  unnecessary. 

The  removal  or  non-removal  of  tumours,  both  innocent  and 
malignant,  and  the  best  methods  for  removal  in  each  particular 
case,  are  to  be  laid  down  upon  general  surgical  principles,  after 
the  anatomical  and  clinical  peculiarities  have  been  fully  recognised. 

TYLOSIS. 

Where  the  increased  or  hypertrophied  epithelium  is  situated 
upon  the  skin,  the  treatment  to  be  adopted  is  that  noticed  under 
Corns  and  Callosities  (page  169).  In  tylosis  of  the  tongue,  the 
measures  detailed  under  Tongue  Diseases,  upon  page  909,  are 
indicated. 

TYMPANITIS. 

The  treatment  of  this  symptom  will  depend  entirely  upon  the 
causes  producing  it.  The  treatment  of  these  has  already  been 
detailed  under  their  various  headings,  so  that  no  further  notice 
here  is  necessary.  The  reader  is  referred  to  the  articles  upon 
Dyspepsia,  Intestinal  Obstruction,  &c. 

Where  the  causes  are  not  removable,  agents  may  be  employed 
in  each  case  suitable  to  the  condition  of  the  patient.  Thus,  in 
hopeless  cases  of  abdominal  obstruction  from  cancer,  where 
colotomy  or  other  operation  is  contra-indicated,  the  abdominal 
wall  and  intestines  may  be  pierced  by  a  fine  aspirator  needle,  and 
the  imprisoned  flatus  let  free.  As  a  rule,  this  affords  but  little 
relief.  A  much  better  plan  is  to  make  a  small  opening  in  the 
middle  line,  and,  having  secured  the  first  coil  of  distended  bowel 
presenting,  to  open  this  and  leave  it  in  situ  in  the  abdominal 
wound.  Elsewhere  the  writer  has  stated  his  experience  of  the 
uselessness  of  the  long  tube  introduced  into  the  rectum.  Enemata 
of  Turpentine,  Creasote,  Asafcetida,  and  the  internal  administration 
of  these  agents  at  the  same  time,  alone,  or  combined  with 
Galbanum,  Musk,  Ammonia,  Alcohol,  Charcoal,  Ginger,  Capsicum, 
Cajuput,  Peppermint,  &c,  may  be  tried. 
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TYPHLITIS. 

The  treatment  of  this  condition  will  be  found  detailed  under 
Perityphlitis,  upon  page  665. 

TYPHOID  FEVER. 

There  are  few  diseases  in  the  entire  range  of  medicine  in  which 
so  much  has  been  done  to  reduce  the  mortality  as  in  the  affection 
under  notice. 

It  will  be  seen,  however,  that  not  in  drugs,  but  in  skilful  nursing, 
dieting,  and  other  measures,  is  our  faith  to  be  centred.  At  the 
outset,  it  will  be  recognised  that  the  siege  may  be  a  very  long  one, 
and  arrangements  must  be  made  accordingly.  Perhaps  there  is 
no  single  factor,  or  combination  of  factors,  of  such  vital  importance 
in  the  treatment  of  typhoid  fever  as  the  period  or  stage  in  the  disease 
at  which  the  case  is  placed  under  treatment.  The  earlier  the  stage 
in  which  the  measures  about  to  be  described  are  brought  to  bear 
upon  the  patient  the  greater  is  the  probability  of  a  successful 
issue. 

The  sick  room  should  be  selected  by  the  physician,  and  it  should 
be  quiet,  well  ventilated,  large,  and  airy,  with  abundance  of  light 
which  can  be  easily  cut  off  when  desired.  Where  a  very  large 
room  can  be  obtained  it  should  be  selected,  even  in  winter,  and  by 
a  few  screens  placed  around,  but  at  a  distance  from  the  bed  an 
agreeable  aspect  of  comfort  can  be  easily  produced. 

Jenner's  plan  of  having  two  rooms,  one  for  the  night  and  one  for 
the  day,  is  theoretically  a  good  one,  but  in  practice  a  dangerous 
one,  owing  to  the  serious  consequences  which  may  arise  from 
moving  the  patient  about.  It  may,  however,  be  adopted  in  those 
cases  where  two  good  rooms  open  directly  into  each  other  the 
patient  and  his  bed  being  carried  (not  rolled)  from  the  one  to  the 
other.  An  upstair  room  is  preferable  (this  is  most  desirable  in 
typhus),  and  the  question  of  having  an  open  fire  night  and  day 
will  be  settled  by  the  state  of  the  weather,  &c. 

There  should  always  be  two  moderately  small  beds,  of  precisely 
the  same  height  from  the  floor,  so  that,  when  drawn  up  exactly 
alongside  each  other,  the  patient  can  be  shifted  from  the  one  to 
the  other  as  safely  as  from  one  part  of  a  large  bed  to  the  other 
I  here  is  nothing  so  suitable  as  a  firm  straw  palliasse,  with  a  cr00d 
hair  mattress  upon  the  top.  A  wire  mattress,  instead  of  the  straw 
palliasse,  is  preferred  by  some,  as  being  cooler,  but  it  lacks 
in  firmness    The  bed  should  be  so  placed-not  in  a  corner- 

rn,,^?!61'"?  Jh-e  ""^  ancl  PhYsi^  being  able  to  walk  all 
ilk  i   ?Y*?ythme,  m  the  shape  of  hangings  is  to  be  forbidden 

lie  bed-clothing  must  be  light,  and  it  is  a  good  plan  to  replace 
the  ordinary  counterpane  by  a  linen  sheet,  which  can  be  frequently 
renewed.  Mackintosh  sheeting  underneath  is  to  be  regarded  af 
a  very  questionable  adjuvant.  6       °  as 

The  services  of  two  good  skilled  nurses,  one  for  the  clay  and  the 
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other  for  the  night,  are  to  be  secured  when  possible,  and  it  should 
be  insisted  that  they  regularly  keep  up  a  written  report  or  journal 
of  the  temperature,  bowels,  doses,  nourishment,  &c. 

In  summarising  the  effects  of  different  treatments  and  in  arriving 
at  a  conclusion  about  the  advisability  of  altering  any  of  the  details 
of  treatment  in  a  case,  it  is  essential  for  the  physician  to  have  a 
chart  before  him  giving  him  a  graphic  or  bird's-eye  view  of  the 
variations  in  the  temperature,  &c. 

The  patient  is  to  be  put  to  bed  at  the  earliest  possible  moment, 
and  from  thenceforth  till  convalescence,  a  position  of  absolute 
rest  is  to  be  maintained  throughout  his  illness.  The  bed-pan 
and  the  urinal  must  be  used  always.  Cases  where  perforation, 
hemorrhage,  and  death  have  followed  the  exertion  of  the  patient's 
getting  up  to  the  night-chair  are  numerous.  It  must,  however,  be 
acknowledged  that  the  bed-pan  is  the  greatest  difficulty  in  the 
nursing  of  typhoid  fever,  some  patients  cannot  tolerate  its  use. 

A  draW-sheet  should  be  constantly  worn,  and  the  most  scrupulous 
cleanliness  insisted  upon.  It  is  a  good  plan  to  have  the  motions 
disinfected  by  some  strong  antiseptic  as  Chlorinated  Lime,  Tere- 
bene,  &c,  as  soon  as  they  are  passed.  One  of  these  may  be  placed 
in  the  urinal  each  time  before  being  used. 

Diet  is  of  the  utmost  consequence;  indeed,  except,  perhaps,  in 
the  case  of  diabetes,  there  is  no  affection  in  which  the  question  of 
dietary  is  of  such  vital  importance,  and  the  young  physician  must 
recognise  that  there  is  no  point  in  connection  with  this  subject 
which  he  can  afford  to  regard  as  too  trivial  for  his  consideration. 
Few  men  can  be  in  practice  long  without  being  able  to  testify  to 
the  disastrous  or  fatal  consequences  which  occur  from  the  patient's 
indiscretion  in  this  matter.  A  good  rule  to  have  ever  before  the 
mind  is  to  forbid  every  form  of  food  all  through  the  attack,  except 
such  as  would  readily  pass  through  the  meshes  of  a  fine  sieve.  Not 
that  it  will  be  necessary  to  sift  any  food,  but  to  have  clearly  before 
the  mind  of  the  patient  and  nurse  that  only  substances  in  the 
liquid  form  or  those  containing  impalpable  powders  are  admissible. 

Milk  meets  all  requirements  in  the  vast  majority  of  patients,  and 
when  they  can  take  it,  which  is  nearly  always  the  case,  there  need 
be  little  trouble  about  the  dietary  in  the  early  and  acute  stages  of 
the  disease.  It  is  needless  to  say  it  should  be  of  the  purest  and 
sweetest. 

The  quantity  should,  for  adults,  be  not  less  than  three  or  four 
pints  in  the  twenty-four  hours.  Some  patients  will  be  found  who 
can  take  and  digest  twice  this  amount,  and  when  very  large 
quantities  are  taken  it  may  be  advisable  to  skim  it  occasionally. 

The  method  by  which  this  liquid  nourishment  is  to  be  adminis- 
tered is  of  quite  as  great  importance  as  is  the  quantity.  It  must 
be  given  in  small  amounts  at  short  intervals,  so  as  to  prevent  the 
patient  filling  his  stomach  by  a  large  drink.  A  wine-glassful  every 
hour  would  represent  three  pints  in  the  twenty-four  hours;  but, 
then,  in  ordinary  cases  the  patient  should  not  be  disturbed 
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frequently  during  the  night,  and,  therefore,  double  this  amount 
may  have  to  be  given  during  the  day  and  evening.  The  nurse 
must,  therefore,  be  permitted  to  use  her  discretion  according  to 
the  individual  peculiarities  or  tastes  of  the  patient,  the  main  idea 
being  adhered  to  that,  as  far  as  possible,  the  total  amount  of 
nourishment  should  be  as  evenly  as  possible  divided  over  the  time. 
In  the  early  morning  the  patient  generally  needs  his  food  most, 
and  in  typhoid  and  typhus  fevers  in  their  advanced  stages  the  life 
of  the  patient  may  be  depending  upon  the  conscientious  discharge 
of  the  nurse's  duties  in  this  particular. 

The  opposite  extreme  must  be  guarded  against.  There  is 
nothing  but  injury  can  follow  the  administration  of  quantities  of 
milk  beyond  the  digestive  powers  of  the  patient,  and  the  physician 
by  inspecting  the  motions  from  time  to  time  can  gain  valuable 
information  upon  this  point.  It  is  hard  to  hit  off  the  requisite 
amount  necessary,  but  upon  the  whole  it  will  be  better  to  err  a 
little  on  the  side  of  giving  too  much.  The  milk  may  be  given 
warm,  cold,  or  even  iced  to  suit  any  strong  inclination  upon  the 
part  of  the  patient.    It  will  be  better  to  give  it  iced  when  possible. 

Soda,  kali,  or  plain  carbonated  water  may  be  mixed  with  it  in 
varying  amounts  according  to  the  requirements  of  the  case.  It  is 
cruel  to  refuse  an  occasional  draught  of  water  or  iced  water 
when  the  patient  craves  for  it,  the  only  objection  to  this  is  when 
water  or  ice  is  allowed  to  take  the  place  of  nourishment  in 
patients  who  have  little  appetite,  as  may  often  be  seen  in  the  case 
of  children.  One  sound  system  of  treating  typhoid  fever  consists 
in  the  administration  of  large  quantities  of  water  with  the  view  of 
promoting  elimination.  It  should  always  be  kept  in  mind  that 
he  pa  lent  requires  water  in  some  form,  and  hence  the  necessity 
for  diluting  h1S  milk.  Yeo  recommends  Semmola's  glycerine 
drink  as  an  occasional  remedy  for  thirst  and  dryness  of  the  throat  • 
it  is  made  by  mixing  1  oz.  glycerine  and  30  grs.  citric  acid  with 
1  pint  of  water.  It  may  be  better  to  double  the  acid  and  water 
where  there  is  much  thirst. 

The  question  of  peptonising  the  milk  is  one  which  must  be 
considered,  and  it  is  the  opinion  of  the  writer  that  it  is  not 
advisable  to  adopt  this  as  a  routine  practice  in  every  case  Wtth 
patients  possessing  good  digestive  powers  it  is  generally  unneces- 
sary and  sometimes  turns  them  against  the  food.  An  hispection 
of  he  motions  may  settle  the  queftion.    If  much  firm  curd  o 

liquid  motions  the  undigested  flaky  coagula  are  clearly  Visible 
the  diet  must  be  altered.    Either  the  patient  is  not  being  fed I  at 

or  efsS  t£ i  H  £  ,  I'  0r,ei,Se  'i1S  dlSesttve  powers  are  weakened, 
oi  else  the  notability  of  the  bowel  is  hurrying  its  contents  ton 

0?cVectinCanal-!r  S???  °f  diSeSti0»  ^t^.  ^ 
T  il  !"  f       C  10,"  Wl11  dlctate  the  best  course  in  such  cases 

action  noon  SL^V^f  effect  the  desired  change  bylts 
action  upon  the  milk.    Sometimes  a  change  to  beef  tea  or  cold 
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chicken  jelly  may  set  matters  right,  or  a  little  good  arrowroot  may 
be  boiled  with  the  milk,  or  a  very  pure  isinglass  may  be  added. 

It  the  patient's  vital  powers  are  low  the  milk  may  then  be 
peptonized  by  using  Fairchild's  powders,  or  by  adding  a  little  of 
Benger's  Liquor  Pancreaticus.  In  such  a  case  the  question  of 
stimulants  will  have  to  come  to  the  front,  as  will  be  presently 
discussed,  and  if  these  are  indicated  the  requisite  dose  of  brandy 
or  whiskey  may  be  mixed  with  the  milk  before  administration. 
This  latter  plan  often  succeeds  better  than  any  other  even  in  those 
cases  where  the  patient  occasionally  vomits  solid  curds. 

In  cases  where  milk  cannot  be  taken  in  sufficient  amount,  the 
question  of  liquid  animal  food  must  be  considered.  Some 
physicians  give  beef  tea  and  soups  in  all  cases  as  a  matter  of 
routine.  These  certainly  may  be  given  in  typhus  always,  but  in 
many  cases  of  typhoid  fever  they  excite  or  increase  diarrhoea,  and 
may  do  harm. 

In  many  cases,  and,  indeed,  in  nearly  all  cases  at  some  period  of 
their  progress  in  typhoid  fever,  beef  tea  strengthened  by  meat 
extracts  and  good  soups  carefully  strained  are  highly  advantageous. 

The  equivalent  of  one  pound  of  butcher's  meat  made  into  good 
beef  tea  may  be  safely  given  during  the  twenty-four  hours 
alternately  with  the  doses  of  milk  in  most  cases  from  the  very 
beginning,  if  care  be  taken  to  suspend  its  administration  upon  the 
onset  of  diarrhoea.  Constipation  is  very  often  present  throughout 
the  attack,  and  it  is  then  that  the  value  of  animal  soups  is  most 
apparent. 

The  routine  dietary  of  the  writer  in  hospital  and  private  practice 
is  to  adhere  to  milk  till  constipation  declares  itself,  and  then  either 
to  suspend  the  milk  entirely  for  a  time,  or  to  give  an  equal  amount 
of  beef  tea  or  strained  chicken  soup  alternately  with  it.  At  a  later 
stage  an  occasional  dose  of  a  good  mutton  broth,  carefully  strained 
through  a  fine  sieve  and  deprived  of  all  fatty  matters,  will  prove  a 
substitute  for  Castor  Oil  or  the  enema.  Raw  beef  juice  and  barley 
and  oatmeal  gruels  well  strained,  are  praised  by  Ziemssen.  Calves'- 
foot  jelly  and  gelatine  blanc-mange  are  admissible,  but  only  in 
cases  where  the  patient  is  able  to  take  a  sufficient  amount  of  milk 
or  other  valuable  nourishment.  Rennet,  with  a  little  carefully- 
prepared  currant  jelly  or  strained  fruit  juice,  may  be  permitted. 

When  any  change  from  the  pure  milk  diet  is  made  the 
temperature  chart  is  to  be  closely  scanned,  and  it  will  be  often 
observed  that  the  rise  which  sometimes  follows  can  be  attributed 
to  the  animal  food. 

Starchy  foods  are  not  to  be  employed  except  under  special 
circumstances.  They  do  not  appear  to  be  digested  easily  in 
typhoid  fever,  and  diarrhoea  has  often  been  the  result.  The  writer 
enters  a  protest  against  eggs,  though  their  use  is  advocated  by 
Murchison,  Cayley,  and  others.  He  has  seen  them  so  frequently 
excite  intestinal  irritation  and  favour  decomposition  or  fermentation 
in  the  alimentary  canal  that  he  has  of  late  years  given  up  their  use 
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as  a  food  entirely  in  all  stages  of  typhoid.  In  the  convalescent 
period  eggs  seem  to  act  in  the  opposite  way,  and  to  produce  an 
obstinate  constipation.  Ziemssen  thinks  that  three  eggs  per  diem 
are  enough. 

After  the  subsidence  of  the  fever  the  physician  will  be  tempted 
to  permit  a  change  in  the  diet.  In  contemplating  this  it  will  be 
advisable  to  summon  up  the  mental  picture  of  the  possible  state  of 
the  ulcerated  Peyer's  patches  and  solitary  glands.  It  will  be 
advisable  to  refuse  the  patient's  request  for  solid  food  till  10  or  12 
days  after  the  normal  temperature  has  been  reached. 

Boiled  white  fish  is,  perhaps,  the  first  solid  meat  which  can  be 
safely  permitted,  with  tea  or  weak  coffee,  in  which  any  plain  biscuit 
may  be  soaked.  Ord  advises  a  return  to  solid  food  at  an  early 
date  if  the  patient  clamours  for  it.  He  states  that  he  has  learned 
to  give  in  to  this  strongly  stated  desire  upon  the  part  of  the  patient 
for  solid  food.    The  writer  has  not  yet  learned  to  do  so. 

Medicines  are  of  very  secondary  importance  in  mild  uncompli- 
cated typhoid  fever.  As  yet  we  do  not  know  of  any  agent  capable 
of  cutting  short  the  attack  at  any  stage  of  its  existence.  Much 
interest  has  recently  been  excited  by  the  discovery  that  the  serum 
of  animals  rendered  immune  to  any  of  the  zymotic  diseases 
contains  a  substance  capable  of  neutralising  the  zymotic  poison 
when  injected  into  another  animal  suffering  from  it.  Various 
attempts  have  been  made  to  treat  the  disease  in  man  by  bacillarv 
cultures  by  the  serum  of  immune  animals,  and  by  serum  drawn 
from  patients  recently  recovered  from  the  disease,  but  the  results 
have  upon  the  whole  been  unsatisfactory. 

Calomel  in  10  grain  doses  was  much  used  and  still  is  in  some 
IhSMl  ContmTe.nt. in  the  early  stages,  with  the  view  of  cutting 
clur mJ  the  fi£ f;  1jfbermeis,tei-  gave  three  or  four  such  dose! 

attacf  to  nlS  4  h°UrVnd  ,WaS  Satisfied  that  he  caused  the 
attack  to  abort  m  a  number  of  cases.    There  is  no  doubt  that 

calomel  is  one  of  the  best  of  intestinal  antiseptics,  and  some 

authorities  g,ve  it  in  small  doses  (1-2  grs.  once  01  twice  daily? for 

this  reason  all  through  the  attack  without  using  any othe r  E 

explode?  P         glVmg  6metiCS  and  drastics  ha*  n™  bee«  SSI 
There  seems  every  reason  to  hope  that  an  agent  will  be  dis- 
covered which  wiU  be  found  to  cut  short  the  disef  se.    When  such 

^  med'vIsedTnt'V"11  bT°bably  ^  [°  be  SOme  wellTnown 
1  cintay  used  upon  a  new  plan. 

Boracic  Acid  was  tried  by  the  writer  as  a  routine  treatment  and 
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water,  is  the  most  popular,  agreeable,  and  harmless  drug  which 
can  be  used  in  the  routine  treatment  of  this  fever,  typhus,  or 
small-pox.  It  acts  as  a  febrifuge  only  by  virtue  of  its  effects  upon 
the  parched  tongue,  mouth,  and  throat,  whereby  it  increases  the 
salivary  secretion,  and  in  the  stomach  supplies  an  element  probably 
very  deficient  in  febrile  conditions.  Moreover,  it  forms  an  agree- 
able medium  for  the  administration  of  other  drugs  indicated  in 
the  various  complications  which  may  arise  during  the  course  of 
the  disease. 

Yeo  uses  Chlorine  as  a  routine  treatment,  and  his  formula  is— 
15  grs.  powdered  Chlorate  of  Potassium  are  put  into  a  12  oz.  bottle, 
and  60  mins.  strong  hydrochloric  acid  are  poured  in,  and  the  bottle 
corked  and  shaken,  till  it  becomes  filled  with  yellow  fumes ;  water  is 
gradually  poured  in,  and  frequently  shaken,  so  as  to  absorb  all  the 
gas.  To  the  full  of  the  bottle  of  solution  he  adds  24  to  36  grs. 
Quinine  and  1  oz.  Syrup  of  Orange,  and  of  this  he  gives  1  oz.  every 
2,  3,  or  4  hours,  according  to  the  severity  of  the  case.  The  writer 
has  seen  excellent  results  from  this  treatment  in  hospital.  Sul- 
phurous Acid  appears  to  act  in  a  similar  manner  as  an  intestinal 
antiseptic  ;  10  mins.  diluted  may  be  given  every  3  or  4  hours. 

There  is  scarcely  a  known  antiseptic  agent  which  has  not  been 
tried  in  this  disease,  from  Corrosive  Sublimate  or  the  Biniodide 
down  to  the  Carbolic  Acid  compounds,  each  in  its  turn  earning  a 
doubtful  reputation.  It  would  profit  little  to  take  up  our  limited 
space  with  a  rehearsal  of  the  hopes  and  disappointments  caused 
by  the  reports  and  trials  of  these  so-called  abortive  specifics. 

Alpha-Naphthol,  Naphthalin  Dioxide,  Naphthalin,  Betol  or 
Naphtholol,  Naphthol  or  Beta-  or  Iso-Naphthol  or  Hydronaphthol, 
and  several  other  bodies  of  this  series  are  still  being  tried.  Dr. 
Mitchell  Clarke  brings  considerable  evidence  to  show  that  the  best 
intestinal  disinfectant  is  Hydronaphthol,  given  in  doses  of  2  or  3 
grains  in  the  form  of  a  pill  coated  with  keratin,  every  two  or  three 
hours,  or  it  may  be  given  suspended  in  milk.  Petteruti  and  others 
give  larger  doses — up  to  60  grains  daily. 

Salol  produces  intestinal  asepsis  when  given  in  fair  doses,  and 
Carbonate  of  Guaiacol  and  Carbolic  Acid  have  their  enthusiastic 
advocates. 

The  antipyretic  treatment  of  typhoid  fever  is  a  large  subject,  and 
very  contradictory  views  are  held  by  different  authorities.  The 
agents  employed  in  this  method  may  be  divided  into  two  groups 
— viz.,  Chemical  Antipyretics  and  Hydropathy.  The  former  class 
will  be  discussed  first.  It  contains  a  host  of  agents,  and  includes 
all  the  new  and  old  drugs  possessing  the  power  of  reducing  fever 
heat,  such  as  Quinine,  Antipyrine,  Antifebrin,  Salicylates,  Phena- 
cetin,  Guaiacol,  Eucalyptus,  Lactophenin,  Creasote,  Thallin,  Para- 
cresotinate,  Salpyrine,  Salol,  Kairin,  Sulphocarbolates,  &c. 

Before  referring  to  the  relative  values  of  any  of  these  agents,  it 
must  be  stated  that  there  are  still  some  who  maintain  that  the 
fever  heat  is  conservative,  and,  if  checked,  the  patierrt  is  either 
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injured  or  the  attack  prolonged.  Though  the  writer  has  not  seen 
much  to  encourage  him  in  the  routine  employment  of  antipyretic 
drugs  in  typhoid  or  other  continuous  fever,  nevertheless  he  is 
perfectly  satisfied  that  the  principle  of  combating  the  fever  heat 
is  a  perfectly  sound  one.  It  is  only  with  the  imperfections  in  our 
present  agents  the  fault  is  to  be  found.  As  soon  as  a  perfectly 
innocent  antipyretic  possessing  slow  but  continuous  action  is 
discovered  then  there  may  be  safely  predicted  a  great  drop  in  the 
mortality  of  the  continued  fevers.  Quinine  has  been  long  used  for 
this  purpose;  but  for  producing  a  definite  and  marked  depression 
of  very  high  fever  temperature  it  is,  perhaps,  the  least  reliable  of 
all  our  agents.  It  has,  nevertheless,  great  advantages  over  its  new 
rivals  in  some  respects.  Thus  its  powerfully  tonic  properties  and 
its  slow  but  more  steady  and  continuous  action,  when  carefully 
administered,  make  up  for  its  deficiencies  in  other  respects. 

In  the  writer's  hands  it  has  generally  failed  in  satisfactorily 
reducing  the  fever  heat  when  this  has  been  very  high — i.e.,  when 
approaching  to  105°  except  in  the  case  of  children.  This  ex- 
perience may  be  partially  accounted  for  by  the  fact  that  he  has 
generally  only  resorted  to  it  in  bad  cases,  and  then  it  very  often 
fails  entirely.  Its  best  effects  are  to  be  obtained  in  conjunction 
with  hydropathy.  Less  than  30  grains  will  be  of  little  use,  and 
sometimes  the  dose  may  be  repeated  three  or  four  times  in  the 
twenty-four  hours  without  appreciably  telling  upon  the  temperature. 

At  this  point  it  may  be  well  to  remark  that  hyperpyrexia  cannot 
be  safely  treated  by  any  known  antipyretic  drug. 

There  is  a  group  of  cases  where  a  moderately  high  and  sustained 
temperature  persists  for  many  days  in  which  quinine  often  acts 
fairly  well  if  given  steadily  at  the  rate  of  5  grains  three  or  four 
times  a  day,  for  about  a  week  or  more.  Its  good  effects  may  be 
proved  in  these  cases  by  suspending  it,  when  the  temperature  will 
generally  be  found  to  rise  again.  There  can  be  little  doubt  that  it 
is  beneficial  if  it  be  only  capable  of  keeping  down  the  heat  steadily 
for  1  or  2  degrees.  In  the  case  of  children  a  5  grain  dose  often 
lowers  the  temperature  3  or  4  degrees.  It  is  best  given  in  wafer 
paper .  Upon  the  whole,  however,  quinine,  as  a  routine  antipyretic 
remedy,  is  not  very  satisfactory,  and  where  the  temperature  is  very 
high,  it  is  useless.  Occasionally  it  excites  severe  vomiting  and 
distressing  cinchonism.  Yeo  insists  upon  the  value  of  quinine  in 
small  doses,  2  or  3  grs.  in  solution,  especially  with  chlorine  He 
condemns  the  large  doses  of  the  solid  drug. 

Digitalis  is  open  to  the  same  objections,  and  also  labours  under 
the  great  disadvantage  of  proving  poisonous  when  given  in  large 
doses;  its  proper  place  seems  to  be  when  given  in  combination 
with  moderate  y  large  doses  of  Quinine-10  grains  of  Quinine  and 
30  minims  of  the  tincture. 

Antipyrine  seldom  or  never  fails  to  make  a  very  decided 
impression  upon  the  temperature.    The  same  is  also  true  o 
Antifebnn.    By  these  agents  a  drop  of  4  or  5  degrees  can  be  easily 
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and  constantly  effected.  Formerly  30  grains  of  antipyrine  were 
given,  followed  by  15  grs.  in  1  hour  or  half  an  hour,  and  15  grs. 
again  inside  another  hour  if  the  temperature  had  not  fallen.  By 
this  plan  it  was  not  unusual  to  see  a  fall  of  8  or  more  degrees. 
Dangerous  collapse  has  often  followed  these  doses  which  are  now 
generally  abandoned.  10  grains  or  even  5  grains  of  antipyrine,  or 
3  or  4  grains  of  antifebrin  every  four,  five,  or  six  hours,  is  the 
usual  method  of  administering  these  drugs,  and  in  a  few  cases  the 
physician  may  be  able  to  satisfy  himself  that  he  can,  by  this  plan, 
keep  the  temperature  within  bounds.  He  will,  however,  far  more 
frequently  find  that  after  the  drop  there  will  be  a  marked  tendency 
towards  a  greater  rise,  and  after  altering  the  doses  and' changing 
the  length  of  the  intervals,  he  soon  begins  to  find  that  the  depres- 
sion, and  profuse  sweating,  and  other  untoward  effects  produce 
greater  mischief  than  any  good  obtained  by  their  antipyretic 
action. 

A  very  important  result  of  which  the  writer  has  satisfied  himself 
repeatedly  is  the  unevenness  of  the  effects  of  these  agents  in  the 
same  patient  during  different  days  of  his  illness.  Thus,  a  severe 
typhoid  case  which  bore  20  grains  of  antipyrine  well  for  several 
days  was  almost  snuffed  out  by  a  5  grain  dose  given  at  a  later 
stage.  He  has  also  seen  one  case  with  Dr.  Wheeler  in  which  a 
single  grain  of  Antifebrin  would  keep  the  temperature  depressed 
for  24  or  36  hours,  though  this  patient  at  first  bore  moderate 
doses  well. 

Where  owing  to  some  passing  complication  the  temperature 
rises  so  high  as  to  threaten  exhaustion  during  the  middle  of  a 
typhoid  attack,  these  agents  are  of  the  greatest  value  in  reducing 
the  fever  heat,  and  assisting  the  patient  through  the  additional 
danger,  but  in  keeping  steadily  down  the  temperature  for  any 
length  of  time  in  a  severe  continuous  high  fever,  their  action  is 
open  to  doubt.  Antifebrin  appears  to  exert  a  more  continuous 
effect,  but  the  cyanosis  and  other  symptoms  which  have  been  so 
often  of  late  observed  are  making  physicians  hesitate  to  employ 
it  except  in  small  doses. 

Phenacetin,  Salicylates,  and  the  other  newer  antipyretics  do  not 
appear  to  give  any  more  promising  results,  but  though  their  action 
in  cutting  short  the  attack  is  yet  to  be  proved,  and  their  failure  in 
keeping  the  temperature  uniformly  reduced  is  recognised,  it 
cannot  be  questioned  that  the  employment,  when  carried  out 
judiciously,  of  the  different  members  of  this  class  of  agents,  may 
occasionally  greatly  aid  the  patient  in  his  struggle  against  the 
disease.  His  general  distress  may  be  much  relieved,  any  pain 
present  will  be  soothed,  and  sleeplessness  may  disappear  along 
with  headaches  and  anxiety  by  their  occasional  exhibition. 

Hydropathy  in  the  routine  treatment  of  typhoid  fever  has 
excited  great  attention  of  late  years.  The  effects  of  the  cold  or 
tepid  bath  in  reducing  the  fever  heat  with  certainty,  safety,  and 
precision  is  becoming  more  and  more  clearly  recognised.   In  very 
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severe  cases  or  in  hyperpyrexia  there  is  really  no  other  method  of 
treatment  available,  as  the  agents  just  mentioned  are  not  to  be 
relied  upon.  About  this  there  cannot  be  any  difference  of  opinion ; 
but  when  we  come  to  consider  the  advisability  of  employing  the 
cooling  bath  as  a  routine  agent  in  all  cases  of  the  disease  serious 
differences  of  opinion  still  exist,  but  it  may  be  truthfully  said  that 
under  clearer  knowledge,  and  more  improved  methods  of 
administering  this  agent,  and  a  steadily  diminishing  rate  of 
mortality,  these  differences  are  more  or  less  rapidly  disappearing. 
There  are,  therefore,  many  reasons  to  tempt  one  to  believe  that  the 
routine  administration  of  cold  or  tepid  water  as  an  antipyretic 
will  become  as  generally  practised  as  is  the  rest  and  liquid  diet 
treatments,  except  in  the  very  mildest  cases. 

The  plan  first  carried  out  by  Brand  is  still  adhered  to  in  bad 
cases,  but  for  routine  use  it  is  variously  modified.  He  places  the 
patient  four  to  eight  times  a  day,  after  a  small  dose  of  stimulant,  in 
a  bath  of  water  at  a  temperature  of  about  68°  F.  for  15  to  25 
minutes  till  he  feels  chilled  and  begins  to  shiver.  His  limit  of 
temperature  is  102-2  F.  in  the  rectum.  As  soon  as  the  thermometer 
reaches  this  height  the  bath  is  ordered.  When  the  mercury 
registers  a  drop  of  i\  degrees  he  is  to  be  taken  out  of  the  bath, 
wiped  dry,  and  put  to  bed.  Very  mild  cases  will  not  come  under 
this  rule,  as  the  temperature  may  never  reach  io2'2.  Liebermeister 
recommends  the  routine  use  of  the  bath  only  when  a  temperature 
of  1030  is  reached. 

The  mortality  under  Brand's  treatment  has  fallen  from  15  or  20 
per  cent,  to  3*9  per  cent.  Taking  all  the  different  reports  from 
favourable  and  unfavourable  reporters,  one  is  safe  in  saying  that 
the  routine  employment  of  the  cold  bath  has  diminished  the 
mortality  by  at  least  50  per  cent. 

There  are  many  modifications  of  Brand's  treatment,  and  some 
of  them  are  improvements.  It  is  demonstrated  that  a  cold  bath  is 
unnecessary,  and  many  have  obtained  excellent  results  with  water 
at  a  temperature  from  900  to  950  F.  The  higher  the  temperature 
of  the  patient  the  lower  should  be  that  of  the  bath. 

Ziemssen  highly  praises  the  bath  at  about  900  F.  He  advises 
that  the  water  in  it  should  be  constantly  stirred,  and  that  the 
patient's  body  be  wholly  immersed  in  it.  It  should  be  gradually 
cooled  down  to  8o°  F.  by  pouring  in  cold  water  at  the  patient's 
feet.  The  duration  of  the  immersion  should  be  over  15,  but  not 
exceeding  30  minutes.  By  this  plan,  which  has  been  much 
practised,  the  prejudice  against  the  dangers  of  cold  water  is 
removed,  and  the  sensations  of  the  patient  are  much  more 
pleasant.    Shock  is  avoided. 

Always,  however,  in  hyperpyrexia  a  temperature  of  about  68° 
or  700  should  be  employed,  but  the  very  cold  or  ice  bath  should 
be  condemned.    Ziemssen  uses  a  warm  bath  in  adynamic  cases. 

Under  the  cool  bath  the  heart  beats  more  vigorously  and  slowly, 
and  the  pulse  improves  in  tension,  whilst  appetite  and  digestion 
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are  greatly  assisted,  but  it  does  not  seem  that  there  is  any  proof 
that  the  ulcerative  process  is  altered  in  the  intestinal  regions. 

Anuschat  strongly  advises  warm  baths  instead  of  cold.  He 
insists  that  it  is  the  water,  and  not  its  temperature,  which  is  the 
most  important  factor.  His  baths  vary  from  950  to  90°  under 
which  last  figure  he  does  not  go,  even  if  the  temperature  reaches 
105.0  He  claims  that  decided  improvement  sets  in  in  three  or  four 
days  of  treatment.  There  is  almost  entire  absence  of  secondary 
symptoms,  and  a  much  shorter  duration  of  illness,  145  out  of  150 
patients  being  less  than  four  weeks  and  many  less  than  three 
weeks  in  bed. 

Upon  the  other  hand,  some  physicians  insist  upon  the  value  of 
cold  affusions  very  frequently  repeated.  The  writer  has  resorted 
to  this  method  when  a  bath  was  not  available,  the  patient  being 
enveloped  in  a  thin  sheet,  and  cold  water  poured  freely  over  him. 

Barr  has  employed  a  tank  about  6x3x1  feet,  lined  with  lead, 
and  filled  with  water  varying  from  900  to  98°  In  this  he  keeps  the 
patient  for  a  period  of  one  to  four  or  more  weeks.  A  blanket  is 
wrapped  round  the  body,  and  a  pillow  to  keep  the  head  above 
water,  and  a  half  lid  to  the  tank  constitute  the  machinery  for 
carrying  out  this  treatment.  There  is  the  great  difficulty  of  the 
bowels,  which  he  permits  to  be  relieved  in  the  bath,  the  water 
being  made  antiseptic.  Success  has  hitherto  been  the  result  of 
this  "  not  very  aesthetic  "  method  of  treatment. 
s  Simple  sponging  of  the  body  in  detachments  has  been  resorted 
to  by  those  who  believe  in  the  antipyretic  treatment,  but  who  are 
afraid  to  insist  upon  the  cold  bath.  The  wet  pack  is  even  better, 
and  there  is  no  doubt  that  systematic  sponging  patiently  with  cold 
or  tepid  water  will  bring  down  and  keep  down  the  temperature 
considerably.  Sponging  of  the  upper  and  lower  extremities  and 
the  head  and  neck  now  constitutes  a  part  of  the  routine  in  every 
case  of  the  writer's  where  the  temperature  reaches  io3°F. 

The  great  difficulty  in  the  use  of  the  cold  or  tepid  bath  is  the 
movement  of  the  body  which  it  entails.  A  simple  appliance  is  yet 
to  be  devised  to  obviate  this.  Every  three  hours,  if  the  temperature 
shows  a  rise  up  to  102*2  (Brand),  or  to  103  (Liebermeister),  will  not 
be  too  often  for  a  15  minute  immersion  through  the  day  and 
night.  Severe  haemorrhage  and  great  tympanitis  or  peritonitis, 
with  serious  cardiac  depression,  are  the  only  contra-indications  to 
the  use  of  the  bath.  The  writer  thinks  that  coldness  of  the 
extremities  should  be  a  contra-indication  even  when  no  other  sign 
of  cardiac  failure  is  present.  Renal  complications  appear  to  do 
well  under  the  baths. 

Alcohol — The  question  of  giving  stimulants  in  typhoid  and  other 
fevers  has  been  already  referred  to.  There  are  certain  general 
principles  which  will  meet  with  almost  universal  acceptance, 
whilst  some  disputed  points  will  be  considered  later  on.  The 
majority  of  cases  do  not  require  any  stimulants  at  any  stage  of 
their  progress.    The  routine  practice  of  administering  stimulants 
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in  fevers  is  growing  gradually  less  and  less.  Seldom  if  ever  are 
they  indicated  in  the  early  stages  of  the  disease  unless  in  the  case 
of  those  addicted  to  their  habitual  or  daily  consumption.  A 
patient  who  appears  to  have  the  indications  for  alcohol  during  the 
first  week  of  his  attack  will,  in  all  probability,  be  beyond  the 
influence  of  remedial  agents.  The  writer  does  not  hesitate  to  give 
alcohol  when  indicated  in  the  way  to  be  presently  mentioned,  and 
when  he  gives  it,  it  is  with  no  sparing  hand,  but  he  is  decidedly 
opposed  to  it  as  a  routine  treatment.  Statistics,  if  impartially 
considered,  would  seem  to  prove  that  the  routine  use  of  alcohol 
and  the  rigid  exclusion  of  alcohol  all  round  will  bring  the  mortality 
to  about  the  same  thing.  This  is  his  belief,  and  it  may  be  put  in 
two  ways — either  that  alcohol  is  useless  or  unnecessary,  or  that 
it  is  at  least  not  injurious,  since  if  it  does  not  lower,  it  does  not  raise 
the  rate  of  mortality. 

There  is,  however,  another  way  in  which  to  look  at  the  unanimity 
of  the  two  classes  of  statistics  which  may  be  nearer  the  truth,  and 
it  is  this  : — Those  who  stoutly  refuse  to  administer  alcohol  in  all 
cases  will  probably  lose  some  lives  by  withholding  it,  and  those 
who  give  alcohol  in  every  case  will  probably  sacrifice  some  lives 
by  its  use.  The  number  influenced  will  probably  be  a  very  small 
percentage  of  the  whole. 

Every  case  must,  therefore,  be  weighed  upon  its  merits,  and  a 
decision  should  only  be  arrived  at  after  weighing  the  indications 
for  and  against,  just  in  the  same  way  as  if  opium,  or  calomel,  or 
antipyrine  were  being  discussed  for  administration  to  meet  certain 
clear  indications.  The  debatable  question  of  giving  alcohol  as  a 
food  need  hardly  be  discussed  here,  though  there  can  scarcely  be 
a  doubt  that  a  considerable  portion  of  it  is  burned  or  used  up  in 
the  body  just  as  other  foods  are.  A  small  percentage  of  cases 
may  be  improved,  and  the  patient's  chances  of  recovery  increased 
by  giving  small  doses  of  alcohol  along  with  the  milk  food  where 
there  is  good  reason  to  believe  that  the  digestive  powers  are  weak, 
and  where  close  observation  proves  in  the  case  before  the 
physician  that  the  addition  of  a  tea-spoonful  of  good  whiskey  or 
brandy  actually  does  assist  the  digestion  of  other  nourishment 
when  given  along  with  each  close  of  it  or  immediately  afterwards. 
There  are  various  indications  which  are  relied  upon,  as  calling  for 
alcohol  in  severe  cases.  These  are  mainly  symptoms  of  cardiac 
failure,  and  those  who  place  their  faith  in  alcohol  in  such  cases,  do 
so  because,  amongst  other  actions  which  it  possesses,  they  believe 
alcohol  to  be  the  best  cardiac  stimulant. 

A  weak,  unsteady,  and  easily-compressed  pulse,  and  a  correspond- 
ing condition  of  the  heart,  with  the  typical  symptoms  of  the 
typhoid  "  state,  are  regarded  as  clear  evidences  of  the  necessity 
for  alcohol.  The  writer  has  watched  by  the  bed-side  the  effects 
of  alcohol  under  these  circumstances,  and  he  has  satisfied  himself 
that  by  its  use  life  may  sometimes  be  saved,  which,  without  it 
would  be  lost.     The  effect  of  the  drug  requires  the  closest 
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watching,  and  herein  lies  the  secret  of  success,  because  it  may 
sometimes  be  found  to  do  harm  in  the  case  where  the  indications 
for  its  use  may  appear  clear,  and  it  is  the  duty  of  the  physician  to 
give  the  case  his  anxious  attention  for  the  first  6  or  12  hours  after 
beginning  the  alcoholic  treatment. 

Brunton  in  his  clear  and  forcible  style  puts  the  case  so — "  The 
various  rules  which  have  been  given  for  the  administration  of 
alcohol  in  fevers  may  be  condensed  into  one.  If  the  alcohol  tends 
to  bring  the  patient  nearer  to  his  normal  condition,  it  is  doing 
good  ;  if  it  takes  him  further  away  from  his  healthy  condition,  it 
is  doing  harm.  The  points  which  are  usually  specially  attended 
to  are  the  condition  of  the  tongue,  pulse,  respiration,  skin,  and 
nervous  system. 

"  If  it  is  found  that  the  alcohol  (a)  renders  the  dry  tongue  moist, 
(b)  slows  and  strengthens  the  pulse  when  it  is  too  quick,  or  quickens 
it  when  it  has  become  abnormally  slow,  (c)  slows  the  hurried 
respiration,  (d)  renders  the  skin  cooler  or  moister  when  too  hot 
and  dry,  and  (e)  lessens  delirium  and  brings  on  sleep — then 
its  action  is  beneficial.  If  it  have  an  opposite  effect  it  does  harm. 
Useful  indications  regarding  the  advantage  of  alcohol  and  the 
dose  may  be  obtained  by  the  practitioner  remaining  beside  the 
patient  counting  the  pulse  and  watching  the  tongue,  respiration, 
skin,  and  general  condition  of  the  patient  for  a  quarter  of  an  hour 
after  the  dose  has  been  given.  Particular  care  should  be  taken  in 
the  administration  of  alcohol  to  patients  in  the  small  hours  of  the 
morning.  It  is  about  this  time  that  attendants  are  most  apt  to 
become  sleepy  and  therefore  careless,  and  just  at  this  time  also 
the  external  temperature  is  lowest,  the  fire  is  apt  to  get  low,  and 
the  vital  powers  of  the  patient  are  most  likely  to  sink." 

The  question  of  the  dose  and  form  in  which  the  alcoholic 
stimulant  is  to  be  given  is  an  important  one.  First,  as  regards  the 
variety  of  alcohol,  the  writer  believes  that  brandy  or  whiskey 
should  always  be  preferred  to  wine,  and  the  selection  of  brandy 
as  against  whiskey,  or  vice  versa,  should  be  made  after  considering 
which  of  these  agents  can  be  procured  in  the  purest  form.  As  a 
rule,  in  this  country,  a  pure  whiskey  is  more  easily  obtainable  than 
a  pure  brandy,  hence  the  writer  always  employs  whiskey,  and  he  is 
satisfied  that  the  product  of  the  patent-still  should  not  be  employed. 
The  so-called  "silent"  spirit,  and  the  numerous  blends  into  which 
it  enters  do  not  produce  the  cardiac  stimulating  effects  of  a  matured 
malt  whiskey  produced  by  the  old  pot-still  process.  The  ethers 
produced  by  the  splitting  up  of  the  traces  of  fousel  oil  left  in  the 
latter  process  possesses  valuable  stimulating  properties,  and,  more- 
over, they  appear  to  aid  in  the  entire  combustion  of  the  spirit  in 
the  blood.  The  whiskey  can  be  given  to  the  greatest  advantage 
along  with  the  milk,  when  the  patient  does  not  object  to  this  plan. 

As  regards  the  dose,  the  symptoms  and  their  severity,  and  the 
ascertained  effects  of  the  agent,  must  be  taken  into  account  along 
with  the  previous  history  of  the  patient. 
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The  practice  of  the  writer  is  only  to  give  alcohol  when  clearly 
and  urgently  needed.  Hence  the  dose  which  he  generally  employs 
will  appear  larger  than  that  usually  recommended.  Two  or  three 
ounces  in  the  twenty-four  hours,  as  often  mentioned  by  writers, 
can  be  of  no  use  in  severe  cases,  and  in  mild  cases  the  patient  will 
probably  be  as  well  or  better  without  them.  The  only  value  that 
can  come  of  such  a  small  quantity  is  that  already  mentioned,  i.e., 
to  aid  in  the  digestion  of  the  liquid  nourishment. 

Less  than  5  ounces  of  old  whiskey  spread  evenly  over  the 
twenty-four  hours  will  be  of  little  use  to  an  adult  in  the  condition 
indicating  the  exhibition  of  alcohol.  In  bad  examples  of  the 
typhoid  state,  with  a  very  fluttering  pulse,  dry  tongue,  and  mouth 
covered  with  sordes,  the  writer  has  given  twice  and  sometimes 
three  times  this  quantity  with  the  greatest  benefit. 

Wood  states  "  that,  properly  administered,  it  always  promotes, 
not  arrests,  secretion  in  these  cases.  The  guide  to  the  amount 
given  should  be  the  effects  produced,  so  long  as  it  lowers  the 
temperature  and  pulse  rate,  moistens  the  dry  tongue  and  skin,  and 
quiets  the  nervous  disturbance,  it  does  good.  If,  however,  the 
tongue  grows  drier,  the  pulse  puts  on  an  angry,  bounding 
character,  and  the  patient  becomes  restless  and  uneasy,  stimulation 
is  being  pushed  too  far,  and  the  amount  exhibited  should  be 
lessened.  Whenever  the  odour  of  liquor  appears  upon  the  breath 
the  patient  is  almost  certainly  taking  too  much." 

Large  doses  of  alcohol  have  a  lowering  effect  upon  the  temper- 
ature, but  it  is  out  of  the  question  to  think  of  using  it  merely  for  this 
purpose  in  typhoid  fever.  Where  the  cold  or  tepid  water  bath  is 
being  used,  a  small  amount  of  alcohol  is  considered  necessary,  and 
there  is  no  reason  why  alcohol,  quinine,  and  the  tepid  bath  may 
not  be  all  indicated  in  the  same  case. 

Where  complications  exist,  the  choice  of  the  form  of  alcohol  may 
be  determined  by  the  nature  of  the  symptoms  present.  Thus, 
where  stimulants  are  indicated  and  the  patient  is  vomiting, 
champagne  may  be  selected  instead  of  either  brandy  or  whiskey, 
and  if  diarrhoea  is  a  marked  feature,  the  effects  of  a  good  old  port 
wine  may  be  tried. 

Where  the  stimulant  cannot  be  given  mixed  with  the  food,  it 
should  be  administered  in  a  very  diluted  form. 

The  writer  in  the  last  edition  of  his  work  on  "  Materia  Medica 
and  Therapeutics"  thus  sums  up  the  Alcohol  question  in  fevers  : — 
Most  authorities,  however,  would  probably  agree  (1)  that  alcohol 
is  not  necessary  at  all  in  the  majority  of  cases ;  (2)  that  often 
unpromising  cases  pull  through  without  it  ;  (3)  that  in  severe  cases 
it  cannot  be  safely  withheld  from  those  habituated  to  it ;  (4)  that 
occasionally  by  the  use  of  alcohol  life  may  be  saved  which  would 
otherwise  be  lost  ;  and  (5)  that  it  is  rarely  needed  in  the  very  large 
doses  prescribed  by  some— 6  to  10  oz.  whiskey  may  be  regarded 
as  representing  a  liberal  daily  allowance. 
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Such,  then,  will  be  the  routine  treatment  of  typhoid  fever,  but 
complications  must  be  met.  They  are  the  rule,  a  case  without 
them  being  the  exception.  The  management  of  the  complications 
will  now  be  briefly  detailed. 

Sleeplessness. — This  may  prove  a  troublesome  symptom  in 
the  disease  from  the  earliest  stage,  and  any  of  the  usual  hypnotics 
mentioned  under  Insomnia  may  be  employed.  The  writer  prefers 
a  draught  like  the  following  : — 

R.  Liquor.  Morph.  Hydrochlor.  3j. 

Sodii  Bromidi  gr.  xlv. 
Syrupi  Aurantii  3iij. 
Aqua  Chloroformi  ad  misce. 

Fiat  Haustus.  Stgna — "  The  half  to  be  taken  at  bed-time, 
and  the  remainder  in  three  hours  if  necessary." 

When  the  sleeplessness  depends  upon  headache,  this  should  be 
relieved,  if  possible,  first,  and  in  such  a  case  morphia  or  opium 
may  aggravate  it  (see  below).  Chloral  is  a  favourite  drug  with 
some  physicians.  The  writer  never  uses  it  unless  all  others  fail 
and  this  is  very  seldom.  In  the  late  stage  of  the  disease,  or  even 
more  so  of  typhus,  it  is  a  dangerous  agent,  owing  to  the  fatty 
degeneration  of  the  heart  which  for  a  time  follows  all  prolonged 
high  temperatures.    Paraldehyde  often  acts  well. 

Sulphonal  acts  very  well,  but  it  should  be  given  in  solution.  It 
can  be  easily  dissolved  in  a  large  quantity  of  boiling  water,  and 
given  when  partially  cold  with  a  little  stimulant. 

The  watery  extract  of  opium  or  the  tincture  may  be  selected 
where  we  have  a  relaxed  condition  of  the  bowel  as  well  as 
insomnia.  The  value  of  cold  sponging  when  faithfully  carried 
out  by  a  conscientious  nurse  often  surpasses  that  of  any  hypnotic 
drug. 

Headache. — This  is  sometimes  violent  in  bad  cases  at  the 
beginning,  and  the  following  measures  are  those  used  by  the 
writer  : — A  Mustard  Plaster  behind  the  upper  part  of  the  neck 
and  over  the  occiput,  extending  upon  the  sides  as  far  as  the  back 
of  the  ears.  A  moderate  dose  (15  grains)  of  Antipyrine  repeated 
in  one  or  two  hours.  If  relief  be  not  marked,  clipping  or  shaving 
of  the  hair,  and  the  ice-cap,  or  Leiter's  tubes,  and  in  very  bad 
cases  leeches  may  be  applied  to  the  temples.  This  will  seldom  be 
necessary,  except  in  those  rare  cases  beginning  like  acute'  mania. 

The  cold  pack  or  bath,  or  tepid  bath,  or  cold  sponging,  if  the 
temperature  be  very  high,  generally  gives  speedy  relief.  Quinine 
often  aggravates. 

Delikium  will,  as  a  rule,  yield  to  the  same  remedies  as  the 
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headache  in  the  early  stages  of  the  disease.  Absolute  quiet  and 
darkness  will  aid  the  above-mentioned  drugs.  At  a  later  stage 
the  cause  of  the  delirium  must  be  sought  for  and  remedied, 
when  possible.  Thus,  it  may  be  the  first  sign  of  a  pneumonia, 
meningitis,  or  even  an  intestinal  haemorrhage  or  renal  complication. 
The  writer  has  seen  it  yield  to  the  emptying  of  an  enormously- 
distended  bladder  which  had  been  overlooked.  Coma  is  to  be 
similarly  dealt  with.  The  treatment  of  the  typical  typhoid  state 
has  already  been  referred  to,  the  main  agent  being  large  doses  of 
alcohol.  In  one  case,  where  the  delirium  and  coma  of  typhoid 
fever  rendered  the  patient's  condition  hopeless,  the  writer  saved 
life  by  pouring  in  large  quantities  (i  oz.  every  hour)  of  whiskey 
through  the  tube  of  a  feeding  cup  placed  far  back  upon  the  root 
of  the  tongue,  the  power  of  swallowing  being  almost  lost. 

Musk  in  3  grain  doses  may  be  given  in  such  cases,  and  if  the 
temperature  is  high,  the  cold  bath  after  a  hypodermic  injection  of 
ether  or  a  rectal  dose  of  alcohol  should  be  tried.  Cold  affusion 
sometimes  is  very  valuable  in  such  cases  if  applied  when  the 
patient  is  lying  in  the  tepid  bath. 

Diarrhoea  should  not  be  interfered  with  unless  the  number  of 
motions  exceed  four  in  the  day,  and  not  then  if  they  be  not  large 
in  amount  and  very  watery.  A  careful  inspection  of  the  motions 
should  be  made  in  such  cases,  and,  by  a  change  in  the  feeding,  the 
bowel  irritation  may  be  stopped.  Undigested  curd  of  milk  or  too 
much  beef  tea  or  soup  may  be  the  cause.  The  writer  has  seen  the 
dilute  hydrochloric  acid  mixture,  as  ordinarily  given,  produce 
diarrhoea.  Peptonising  of  the  milk,  or  the  addition  of  whiskey  or 
brandy,  and  the  withdrawal  of  all  meat  extracts  and  starchy  foods, 
may  at  once  check  it.  Arrowroot  boiled  in  milk,  and  made  very 
thin,  so  as  to  be  taken  as  a  drink,  may  be  tried  before  drugs.  It 
is  the  only  starchy  food  admissible. 

Opium,  to  relieve  the  exalted  peristalsis  of  the  bowel,  is  the  most 
reliable  drug.  With  it  may  be  combined  some  agent  to  effect 
intestinal  antisepsis.  Many  authorities  insist  that  the  preventive 
and  curative  treatment  of  this  complication  or  symptom  should 
always  be  the  administration  of  one  or  more  of  the  intestinal 
antiseptics  already  discussed,  and  some  always  resort  to  calomel 
Though  the  writer  has  never  tried  Naphthol,  he  is  prepared  to 
believe  that  when  some  method  is  discovered  by  which  it  can  be 
given  without  upsetting  the  digestion,  an  advance  in  the  thera- 
peutics of  typhoid  fever  will  be  recorded. 

The  best  form  for  the  administration  of  opium  is  an  enema  of 
starch,  of  creamy  consistence,  not  exceeding  the  capacity  of  a 
wine-glassful,  along  with  30  minims  of  laudanum. 

Where  there  is  irritability  of  the  rectum,  20  minims  of 
laudanum  may  be  given  every  three  hours  or  oftener  by  the  mouth 
and  where  vomiting  occurs,  the  TV  grain  morphia  penile  may  be 
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The  following  is  a  favourite  hospital  routine  mixture  for  the 
diarrhoea  of  typhoid  : — 

Acid.  Sulphuric.  Aromat.  3iii. 

Tinct.  Opii  diiss. 

Tinct.  Catechu  3iv. 

Aqua  Chlorof.  ad   §x.  misce. 

Fiat  mistura,  cujus  capiat  sj.  ter  in  die  vet  post  sing.  sed.  liq. 
p.  p.  a. 

In  very  obstinate  diarrhoea,  Lead  may  be  given  combined  with 
the  opium,  2  or  3  grs.  of  the  Acetate,  and  10  minims  of  laudanum 
after  every  loose  motion.  Tannin,  Logwood,  Chalk  mixture, 
Rhatany,  &c,  and  the  host  of  astringents  mentioned  under 
Diarrhoea,  upon  page  209,  have  been  given.  Opium  is  by  far  the 
most  reliable  of  them  all. 

Hot  enemata  are  highly  recommended  by  Geissler,  who  gives 
20  ounces  of  water  at  a  temperature  of  108-5,  and  reports  that  the 
number  of  stools  are  lessened  and  rendered  less  mucoid.  Teissier, 
of  Lyons,  employs  a  cold  enema  every  six  hours  Other  authorities 
go  in  for  irrigating  the  colon  with  various  antiseptic  solutions,  but 
this  is  a  practice  not  to  be  commended  with  our  present  knowledge. 
Shuell,  however,  recommends  a  very  sound  method  available 
before  ulceration  sets  in.  He  passes  up  to  the  sigmoid  a  soft 
rubber  tube  about  3  feet  in  length,  and  washes  out  thoroughly  the 
entire  colon  by  a  fountain  enema,  with  warm  water  sterilised  by 
previous  boiling. 

Constipation  is  often  as  troublesome  as  diarrhoea.  After 
trying  every  method,  the  writer  finds  that  where  a  beef  tea  and 
meat  soup  diet  is  not  sufficient  to  keep  the  bowels  right,  a  Glycerine 
suppository  is  very  satisfactory.  It  can  be  given  without  any 
difficulty,  and  generally  acts  in  a  short  time.  Where  it  fails,  a 
warm  water  enema  may  be  given,  and  repeated  as  often  as  is 
necessary. 

Drastics  and  all  cathartics  are  strictly  forbidden.  The  only 
aperient  which  is  safe  is  Castor  Oil,  and  the  dose  of  this  should  not 
exceed  2  drachms  at  the  outside.  It  should  not  be  given,  if  the 
constipation  has  lasted  many  days,  until  the  rectum  is  washed  out 
by  a  large  Olive  Oil  and  warm  water  enema.  Eggs  are  not  to  be 
administered,  as  they  tend  to  increase  the  constipation. 

Hemorrhage  is  a  very  formidable  complication,  and  there  is 
not  any  drug  so  valuable  as  Opium.  In  severe  cases  40  minims  of 
laudanum  may  be  given  by  the  mouth,  and,  if  there  be  any 
vomiting  present,  a  hypodermic  injection  of  morphia  should  be 
given  without  delay.  The  nurse  should  manage  to  give  as  little 
disturbance  to  the  patient  as  possible  in  the  use  of  the  bed-pan;  in 
some  cases  life  may  depend  upon  such  absolute  rest  that  even  this 
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appendage  must  be  dispensed  with,  napkins  and  other  appliances 
being  used  for  the  time.  Cold  to  the  abdomen  should  be  tried. 
The  large  ice-bag  is  too  heavy.  A  napkin  laid  in  two  folds  over 
the  abdomen  with  small  pieces  of  Ice  between  answers  all  purposes. 

In  severe  cases  food  by  the  mouth  is  to  be  almost  stopped,  life 
being  sustained  by  minute  doses  of  concentrated  beef  essences, 
given  at  considerable  intervals,  with  small  pieces  of  ice  between, 
and  the  regular  administration  of  small  peptonised  enemata  of 
strong  beef  tea,  to  each  of  which  a  few  minims  of  laudanum  may 
be  added.  Iced  enemata  are  recommended,  but  they  do  more 
harm  than  good  in  some  cases. 

Where  opium  and  the  above  measures  fail,  the  haemostatic  class 
of  drugs  may  be  tried.  Dr.  J.  S.  Reid,  whose  experience  of  this 
disease  is  very  great,  places  his  reliance  upon  Alum  in  full  doses 
given  by  the  mouth.  Ergot,  Lead,  Tannin,  Perchloride  of  Iron 
Iron  Alum,  Logwood,  Sulphuric  Acid,  Turpentine,  and  everv 
know  astringent  has  been  tried.  (See  the  relative  values  of  these 
discussed  under  Haemoptysis,  Haemorrhage,  &c ) 

Stimulants  should  be  partly  suspended,  only  enough  being  given 
of  food  and  alcohol  as  will  keep  the  patient  alive  till  in  the  period 
of  dead  low  water  the  open  vessel  has  been  sealed  up  bv  a 
coagulum.  F  y 

Perforation  can  only  be  met  by  the  most  rigid  rest  and  large 
doses  of  Opium,  so  as  to  border  upon  slight  coma;  cold  to  [he 
abdomen  and  the  maintenance  of  life  by  small  peptonised  enemata 
and  a  very  few  bits  of  ice  sucked  in  the  mouth.  If  good  nutrient 
suppositories  are  at  hand  they  would  be  indicated.  The^  mSt 
be  no  movement  of  the  patient's  body  made  in  administering  fhl 

;;^mHiS  c/rce  \or  life  depends  ^nZ^S^t, 

and  opium.    This  latter  is  to  be  given  by  the  rectum  or  hvnn 
clerically.   A  few  cases  are  on  record  where  laparoSmv  sutmW 

PeTtI  ms  lUtng  °? '  1  ^  Pedt0neal  Cav^  heaved  1  ?! 
peritonitis  is  to  be  treated  upon  the  same  lines— i-PCt  ^ 

opium.    Cold  applications  are  as  a  rule  not  so  well  SSTil 

Bed  Sores  should  be  prevented  bv  careful  rmrsincr  wi 
they  have  occurred  they  must  be  treated  hv  ni^  f  f  ^hen 
and  the  applications  deLSdunder ^S^^^^ 

indications  for  the  SSoS  rt™LPi mcl?lesK  keeP ln«  mind  the 
the  complication  ""'gs  mentioned  under  the  heading  of 
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During  convalescence  the  greatest  care  is  to  be  exercised 
regarding  diet  and  locomotion.  Every  time  solid  or  animal  food 
is  administered,  for  the  first  few  days  the  range  of  temperature  is 
to  be  carefully  watched  and  a  return  to  liquid  food  insisted  upon 
if  any  substantial  rise  occurs.  It  is  almost  a  universal  mistake  to 
prolong  the  administration  of  alcoholic  stimulants  too  far  into  the 
convalescent  period.  The  patient  should  not  be  permitted  to  leave 
his  bed  for  at  least  12  or  14  days  after  the  temperature  has  fallen 
to  the  normal.  Some  physicians  begin  drugging  with  tonics,  but 
these  are  seldom  necessary.  The  writer  feels  that  the  following 
summary  of  the  treatment  of  typhoid  fever  is  well  worth  repeating  ; 
it  is  from  an  able  address  delivered  by  the  late  Dr.  Bristowe  : — 

"  In  conclusion,  gentlemen,  let  me  state  briefly  the  treatment  to 
which  I  should  like  to  be  subjected  if  ever,  unfortunately,  I  should 
become  affected  with  enteric  fever.  I  should  like  to  be  placed  in 
a  cool,  well-ventilated  room  and  covered  lightly  with  bed-clothes, 
and  to  have  a  skilful  and  attentive  nurse  to  look  after  me  ;  to  be 
fed  solely  with  cold  milk,  unless  vomiting  should  demand  the 
addition  to  the  milk  of  medicine  calculated  to  allay  vomiting.  If 
diarrhoea  became  troublesome,  or  ever  there  was  much  pain  or 
tenderness  in  the  caecal  rings  and  in  the  bowels,  I  should  like  to  be 
treated,  not  with  laxatives,  but  with  Opium,  given  either  by  the 
mouth  or  by  the  rectum.  If  constipation  were  present  I  should, 
excepting  in  the  first  week,  like  to  have  enemata  only  employed  for 
its  relief.  In  the  event  of  intestinal  haemorrhage  coming  on,  I 
should  like  to  have  ice  to  suck  or  ice-cold  fluids  to  drink,  cold 
compresses  to  the  belly,  and  cold  injections  into  the  bowels  ;  and, 
though  I  am  sceptical  as  to  their  efficacy,  I  should  still  chose  to 
have  astringents,  and  more  especially  Lead,  given  to  me  at  short 
intervals.  If  perforation  should  take  place,  let  me  have  large  and 
repeated  doses  of  opium.  Stimulants  I  should  prefer  to  do  with- 
out early  in  the  disease  ;  later,  however,  and  during  convalescence, 
I  should  like  to  have  them  in  moderation.  As  to  the  cold 
baths,  I  would  rather  not  have  them,  but  I  would  nevertheless 
leave  it  to  my  physician  to  exercise  his  discretion  in  the  matter. 
I  would  leave  it  also  for  him  to  decide,  according  to  circum- 
stances, whether  alcohol  should  be  administered  to  me  in  large 
quantities.  I  would  prefer  not  to  be  treated  at  a  temperance 
hospital." 

TYPHUS  FEVER. 

The  previous  article  upon  the  treatment  of  typhoid  fever,  in 
most  of  its  details,  applies  to  the  treatment  of  typhus. 

The  chief  omission  required  will  be  the  management  of  the 
complications,  which  of  course  do  not  happen  in  typhus. 

The  selection  of  the  sick  room  is  detailed  upon  page  919,  and 
the  general  directions  regarding  nursing,  &c,  are  identical.  This 
fever  being  highly  contagious,  the  sick  room  must  be  most  com- 
pletely cut  off  from  the  rest  of  the  house  ;  and  it  is  held  that, 
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owing  to  the  volatile  nature  of  the  contagion,  the  room  should 
be  at  the  top  of  the  house  or  that  no  occupied  rooms  should  be 
situated  above  it.  In  hospitals,  as  well  as  in  private  houses,  at 
least  3,000  cubic  feet  of  air  space  are  necessary. 

Where  there  are  many  inmates  in  the  house  and  where  the  air 
space  is  limited,  the  wisdom  of  treating  a  disease  which  spreads 
alarmingly  in  over-crowded  situations  is  more  than  doubtful.  In 
the  case  of  schools  and  public  institutions  it  should  not  be 
attempted,  removal  being  considered  essential. 

It  is  almost  as  important  as  in  typhoid  fever  to  insist  that  the 
patient  takes  to  bed  immediately. 

Food  is  to  be  the  same  as  in  the  case  of  typhoid.  Though  there 
are  not  the  same  urgent  necessities  for  a  purely  liquid  nourish- 
ment, owing  to  the  absence  of  bowel  ulceration,  nevertheless  the 
great  advantages  of  a  purely  liquid  dietary  are  so  well  recognised 
that  every  detail  applying  to  typhoid  fever  in  this  respect  holds 
here  equally  well.  More  beef  tea  and  chicken  or  other  soup  can 
be  given,  as  there  is  not  the  same  danger  of  exciting  diarrhoea, 
and  it  is  a  good  plan  to  give  milk  and  beef  tea  alternately  in  most 
cases  where  the  patient  takes  to  this  method. 

The  question  of  alcohol  as  discussed  under  typhoid  exactly 
applies  here.  The  stimulants  may,  however,  be  commenced  at 
an  earlier  date  ;  and  speaking  generally  the  writer  would  say  that, 
in  his  experience,  there  is  more  need  of  alcohol  and  more  good  to 
be  expected  from  it  in  typhus  than  in  typhoid  fever.  All  old 
patients  require  it,  but  children  very  seldom  do.  The  dose  may 
reach  15  or  even  20  ozs.  whiskey  in  the  .twenty-four  hours.  The 
key-note  to  the  use  of  alcohol,  antipyretics,  and  baths  lies  in  this 
one  consideration— that  the  siege,  though  a  severe  one,  will  be 
almost  certain  to  last  only  fourteen  days,  and  the  entire  effort  and 
one  thought  of  the  physician  should  be,  not  to  fight  the  disease 
with  the  view  of  exterminating  it,  but  to  try  by  a  purely  expectant 
method  to  keep  the  patient  alive  till  the  expiration  of  that  time 
In  some  cases  within  sight  of  the  goal,  life  may  be  sustained  upon 
stimulants  when  all  else  fails,  but  it  must  ever  be  remembered  that 
life  can  be  sustained  upon  stimulants  for  a  very  short  time  only 
and  alcohol  as  a  routine  agent  must  not  be  recommended. 

Life  may  sometimes  be  saved  by  the  judicious  administration  of 
btrychnine,  when  the  heart  is  failing  and  does  not  respond  to 
alcohol.   As  a  rule  Digitalis  is  not  to  be  relied  upon 

The  remarks  about  antipyretics  apply  equally  to  typhus  and 
typhoid,  with  this  difference,  that,  as  we  know  how  long  the 

^ministration1'  ^  ^  ^  bettCr  J'Udge  °f  the  necessity  for  their 
Chemical  antipyretics  have  not  yet  been  proved  to  be  of  any 

estah a^  thC  Value  °f  the  cold  or  tePid  bath  ^  not  yet 
the  treaWn?    £f me  Way  aS,in  as  a  routine  element  in 

Ihl  „  a™e"L  ,  The  occasional  use  of  the  bath  is  beyond  doubt  of 
the  greatest  value  when  the  temperature  is  high  ;  but  the  writer 
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thinks  that  its  routine  employment  should  not  be  commenced  till 
the  temperature  reaches  at  least  103°  Quinine  may  be  used  at 
the  same  time  in  some  cases  with  advantage.  The  bath  is  the 
only  reliable  agent  for  hyperpyrexia  in  this  as  in  other  diseases. 
As  in  typhoid,  the  internal  administration  of  15  or  20  minim  doses 
of  the  Dilute  Muriatic  Acid  is  the  best  simple  routine  procedure. 

Delirium,  headache,  and  sleeplessness  may  be  met  by  Ice  to  the 
head  and  counter-irritation  to  the  nape  of  the  neck.  Some 
authorities  blister  the  forehead  or  scalp  in  such  cases.  Musk  (10 
grain  doses)  with  Oil  of  Cajuput  (5  mins.)  the  writer  has  used  with 
advantage  when  the  nervous  symptoms  and  prostration  have  been 
alarming.  As  an  hypnotic,  Chloral  may  be  used  in  conjunction 
with  large  doses  of  Bromides  ;  but  at  a  late  stage  it  should  not  be 
given  on  account  of  the  weak  heart  which  is  often  an  element  of 
typhus.  Opium  cannot  be  borne  when  the  headache  and  delirium 
are  marked,  unless  when  given,  as  advised  by  Graves,  along  with 
moderate  doses  of  Tartar  Emetic. 

The  newer  hypnotics  may  be  tried  with  advantage.  Cold 
sponging  is  admissible  in  all  cases. 

Coma  must  be  promptly  met  by  cold  affusion  if  the  temperature 
is  high,  or  by  rectal  injections  of  strong  coffee,  or  by  coffee  by  the 
mouth  if  the  stupor  is  not  complete.  Murchison  laid  stress  upon 
the  necessity  of  counter-irritation  over  the  loins,  with  cupping 
glasses  or  sinapisms  covered  by  mackintosh,  in  deep  stupor,  and  he 
blistered  the  scalp  by  strong  Ammonia  in  some  cases.  The  writer 
would  recommend  the  hot  blanket  bath  under  such  circumstances, 
and  the  general  treatment  for  acute  uraemia  mentioned  upon 
page  79,  if  albumen  is  found  in  the  urine  and  the  temperature  be 
not  high. 

Owing  to  the  blurred  mental  condition  of  the  patient  his  bladder 
must  be  carefully  watched,  and  the  soft  rubber  catheter  passed  as 
often  as  needed.  Food  must  be,  for  the  same  reason,  regularly 
forced  upon  him,  and  his  position  changed  from  time  to  time  as 
he  lies  in  bed,  to  avoid  hypostatic  congestion. 

Pneumonia  must  be  met  by  free  stimulation,  counter-irritation, 
and  the  internal  administration  of  Ammonia  in  full  doses.  If  the 
typhoid  state  be  present  Ammonia  should  not  be  given  ;  then 
full  doses  of  Turpentine,  with  a  little  Ether  and  Cajuput,  are 
admissible.  The  Glycerine  of  Borax  should  be  applied  to  the 
tongue  and  mouth  frequently,  and  bits  of  ice  and  small  but 
frequent  draughts  of  iced  water  may  be  given  all  through  the 
disease. 

The  patient  often  fails  to  ask  for  water,  but  the  nurse  should  see 
that  he  gets  it  as  regularly  as  his  nourishment  and  stimulants. 
Free  elimination  is  of  vital  moment,  and  water  is  too  often  with- 
held. ,  . 

After  the  fall  in  the  temperature  rapid  convalescence  begins. 
The  stimulants  should  be  lessened  after  the  first  24  or  36  hours, 
and  in  three  or  four  days  almost  stopped.    By  that  time  the 
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appetite  has  improved,  and  semi-solids,  as  farinaceous  foods,  fish, 
chicken,  oysters,  &c,  may  be  given  inside  a  week  from  the  fall  in 
the  fever  heat.    The  following  tonic  is  useful  at  this  stage  : — 

ft.  Quinines  Sulph.  3ss. 

Acid.  Nit.-Hyd.  Dil.  3iv. 

Tr.  Calumbce. 

Tr.  Quassia  ana  3j. 

Inf.  Aurantii  ad    ^viij.  misce. 

Fiat  mistura.  Capiat  cochleare  magnum  ex  cyatho  vinario 
aquce  ante  cibos  ter  in  die. 

ULCER. 

Under  Anus,  page  49,  the  treatment  of  ulcer  of  the  anus  or 
rectum  will  be  found. 

Under  Gastric  Ulcer,  page  307,  the  treatment  of  ulceration  of 
the  stomach  is  detailed. 

Rodent  Ulcer,  page  821,  will  give  the  remedial  procedures  for 
that  affection. 

The  treatment  of  ulcers  of  the  mouth  are  described  under 
Stomatitis  and  Tongue,  on  pages  847,  54,  and  907. 

Lupoid,  scrofulous,  and  syphilitic  ulcerations  are  detailed  under 
their  appropriate  headings. 

Perforating  Ulcer  of  the  Foot  is  mentioned  under  its  own 
heading,  upon  page  650.  Since  the  writing  of  the  short  article 
upon  this  affection  a  series  of  cases  have  been  reported  where 
cure  rapidly  followed  stretching  of  the  nerves  of  the  sole  of  the 
foot.  Chipault,  after  failures  from  amputation,  excision  of  the 
ulcer,  and  scraping,  was  led  to  try  the  cutting  down  upon  and 
stretching  of  the  nerves  distributed  to  the  ulcerated  region.  He 
reports  that  the  5  patients  submitted  to  this  procedure  had  all 
suffered  for  many  years,  and  had  undergone  useless  amputations 
After  stretching  of  the  plantar  nerves  they  were  in  a  few  day  's 
relieved  of  the  ulceration  and  trophic  disturbances. 

The  treatment  of  the  various  ulcers  almost  necessitates  a 
description  of  each,  so  many  varieties  have  been  named,  and  the 
same  words  are  used  in  different  senses  by  different  writers.  The 
writer  will  describe  the  treatment  of  the  healthy,  healing,  or  simile 
cutaneous  sore,  which,  in  the  vast  majority  of  cases,  is  found  upon 
the  lower  half  or  two-thirds  of  the  leg  in  adults.  At  different 
stages  of  its  progress,  such  a  sore  may  vary  considerably  in 
character  and  by  changes  in  the  patient's  health,  or  by  injuries 
or  by  prolonged  exercises,  &c,  the  healing  ulcer  may  become  an 
inflamed,  irritable,"  "weak,"  "sloughing,"  "indolent,"  or 
"eczematous  "  sore.  ' 
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The  treatment  of  the  healthy  or  simple  cutaneous  sore  or  ulcer 
is,  for  the  most  part,  easy.  Rest  and  the  application  of  almost 
any  moist  dressing  will  speedily  assist  healing. 

Rest  is  the  main  element  in  treatment,  but  it  is  not  easily 
obtained  in  most  cases.  Few  people  will  take  to  bed  for  the  sake 
of  healing  a  small  sore  which  is  giving  little  trouble.  Almost  all 
the  advantages  of  a  prolonged  rest  in  bed  may  be  obtained 
through  the  application  of  an  even  elastic  pressure.  The 
introduction  of  the  Martin's  India-rubber  bandage  has  wrought  a 
revolution  in  the  treatment  of  ulcers,  and  though  its  application 
is  not  essential  for  the  healing  of  a  simple  ulcer,  nevertheless  in 
most  cases  it  will  greatly  expedite  it.  Should  the  ulcer  become 
chronic,  its  use  is  excellent.  There  is  a  serious  objection  to  the 
rubber  bandage  which  maintains  in  many  cases,  and  it  is  the 
liability  of  the  retained  secretion  of  the  skin  setting  up  a  general 
eczematous  condition  of  the  entire  limb.  This  may  become  a 
serious  matter.  Hence  the  writer  uses  a  modification  of  the 
bandage  for  most  cases  of  ulcer  of  the  legs,  which  he  treats  in 
the  following  routine  manner  : — 

A  double  ply  of  lint  is  neatly  cut  out  with  scissors  to  the 
shape  and  size  of  the  ulcerated  surface.  A  piece  of  oiled  silk, 
half  an  inch  larger  every  way,  also  is  prepared.  The  lint  is 
soaked  in  ordinary  Carbolic  Lotion  (i  in  40),  laid  upon  the  sore, 
and  covered  with  the  oiled  silk.  Where  there  is  any  tendency  to 
eczema,  the  skin  around  the  edges  of  the  ulcer,  where  in  contact 
with  the  oiled  silk,  may  be  smeared  over  with  a  little  Lard,  Vaseline, 
or  any  stiff  emollient  ointment.  This  prevents  irritation  by  the 
retained  secretion  under  the  oiled  silk.  Over  the  lint  and  oiled 
silk  a  woven  rubber  bandage,  about  3^  inches  wide  (such  a 
bandage  as  is  used  for  Esmarch's  bloodless  operation),  is  applied 
evenly  from  the  toes  up.  This  bandage  is  manufactured  in  the 
same  way  as  the  elastic  spring-sides  of  ordinary  boots,  and  it  is 
known  as  "elastic  webbing."  It  should  be  taken  off  when  the 
patient  retires  to  bed,  and  put  on  before  he  gets  up  in  the 
morning,  any  ordinary  bandage  being  used  to  keep  the  dressing 
in  its  place  during  the  night. 

Instead  of  the  carbolic  lotion,  any  of  the  following  lotions  may 
be  used  from  time  to  time  according  to  the  appearance  presented 
by  the  sore,  viz.,  Sterilised  Water,  Concentrated  Boracic  Acid 
Solution,  Spirit  Lotion  (1  in  4),  Chlorate  of  Potassium  (4  grs.  to  1 
oz.),  Chloride  of  Zinc  (2  grs.  to  1  oz.),  Liquor  Plumbi  (15  minims 
to  1  oz.),  Black  Wash,  Yellow  Wash,  Corrosive  Sublimate  (}  gr.  to 
1  oz.),  Chloral  Hydrate  (3  grs.  to  1  oz.),  Acid.  Nitric.  Dil.  (5  minims 
to  1  oz.),  Tincture  of  Benzoin,  Hazcline,  Iodine  (1  gr.  to  10  ozs.), 
Sulphate  or  Nitrate  of  Copper  (1  gr.  to  1  oz.),  Nitrate  of  Silver  (5 
grs.  to  1  oz.),  Sulphate  of  Zinc  (2  grs.  to  1  oz.),  &c.  The  hospital 
Red  Lotion  consists  of  16  grs.  Sulphate  of  Zinc,  2  drs.  Compound 
Tincture  of  Lavender,  and  8  ozs.  Water. 

Where  any  watery  solution  seems  to  irritate,  an  oily  solution  like 
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Carbolic  Oil  (i  in  15),  or  almost  any  of  the  above-named  substances 
made  into  an  ointment  with  Lard,  Spermaceti  or  Zinc  Ointments 
or  any  of  the  following  B.  P.  Ointments :— Boric  Acid,  Calomel,' 
Resin,  Salicylic,  Creasote,  Calamine,  Eucalyptus,  Iodoform,  Lead, 
or  Oleate  of  Zinc  may  be  employed. 

When  a  greasy  application  is  made,  it  is  better,  as  a  rule,  not  to 
cover  it  in  with  oiled  silk,  though  the  Carbolic  Oil  does  admirablv 
when  so  applied. 

The  dressing  may  be  applied  twice  daily,  and  if  a  liquid 
application  has  been  used,  a  stream  of  tepid  water  should  be 
passed  over  the  face  of  the  ulcer  to  wash  away  all  secretion  before 
the  fresh  lint  is  applied.  When  ointments  or  oils  are  used  the 
ulcer  should  be  lightly  cleansed  by  gentle  wiping  with  cotton 
Some  surgeons  after  the  cleansing  of  the  surface  of  the  ulcer  apply 
a  piece  of  green  protective  oiled  silk  dipped  in  Boric  Acid  solution 
direct  to  the  surface  of  the  sore,  and  lay  on  a  larger  pad  of  lint 
soaked  111  the  same  solution  upon  the  top  of  the  silk  to  absorb 
the  discharge  as  it  oozes  out  at  the  margins 

nrSlienCf'en  heal  rapidly  by  placing  a  piece  of  sheet-lead 
or  thick  lead-foil  over  the  dressing.  The  writer  has  seen  excellent 
results  from  the  lead  being  laid  directly  upon  the  sore  without  the 
intervention  of  any  dressing.  [  tne 

Weak  ulcers  are  those  in  which  there  are  abundant  flabby  pale 
or  watery-looking  granulations.  This  condition  may  to  a  ceS 
extent  supervene  upon  the  healing  ulcer,  but  it  more  frequent  v 
exists  from  the  first,  and  is  a  strong  indication  for  Cod  Eve?  OU 
and  Iron,  pure  air,  and  extra  feeding.  '  The  local  treatment  mav 

fSffifW  SATlati°n-  The  bSt  of  atremS 
is  the  bohd  Stick  of  Nitrate  of  Silver  pencilled  over  the  ©edematous 

&£SSif^  ^  a  dreSSing  °f        lint  under^^S 

a-S.teiiStage  the  SOre  ma?  be  rubbed  over  every  two  or  three 
days  with  a  large  crystal  of  Sulphate  of  Copper.  The  bZt  dressing 
is  the  Diluted  Nitric  Acid  Lotion,  or  a  weak  Solution of  SulotSf 
of  Copper,  or  of  Nitrate  of  Silver,  or  Chlorate  of  Potassium  P 

in  h°eaSt  PB:rmlinCoUP°ndthe  ^  ^  h- beeT saiurated 
»i  iue  unci.  Benzoin.  Co.,  and  cover  over  with  lead-fnil  anH 

bandage,  is  an  excellent  method  of  dealing  with  thfs  variety  of 
bS^^T^l  iS  a  ValUable  dl"essi"g       this  and  the 

™£tZ^l%^t         -"on  of^elofS  ShSSSSS 

patient  should  lie  up  so  as  t >  £*  h  *  S'  *When  P°Ssible<  the 
first  step  in  treatment  is  tn  ?h        S^ent  well  started.  The 

greeifish-colou  ed  wTtery  lurl^t  V^         °ften  foul> 
dead  matter  by  CarbS  SfeSS 
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solution.  Poultices,  so  often  recommended,  are  not  to  be  applied; 
much  more  will  be  obtained  by  antiseptics  under  oiled  silk,  and 
very  frequent  and  very  thorough  bathing. 

The  edges  in  all  chronic  cases  are  raised  and  callous,  and  of 
almost  cartilaginous  consistence,  so  that  this  type  of  sore  is  often 
called  the  callous  ulcer.  As  long  as  these  edges  remain  in  this 
condition  recovery  or  healing  is  not  possible. 

Before  resorting  to  severe  measures,  pressure  may  be  tried,  and 
sometimes  even  in  most  unpromising  cases  the  skilful  use  of  a 
Martin's  India-rubber  bandage  acts  like  a  charm.  It  may  be 
applied  direct  to  the  face  of  the  ulcer  without  any  intervening 
dressing.  The  patient  should  apply  it  himself  every  morning 
before  leaving  bed,  and  he  soon  gets  to  feel  the  requisite  amount 
of  tension  which  increases  as  he  assumes  the  vertical  position. 
The  bandage  is  kept  on  all  day  and  not  removed  until  the  patient 
is  flat  in  bed.  It  is  then  washed  in  a  basin  of  water  containing  a 
trace  of  some  antiseptic.  The  ulcer  is  to  be  likewise  carefully 
cleansed,  and  a  thick  pad  of  lint  soaked  in  Spirit  or  Carbolic 
Lotion  placed  over  it  till  morning,  under  a  plain  calico  or  stocking- 
web  bandage.  The  skin  of  the  limb  is  generally  found  so 
macerated  and  tender  that  it  will  not  be  advisable  to  cover  in  the 
night  lotion  by  oiled  silk,  though  this  may  sometimes  be  done  to 
advantage. 

Sheet-lead,  cut  a  little  larger  than  the  ulcer,  may  be  laid  over  one 
or  more  plies  of  lint  soaked  in  weak  Corrosive  or  any  other  lotion, 
and  placed  upon  the  surface  of  the  ulcer,  the  whole  being  covered 
by  a  pad  of  lint  or  gauze,  and  kept  in  position  by  elastic  webbing 
or  woven  India-rubber  bandage  as  just  described.  Excellent 
results  follow  this  method  where  the  pure  rubber  bandage  cannot 
be  tolerated. 

Watson,  of  Boston,  modifies  this  plan  by  laying  a  piece  of 
protective  over  the  face  of  the  sore  after  thoroughly  disinfecting  it 
with  a  i  in  4,000  Corrosive  Sublimate  Solution  ;  over  this  he  places 
a  piece  of  sheet-tin,  the  whole  covered  by  a  dry  Corrosive  Subli- 
mate gauze  dressing,  held  in  place  by  an  evenly-applied  bandage 
from  the  toes  to  the  knee.  The  lead-foil  and  woven  rubber 
bandage  are  better.  Where  these  plans  fail  after  a  good  trial, 
during  which  the  patient  may  be  permitted  to  follow  his  avocation 
(this  is  the  great  value  of  the  method),  other  measures  may  be 

Blistering  of  the  ulcer  and  its  margins  is  recommended,  but 
this  is  a  painful  and  often  useless  plan,  and  may  possibly  cause 
sloughing.  ,       ,  .  ,  , 

The  best  treatment  at  this  stage  is  to  take  a  sharp  bistoury  and 
make  a  series  of  alternately  deep  and  shallow  linear  incisions 
through  the  thickened  or  callous  margins,  radiating  outwards  from 
the  centre  of  the  ulcer,  like  the  spokes  of  a  wheel  from  the  nave. 
The  deep  incisions  should  penetrate  the  deep  fascia,  and  extend 
for  an  inch  or  two  beyond  the  margins  of  the  ulcer.    Bleeding  is 


ULCER.  943 


easily  stopped  by  pressure.  This  method  is  more  successful  than 
paring  down  the  edges  of  the  sore.  The  writer  thinks  it  was  first 
practised  in  the  Edinburgh  School,  and  he  has  seen  its  great 
success  in  many  cases  in  the  hands  of  an  old  pupil  of  Syme. 

Harbordt,  apparently  independently,  has  introduced  a  slight 
modification  of  this  method,  which  is  thus  described  by  Spaeth  •— 

"The  entire  ulcer  is  divided  lengthwise  by  a  deep  incision 
extending  far  into  the  healthy  tissue.  Cross  incisions  are  then 
made  through  the  callous  tissue  into  the  healthy  at  intervals  of 
about  three  quarters  of  an  inch.  The  incisions  must  go  through 
not  only  the  skin,  but  the  underlying  fascia  ;  the  wounds  must 
gape  widely.  The  bleeding,  often  profuse,  must  be  stopped  with 
lampoons ;  and  the  whole  wound,  which  it  must  be  owned  has 
Ixtu  a  fs!aughtfr-house  look,  is  done  up  with  Iodoform  dressings 
When,  after  eight  to  fourteen  days,  the  dressing  is  changed  the 
difference  in  appearance  is  very  marked.  Healthy  granulations 
are  springing  up  in  abundance  from  the  gaping  incisions,  and  soon 
cover  the  whole  surface  reaching  the  level  of  the  surrounding 
Sj)"cUy™  ePidermis  is  seen  to  advancl 

Scraping  of  the  ulcer  may  be  tried  before  resorting  to  this 
Ssed        m  S°me  CaS6S'  WhCre  thG  CdgeS  are  not  very  and 

Strapping  of  the  ulcer  should  be  mentioned.  It  is  however 
seldom  needed  now,  as  all  that  it  can  possibly  do  is  better  done 
by  the  elastic  pressure  of  Martin's  bandage 

Skin  grafting  may  be  needed  where  the  ulcer  is  extensive  W 

planted  inside  the  edges  of  ite  sore  Cy  d°  bes<  whe" 

Unna's  treatment  of  chronic  ulcers  nf  th*  \art  ,v       r    ,  , 
the  simple,  indolent,  and  varicose  Ss    The  STs^std  ^i  ,° 

from  the  middle  of  the  fool  Ke  calf  (Z  Y  !°Uld  CXtend 
will  be  in  the  majority  of  cases  sufficien  'v  nft I   f  a  Week 

dressings,  but  win  the  eSSS^^^^jQ1^  the 
every  second  or  third  div  Uinl  u  i  tms,may  l,e  necessary 
excellent  results  from  this  metl^J  ^   has  obtained 

healthy  skin  towards  tl e  ulcerJ T  f°rS  that  lt  draws  the 
healing.  ulcerated  margins  and  rapidly  facilitates 

Electricity  may  be  utilised  in  various  ways  for  the  healing  of 
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very  chronic  ulcers,  the  most  convenient  and  simple  plan  is  that 
devised  by  Bird,  and  described  upon  page  70.  He  covers  over  the 
ulcerated  spot  with  a  disc  of  silver,  attached  to  a  plate  of  zinc  by 
means  of  a  wire.  The  zinc  disc  is  placed  over  the  neighbouring 
skin  from  which  it  is  separated  by  a  layer  of  wash-leather,  soaked 
in  vinegar. 

Massage  of  the  ulcer  and  of  the  surrounding  tissues  has  been 
recently  highly  recommended. 

Papain  has  been  used  to  cause  disintegration  of  the  thickened 
edges  of  very  chronic  ulcers,  and  several  surgeons  have  tried  to 
establish  healing  by  inducing  inflammation  by  means  of  Jequirity 
infusion  or  a  paste  (1  in  4)  of  the  powdered  seeds,  but,  as  a  rule, 
the  results  have  been  unsatisfactory. 

The  writer  has  seen  very  decided  benefits  follow  the  fumigation 
of  the  ulcer  by  means  of  Calomel  vapour.  In  syphilitic  ulcers  this 
appears  to  act  sometimes  like  magic,  but  in  nearly  all  forms  and 
varieties  of  chronic  ulcer  its  benefits  are  most  striking.  The 
patient  lies  in  bed,  and  the  calomel  is  put  into  the  receptacle  in 
the  apparatus  used  for  giving  a  hot  air  bath  in  Bright's  Disease 
(this  is  briefly  described  upon  page  79),  and  the  calomel  vapour 
is  conducted  under  the  bed  clothes  by  a  narrow  tin  tube  whose 
extremity  is  placed  immediately  opposite  the  ulcerated  surface. 

Where  all  plans  fail,  and  the  ulcerated  surface  has  been  per- 
mitted to  involve  a  large  area  of  the  leg  surface,  amputation  may 
be  the  only  alternative  to  a  bed-ridden  career. 

In  such  cases  Bell  Keatley's  operation  is  a  distinct  advance. 
He  scrapes  the  ulcer  thoroughly,  removes  the  bones  and  soft 
tissues  of  the  dorsum  of  the  foot,  and  transfers  to  the  site  of  the 
ulcer  the  whole  of  the  sole  of  the  foot,  including  muscles,  plantar 
vessels,  and  nerves,  and  excluding  loose  tendons  after  removing  a 
small  portion  of  the  lower  end  of  the  tibia.  The  result  is  a  good 
stump,  like  a  Syme,  instead  of  an  ordinary  amputation  at  the 
knee.  He  also  preserves  the  dorsal  foot  flap  for  ankle  amputations 
in  cases  of  complete  circular  ulcer  of  the  leg  by  bending  it  round 
upon  its  neck  and  covering  with  it  the  ulcerated  surface. 

It  must  always  be  kept  in  mind  that,  though  the  local  treatment 
of  the  indolent  ulcer  is  most  important,  little  advance  can  be  made 
unless  constitutional  measures  be  closely  attended  to.  This  is 
true  also  as  regards  all  forms  of  chronic  sore.  Healing  may  be 
impossible  till  good  food  in  abundance,  and  tonics,  pure  air,  and 
every  means  by  which  the  nutrition  of  the  body  can  be  improved, 
have  got  a  fair  trial. 

The  irritable  and  the  inflamed  ulcer  are  often  very  difficult  to 
deal  with,  and  the  measures  already  mentioned  are  contra-indicated 
till  all  pain  and  tenderness  are  removed,  as  stimulating  lotions  or 
ointments,  or  the  pressure  of  the  rubber  bandage,  will  only  aggra- 
vate the  patient's  sufferings. 

Absolute  rest  in  the  horizontal  position  is  essential.  Generally 
the  administration  of  purgatives  afford  some  relief,  and  the  effect 
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of  half  a  minim  of  Croton  Oil  is  often  very  striking  ;  it  appears  to 
possess  some  specific  action  over  the  irritable  ulcer. 

Pil.  Hydrarg.  Subchlor.  Co.  is  also  useful,  and  it  may  be 
employed  to  keep  up  the  effect  of  the  croton  oil,  if  given  in  doses 
of  5  grams  every  night  at  bed-time. 

The  writer  has  seen  the  pain  and  discomfort  associated  with 
the  irritable  ulcer  yield  rapidly  to  the  following  pill,  which  is  a 
modification  of  Plummer's  Pill  :— 

R.  Hydrargyri  Subchloridi   gr.  iss. 

Antimonii  Sidphurati   gr.  ii. 
Resinm  Guaiaci   gr.  ii. 
Olei  Crotonis  TT\_  \.  misce. 
Fiatpilula.    Mitte  tales  xxiv.    Sumat  imam  omni  node  et 
mane  ad  tertiam  vicem,  detnde  unam  pro  re  nata. 


ulcef  whSp^f  \  Prefuerred  in  the  case  of  the  inflamed 
margins  mU°h  Pam'  heat'  redness'  and  swelling  *  its 

Constitutional  remedies  for  the  relief  of  pain  may  be  indicated 
but,  as  a  rule,  opium  and  other  narcotics  are  noTte  be  emSoved 
except  to  produce  sleep  at  bed-time.  A  combinat  on  of  Bronfide 
of  Sodium  (30  grains  and  Antipyrine  (5-io  grains  mav  be  Tven 
two  or  three  times  a  day  whence  pain  conf  nueS  to  Sister?  Ihe 

Locally  the  irritable  ulcer  may  be  best  treated  bv  Cnrhnl.v 
circumstances  hv  fnr  f^o  K^i  f&La*aLC  lue  pain.    Under  these 

enfmerated      S'mP'e  SOre'  and  lreated  b?  U»  agents  alreaSj 

nsed  to  establish  a  free  dS™??  2?  P_urg=*ves  have  been 
incisions  will,  a  rof  the  bowels.    A  few  small 

resells  than  leeching  Ld  i^ „„,,  '°my  k"'fe  wi"  giv<J  bctter 
be  applied  to  enclmaee  thTfifJFV ,°ne  P0l,llice  may 
Ponlticing,  as  a  rn,e,  ^JS^^,^^ 
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Sloughing  ulcers  call  for  supporting  and  stimulating  con- 
stitutional treatment.  They  occur  in  intemperate  and  often  in 
syphilitic  and  diabetic  subjects,  and  the  agents  indicated  in 
phagedasna  may  be  demanded.  Thus  Opium,  Alcohol,  tonics, 
concentrated  beef  essence  and  jellies  must  be  given  freely. 

Local  treatment  will  depend  upon  the  peculiarities  of  the  case. 
Thus,  if  the  sloughing  process  seems  to  be  spreading,  a  free 
application  of  the  strong  Nitric  Acid  may  be  demanded,  but  if 
the  process  appears  to  be  at  a  standstill,  measures  which  hasten 
the  separation  of  the  slough  will  be  indicated.  Weak  antiseptic 
lotions,  as  Corrosive  Sublimate  (i  in  S,ooo),  Permanganate  of 
Potassium  (1  in  1,000),  Nitric  Acid  (1  in  3,000),  or  Carbolic  Acid 
(1  in  60),  may  be  used  to  irrigate  the  sore  and  its  immediate 
vicinity. 

After  constitutional  measures  have  been  used,  and  the  patient's 
general  condition  improved,  the  ordinary  applications  suitable  for 
a  simple  healing  ulcer  may  be  employed. 

Varicose  ulcers  are  those  occurring  upon  limbs,  the  seat  of  a 
varicose  or  enlarged  condition  of  the  veins.  The  term  is  a  bad 
one,  as  any  form  of  ulcer  may  be  and  generally  is  classed  as 
varicose  when  occurring  under  these  circumstances.  The  appear- 
ance of  the  sore  will  give  indications  for  the  employment  of  some 
of  the  previously-mentioned  plans  of  treatment.  As  a  rule, 
however,  little  progress  will  be  made  unless  the  condition  of  the 
veins  is  specially  attended  to.  Rest  is  essential,  and,  if  the  ulcer 
be  not  irritable,  this  may  be  accomplished  without  sending  the 
patient  to  bed  if  a  good  rubber  bandage  can  be  worn  during  the 
day-time. 

Many  therapeutists  still  believe  that  Hazeline  or  Hamamelis 
exerts  some  specific  action  upon  the  coats  of  veins,  and  hence 
a  lotion  consisting  of  equal  parts  of  hazeline  and  water  is  a 
favourite  application  to  the  so-called  varicose  ulcer.  The  writer 
uses  the  Martin's  bandage,  applied  directly  to  the  limb,  during  the 
day,  and  the  following  lotion  at  night  under  oiled  silk  :— 

R.  Spiritus  Vini  Rectif.  311 

Hazelini  5iv. 
Aquce  Rosa;    f>\\.  misce. 
Fiat  lotio.    Signa—"  To  be  applied  to  the  sore  spot  upon  lint 
and  covered  over  zvith  oiled  silk." 

Eczematous  ulcers  are  generally  a  variety  of  the  last-mentioned, 
as  they  are  nearly  always  associated  with  varicose  veins.  I  hen- 
treatment  is  often  very  troublesome,  and  will  depend  upon  the 
stage  of  the  eczema  present.  If  the  case  is  of  long  standing  and 
the  eczema  be  scaly,  the  rubber  bandage  may  be  tried  cautiously. 
If  the  patient  can  tolerate  it  without  uneasiness,  it  may  be  found  to 
remedy  the  three  abnormal  conditions  at  the  same  time— viz.,  the 
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varicose  veins,  the  ulcer,  and  the  eczema.  Unfortunately,  however, 
it  will  be  found  sometimes  to  increase  the  eczema  by  preventing 
the  escape  of  the  secretions  of  the  skin  and  of  the  ulcer.  Two 
courses  will  then  be  open— either  to  send  the  patient  to  bed  and 
treat  the  eczema  and  ulcer,  or  to  resort  to  the  woven  rubber 
bandage  described  upon  page  940.  Under  this  application  any 
suitable  eczema  remedy  may  be  applied  to  the  limb  whilst  the 
patient  is  permitted  to  pursue  his  ordinary  avocation.  Boric  Acid 
Ointment  is  a  good  routine  remedy. 

As  a  rule,  in  the  eczematous  ulcer,  moist  applications  under 
oiled  silk  should  be  avoided.  Under  the  woven  rubber  bandage 
powders  like  Oxide  of  Zinc,  Starch,  Bismuth,  &c,  can  be  applied 
if  there  be  much  secretion  ;  or  stimulating  ointments  like  Tar, 
Basihcon,  or  the  valuable  combination  given  in  the  recipe  upon 
page  256,  may  be  spread  upon  lint  and  laid  in  contact  with  the 
sore. 

The  rubber  bandage  should  be  always  worn  after  the  healing  of 
the  ulcer,  or  the  veins  may  afterwards  be  tied  and  cut,  so  as  to 
radically  remedy  the  varicose  condition. 

URAEMIA— See  Bright's  Disease  (Page  79). 

URETHRAL  CARUNCLE. 

The  only  satisfactory  treatment  is  the  removal  of  the  growth  • 
if ^ /an  be  effected  after  the  application  of  cocaine,  by  snipping 
base  WA  irP  S(fsors  and  aPPJying  the  cautery  to  its  bleeding 
^  «,    TpIer  P.Ian  18  t0  dlrectly  aPPty  Paquelin's  cautery  to  thi 

URETHRAL  FEVER. 

Where  rigors  supervene  after  the  passage  of  an  instrument  down 

botdeTippli  STfte*  S?°UldK  6  PlS  5°  b£d  and  £ve™  £S 
Domes  applied  to  the  extremities,  and  a  hot  drink  administered 

dS,  B^g^*^  the 
may  be  administered  ^  P™™ 
may  be  advantageously  comb  ned  with  it    ThT     "  ?f  °PU,m 
safely  be  encouraged       %Mmmnca  Wlth        Ihe  sweating  may 

a  sS  Sc?  aSnd  th e  w  V*  ^ the  CaSe  Senera% 
very  hot  blanket  bath  ^  hf  S6en  excelle»t  results  from  a 

poStices XSt^A0"  the  °rdinary  bath,  hot 
enema  may  be  a  miniL 3  &  cf  ^T?  wf m  or  h°t  water 
Bright's  disease  bS^S^^n^6^.?"1111?11'  of  acute 
cases,   Those  who  ^^t^^^ 
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renal  origin,  caution  against  the  administration  of  opium  or 
alcohol  in  any  form,  and  rely  upon  smart  Salines,  warm 
fomentations  to  the  kidneys,  or  hot  baths. 

The  urine  should  be  rendered  aseptic  if  after  the  attack  it  is 
found  to  be  abnormal,  and  this  may  be  accomplished  by  the 
internal  administration  of  Boracic  Acid,  Salol,  or  Creasote,  or  by 
washing  out  the  bladder  with  warm  concentrated  boracic  acid 
solution,  especially  if  the  rigors  have  supervened  upon  lithotomy, 
or  any  bladder  operation  which  minimises  the  danger  of  passing 
an  instrument  again  through  the  urethra. 

Preventive  treatment  is  of  the  greatest  importance,  and  the 
surgeon  will  be  wise  who  makes  it  a  rule  never  to  pass  an 
instrument  down  the  urethra  for  the  first  time  in  a  patient  unless 
he  be  previously  sent  to  bed,  or  put  to  bed  immediately  afterwards 
and  kept  absolutely  quiet  and  warm  for  the  day. 

A  hot  bath  before  or  immediately  after  the  operation  may 
prevent  the  attack,  and  at  the  commencement  of  treatment  for 
stricture,  which  is  the  usual  cause  of  this  complication,  the 
previous  hot  bath  serves  a  double  purpose. 

Where  there  is  any  reason  to  anticipate  rigors,  an  opiate  should 
be  given  one  or  two  hours  previously,  and  immediately  before 
operating  a  few  drops  of  weak  cocaine  solution  should  be  injected 
down  the  urethra.  Quinine,  which  is  often  valuable  after  the 
rigor,  generally  is  useless  in  preventing  it.  This  the  writer  often 
demonstrated  in  a  patient  who  had  intermittent  fever  in  his  youth, 
and  who  had  alarming  rigors  after  every  time  a  bougie  was  passed 
through  his  stricture.  Soft  instruments  when  possible  should  be 
used,  and  the  most  rigid  attention  to  asepsis  is  imperative. 
The  best  lubricant  is  the  thick  Glycerine  of  Borax. 

URETHRAL  RUPTURE. 

The  treatment  of  laceration  of  the  urethra  should  be,  when 
possible,  prompt.  If  seen  immediately  after  the  injury,  a  large 
soft  catheter  should  if  possible  be  passed  into  the  bladder  and 
retained  there.  Where  this  cannot  be  accomplished  the  surgeon 
should  freely  cut  down  upon  the  point  of  a  grooved  staff  or 
director  in  the  perineum,  and  after  careful  dissection  an  instrument 
may  be  passed  along  the  urethra  through  the  proximal  end  of  the 
rupture  into  the  bladder. 

When  the  bladder  is  reached,  the  catheter  should  have  tubing 
attached  so  as  to  drain  off  the  urine  continually  as  it  trickles  into 
the  bladder  from  the  ureters  ;  the  wounded  urethra  can  then  be 
sutured  over  the  retained  catheter.  Often,  however,  it  will  be 
found  that  the  bladder  end  of  the  rupture  escapes  detection,  and 
the  only  resource  open  to  the  surgeon  is  to  do  supra-pubic 
cystotomy,  and  guide  an  instrument  from  above  through  the  neck 
of  the  bladder  into  the  urethra. 

Ultimately  a  suitable  plastic  operation  may  be  indicated  when 
the  patient  survives  the  cystotomy,  and  the  sloughing  caused  by 
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extra vasated  urine.  Recently  Sapiejko  has  obtained  success  by 
transplanting  grafts  taken  from  the  mucous  membrane  lining  the 
lower  lip,  with  the  view  of  restoring  the  destroyed  portions  of  the 
urethra  ;  grafts  as  large  as  one  inch  by  one  quarter  of  an  inch 
were  sutured  to  the  ends  of  the  divided  urethra. 

URINARY  FISTULA. 

As  this  condition  is  generally  a  sequel  to  stricture  of  the  urethra, 
abscess  of  the  prostate  gland,  or  extravasation  of  urine  from 
traumatic  causes,  the  treatment  of  the  primary  condition  will  call 
for  surgical  interference. 

The  affection  varies  widely  in  different  cases  owing  to  the  route 
taken  by  the  original  urinary  abscess.  Thus  only  one  sinus  about 
the  scrotum  or  perineum  may  exist,  whilst  as  many  as  fifty  openings 
have  been  seen  studded  over  the  same  region  and  extending  into 
the  rectum  and  above  the  groins.  The  treatment  will,  therefore, 
necessarily  vary  considerably. 

Given  a  simple  fistula,  opening  at  the  one  extremity  into  the 
urethra,  and  at  the  other  into  the  perineal  region,  it  will  be  found, 
in  the  great  majority  of  cases,  to  be  secondary  to  a  stricture  of 
long  standing.  Such  a  fistulous  opening,  even  when  of  long 
duration,  will  as  a  rule,  heal  as  soon  as  the  urethral  stricture  is 
properly  dilated.  Under  the  heading  of  Stricture  of  the  Urethra, 
upon  page  857,  the  various  plans  of  dealing  with  the  primary 
affection  have  been  detailed,  and  need  not  be  here  repeated.  As 
a  rule,  it  will  be  wise  to  begin  with  solid  metal  bougies,  passed 
every  two  or  three  days,  till  the  fullest  size  which  the  urethra  is 
capable  of  taking  is  reached. 

In  many  instances,  however,  it  will  be  found  that  the  anterior 
end  of  the  stricture  will  only  admit  the  finest  instruments  after 
much  difficulty,  and  under  these  circumstances  it  will  be  necessary 
to  begin  with  filiform  bougies  or  soft  catheters  passed  down  the 
urethra,  and  coaxed  into  the  bladder.  When  the  bladder  has  been 
entered  the  instrument  should  be  tied  in,  and  after  24  or  48  hours 
a  larger  one  may  be  made  to  take  its  place. 

When  about  No.  6  English  size  is  reached,  the  dilatation  may  be 
further  carried  out  by  the  interrupted  method  of  passing  the  larger 
graduated  solid  metal  sounds,  which  will  enable  the  patient  to  go 
about  and  pursue  his  ordinary  avocation. 

t  nnr,°w-  Cal6S  f 6  fistula  wiU  be  found  t0  sti11  remain  open  after 
full  dilatation  has  been  accomplished,  and  after  waiting  a  reasonable 
time,  the  surgeon  must  resort  to  other  methods.  The  cause  of 
failure  in  such  cases  always  depends  upon  a  small  quantity  of 
urine  finding  its  way  into  the  fistula  each  time  the  patient  makes 
water  This  keeps  the  tract  green,  and  prevents  healing.  As  a 
rule  the  plan  of  injecting  irritants  or  caustics  along  the  fistulous 
tract  in  such  cases  is  bad  practice,  though  still  advised  by  some 
surgeons.  1  he  practice  of  tying  in  a  large  catheter  in  the  bladder 
.s  still  worse,   The  best  procedure  by  fa?  is  to  teach  the  patient  to 
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pass  a  large-sized  soft  instrument,  and  caution  him  not  to  attempt 
to  make  water  without  its  aid  upon  any  occasion.  Even  before 
having  a  motion  from  the  bowels  he  should  immediately  pass  his 
catheter,  and  draw  off  every  drop  of  urine.  In  this  way  all  trickling 
of  urine  along  the  fistulous  tract  is  completely  prevented,  and  in  a 
short  time  complete  closure  results.  The  use  of  the  catheter  may 
then  be  discontinued. 

This  method  will  also  be  found  to  be  efficacious  in  those  cases  of 
urinary  fistula  caused  by  prostatic  abscesses. 

Where  two,  three  or  four  openings  lead  direct  from  the 
perineum  into  the  urethra  without  much  induration  or  any 
diverticula,  success  may  follow  the  above  line  of  treatment,  or 
internal  urethrotomy.  When,  however,  the  tracts  of  the  fistulae 
are  in  connection  with  regions  riddled  by  small  abscesses,  the 
perineum  may  be  opened  by  a  free  external  incision  made  over  a 
Syme's  staff  for  perineal  section. 

In  those  cases  where  from  the  first  the  stricture  is  impassable  by 
any  instrument  introduced  along  the  urethra,  the  treatment  so 
successful  in  simple  cases,  cannot,  of  course,  be  pursued.  There 
is  nothing  left  in  such  cases  for  the  surgeon  but  to  cut  down  upon 
the  seat  of  stricture  by  perineal  section,  and  by  the  Boutonniere 
operation  the  urethra  may  be  divided  upon  a  Wheelhouse's 
straight  grooved  steel  staff.  In  some  cases  Cock's  operation  may 
be  performed,  and  the  urethra  divided  behind  the  stricture  in  its 
membraneous  portion. 

Wheelhouse's  operation  is  the  best  for  most  cases,  and  it  is 
described  along  with  the  other  methods  under  Stricture  of  the 
Urethra  upon  page  863. 

The  after-treatment  may  require  the  continuous  use  of  the  soft 
rubber  catheter  passed  into  the  bladder  upon  every  occasion  by 
the  patient  when  urine  is  to  be  voided.  This  must  be  persever- 
ingly  adhered  to  till  after  the  openings  have  entirely  closed  up. 

In  penile  strictures  with  fistulae,  Nelaton's  or  Clark's  urethro- 
plasty operation  may  be  resorted  to,  or  the  transplanting  method 
referred  to  in  the  previous  article  may  be  employed. 

The  internal  use  of  Boracic  Acid  in  fair  doses  is  of  great  value 
in  correcting  the  condition  of  the  urine,  and  it  is  needless  to  say 
that  the  closest  attention  must  be  paid  to  diet  and  general 
hygiene. 

URINE,  RETENTION  OF— See  Retention  of  Urine 

(Page  797)- 

URTICARIA— See  Erythema  (Page  291). 

UTERUS,  Diseases  of. 

The  treatment  of  the  different  diseased  conditions  of  the  womb 
has  already  been  detailed  under  their  several  headings.  Thus, 
for  the  agents  indicated  in  dealing  with  inflammation  of  the  lining 
membrane  and  body  of  the  organ,  the  reader  is  referred  to  the 
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brief  article  upon  Endometritis,  pages  269-273.  The  manage- 
ment of  cancer  of  the  womb  will  be  found  under  Cancer  of  the 
Uterus,  upon  pages  1 17-120. 

Haemorrhage  from  the  uterus  is  referred  to  under  Menorrhagia 
and  Metrorrhagia,  pages  553-556.  Post-Partum  Haemorrhage  and 
the  remedial  agents  used  in  its  prevention  and  treatment  will  be 
found  upon  pages  353-356. 

Ulceration  of  the  cervix  or  os  is  generally  found  associated  with 
granular  degeneration,  and  yields,  for  the  most  part,  readily  to  the 
treatment  mentioned  under  Leucorrhcea,  which  is  so  constantly 
associated  with  it.  Where  these  measures  fail,  however,  as  they 
do  in  some  cases,  the  eroded  surface  should  be  touched  by  some 
strong  caustic  through  the  speculum  by  means  of  a  Playfair's 
probe.  Almost  every  caustic  has  been  used  for  this  purpose. 
The  writer  advises  as  a  routine  agent  Iodized  Phenol  (1  part  of 
Iodine  dissolved  in  4  parts  of  Carbolic  Acid).  The  following  are 
efficient  applications  :— Nitrate  of  Silver  in  solid  stick,  Nitric  Acid 
pure  Carbolic  Acid,  Chloride  of  Zinc,  Solution  of  Nitrate  of  Mer- 
cury or  of  Perchloride  of  Iron.  Tampoons  of  cotton  wool  saturated 
in  Glycerine,  or,  as  the  writer  recommends,  in  the  Glycerine  of 
Borax  (made  without  water),  or  in  the  Glycerine  of  Tannic  Acid 
?ru°l  ,  m'  may  be  used  with  £reat  advantage  ;  if  10  per  cent,  of 
Ichthyol  be  added  to  Glycerine  an  ideal  tampoon  for  ulcer,  cervical 
catarrh,  or  cervical  endometritis  will  be  obtained. 

UTERINE  DISPLACEMENTS. 

The  treatment  of  these  ailments  has  been  a  source  of  controversv 
almost  as  fertile  as  has  been  their  pathology.  The  physician  who 
believes  that  the  displacement  is  the  primary  cause  of  the  symp- 
toms which  are  often  present  contents  himself  with  the  various 
position      contnvances  invented  to  keep  the  uterus  in  its  normal 

Upon  the  other  hand,  those  who  regard  the  displacement  itself 
as  secondary  to  some  previous  mischief  content  themselves  by 
seeking  out  the  primary  cause  of  the  departure  from  the  normal 
and  treating  it  There  are  others,  however,  who,  whilst  fully 
recognising  that  some  abnormal  condition  of  the  uterus  always 
underlies  the  displacement,  believe  that  after  this  has  been 
remedied  to  the  fullest  extent  the  organ  may  require  to  be  kept  h 
its  proper  position  by  an  accurately-fitting  pessary.  P 

The  writer  believes  that  the  best  results  in  treatment  will  follow 
the  use  of  measures  directed  under  a  proper  appreciation  of  this 
last-mentioned  view  of  the  case.  The  subject  is,  however  one 
which  can  only  be  very  briefly  referred  to  in  the  narrow  Hn  its  of 

ocen  tuny  dealt  with  already  upon  pages  757-760 

Re  ^flexion  of  the  uterus  is  the  most  common  of  the  abnormal 
positions  of  the  organ  demanding  treatment,  though  it  may  often 
exist  without  producing  any  inconvenience  or  symptom? 
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The  primary  mischief  should  be  carefully  searched  for  ;  some 
enlargement  of  the  uterus,  the  result  of  chronic  inflammation, 
which  has  led  to  hypertrophy  and  softening  of  the  uterine  walls, 
may  be  detected. 

Atthill's  view  may  be  broadly  accepted— viz.,  that  the  healthy 
uterus  will  not  bend. 

The  enlargement  may  be  simply  the  result  of  subinvolution 
after  profuse  menstruation  or  parturition,  and  the  heavy  organ 
may  assume  its  normal  position  when  it  becomes  reduced  in 
weight.  It  may  be  the  result  of  a  tumour  growing  in  the  interior 
of  the  organ  or  embedded  in  its  walls. 

It  will,  therefore,  be  obvious  that  these  causes  should,  when 
possible,  be  remedied  if  they  still  remain.  Thus  pain,  heat,  and 
tenderness  must  be  met  by  the  agents  detailed  under  Endometritis, 
upon  page  269,  if  the  uterus  cannot  be  replaced  in  its  normal 
position  without  increase  of  pain  and  discomfort. 

Rest  in  bed,  hot  douches,  and  the  Glycerine  tampoon  very 
speedily  remove  local  tenderness,  after  which  an  effort  should  be 
made  to  replace  the  uterus.  This  is  generally  accomplished 
without  difficulty  by  the  insertion  of  the  middle  finger  into  the 
rectum,  and  the  index  finger  into  the  vagina.  Should  this  plan 
fail  the  organ  may  be  replaced  by  passing  a  sound  through  the  os, 
taking  care  to  use  only  very  gentle  force.  As  a  rule,  it  will  be 
found  that  it  speedily  resumes  its  abnormal  position  again.  The 
best  plan,  therefore,  will  be  to  insert  a  glycerine  or  10  per  cent, 
ichthyol  in  glycerine  tampoon  twice  a  week,  and  keep  the  uterus 
in  position  with  it  for  some  weeks,  after  which  time  it  may  be 
found  to  retain  its  normal  place,  as  the  enlargement  and  inflam- 
matory action  subsides.  After  the  insertion  of  the  tampoon  close 
to  the  os  in  the  cul-de-sac,  a  plug  of  lamb's  wool,  rolled  hard  and 
turned  sidewise  so  that  the  ends  will  rest  in  the  obturator  foramina, 
should  be  inserted  as  recommended  by  Baldy,  who  combines 
with  these  measures  intra-uterine  applications  of  Tincture  of 
Iodine.  After  this  treatment,  should  the  uterus  tend  to  fall  back 
into  its  abnormal  position,  a  vulcanite  Hodge's  pessary  should  be 
inserted,  the  upper  convex  end  of  the  instrument  being  lodged 
well  behind  the  cervix  in  the  posterior  fornix.  Speedy  relief 
follows  the  replacement  of  the  organ  and  the  introduction  of  the 
pessary,  which  may  be  worn  for  10  or  12  weeks  at  a  time  if  it 
keeps  in  position  and  causes  no  pain  or  discomfort.  Its  presence 
need  not  interfere  with  the  constant  employment  of  the  vaginal 
douche.  After  3  to  6  months  it  may  be  removed,  and  the  position 
of  the  uterus  carefully  examined  after  the  lapse  of  a  few  days. 
If  the  retroflexion  is  found  to  occur  upon  the  withdrawal  of  the 
support,  it  must  be  again  inserted  and  worn  till  the  uterus  keeps 
the  normal  position  after  its  removal. 

Innumerable  modifications  of  the  above-mentioned  pessary  have 
been  introduced,  some  of  which  may  occasionally  be  indicated 
under  exceptional  circumstances.    Thus  Greenhalgh  s  spring 
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instrument  and  Albert  Smith's  modification  may  be  selected. 
Vulcanite  is,  as  a  rule,  to  be  preferred  to  gutta-percha  or  rubber- 
covered  metallic  pessaries.  Various  flexible  and  stiff  stem 
pessaries  have  been  advocated  in  the  treatment  of  retroflexion, 
but  their  use  had  better  be  confined  to  the  hands  of  specialists. 
It  is,  moreover,  hardly  necessary  to  say  that  no  attempt  should  be 
made  to  restore  the  uterus  to  its  normal  position  if  there  are 
reasons  for  believing  that  the  organ  is  bound  down  by  adhesions 
in  its  retroflexed  position. 

Retroversion,  which  generally  exists  to  some  extent  in  most  cases 
of  retroflexion,  is  occasionally  met  with  alone.  The  treatment 
will  be  conducted  upon  the  same  lines — viz.,  the  remedying  of  all 
abnormal  conditions,  as  metritis,  subinvolution,  tumours,  con- 
gestion, &c,  and  the  use  of  a  Hodge's  pessary  to  give  support  to 
the  replaced  organ  as  just  mentioned. 

Where  pregnancy  complicates  the  case,  the  retroverted  organ 
must  be  carefully  replaced,  and  the  catheter  used  twice  a  day 
where  symptoms  of  retention  supervene. 

Anteflexion  of  the  uterus.  This  displacement  is  to  be  treated 
upon  the  principles  already  mentioned  as  applicable  to  all  uterine 
flexions  or  versions.  The  inflammatory,  congested,  hypertrophied, 
or  subinvoluted  organ  must  be  restored  to  a  natural  condition,  as 
far  as  this  is  possible,  by  suitable  agents,  as  curettage,  rest, 
Glycerine  tampoons,  and  hot  vaginal  douches  ;  Ergot  internally, 
and  agents  employed  with  the  view  of  subduing  pelvic  in- 
flammation, may  be  necessary. 

Puncture,  leeching,  or  division  of  the  cervix,  and  the  regular 
introduction  of  the  uterine  sound  have  been  advocated,  and 
successfully  practised.  Pessaries,  as  a  rule,  fail.  The  writer  has 
a  few  times  succeeded  with  Graily  Hewitt's  antiversion  pessary, 
and  he  has  satisfied  himself  that  this  instrument,  when  it  does 
give  relief,  does  so  by  steadying  the  uterus  as  a  whole,  or  by  its 
presence  exciting  some  reflex  action  which  assists  in  improving 
the  tone  of  the  pelvic  floor.  He  has  seen  excellent  results  with 
this  cradle  pessary  when  inserted  upside  down,  both  in  antiflexion 
and  retroflexion. 

When  inserted  in  this  inverted  way  it  steadies  the  uterus  and  is 
scarcely  capable  of  being  displaced.  It  is,  however,  most  difficult 
to  introduce  and  to  withdraw. 

Many  authorities  highly  recommend  the  intra-uterine  stem 
pessary  of  rubber,  or  the  galvanic  stem  or  glass  stem  pessary  and 
where  the  rubber  or  gutta-percha  instrument  of  Greenhaleh  can 
be  comfortably  tolerated,  it  may  do  good.    The  writer  believes 
however  that  the  only  cases  where  it  probably  will  do  good  are 

whatever  ^  gCt  WeU  without  any  appliance 

Anteversion,  which  is  generally  a  direct  result  of  inflammation 
ot  the  uterus  or  its  lining  membrane,  or  of  pelvic  peritonitis,  or  of 
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pelvic  cellulitis  may  be  best  treated  by  agents  directed  against 
these  lesions.    (See  under  the  heading  of  each.) 

When  the  cause  has  been  fairly  dealt  with  and  all  pain  and 
tenderness  removed,  the  cradle  pessary  just  mentioned  may  be 
inserted  with  its  convexity  looking  upwards,  as  originally  intended. 
Sometimes  a  Hodge  seems  to  meet  all  the  requirements  of  the 
case.  Thomas'  antiversion  pessary  may  succeed,  but,  as  a  rule 
stem  pessaries  should  not  be  thought  of. 

Inversion  of  the  uterus  is  a  very  serious  displacement.  Occurring 
immediately  after  delivery,  if  observed  at  the  time,  its  reduction 
may  be  effected  without  much  difficulty.  The  placenta  should  be 
at  once  removed  and  the  organ  returned  to  its  normal  position  by 
inserting  the  right  hand  into  the  vagina  and  pushing  up  the  uterus 
against  the  left  hand,  applied  outside  the  abdominal  wall. 

In  cases  where  the  displacement  has  been  overlooked  for  any 
time,  the  process  of  reduction  may  be  very  difficult,  tedious,  or 
impossible.  The  pressure  by  the  hand  may  have  a  fair  trial  under 
chloroform  before  resorting  to  other  methods ;  and  if  the  uterus 
cannot  be  returned  to  its  normal  condition,  reposition  or  reduction 
may  be  then  tried  by  the  use  of  White's  reducing  appliance, 
which  consists  of  a  disc  fastened  to  a  spiral  spring  by  means  of  a 
curved  iron  rod.  The  disc  or  cup  is  carried  up  into  the  vagina 
and  placed  in  contact  with  the  fundus,  against  which  it  is  held 
firmly  by  the  hand  in  the  vagina.  The  spiral  coil  of  wire  is  held 
against  the  breast  of  the  operator,  on  the  same  level  as  the  uterus, 
and  steady  even  pressure  is  thus  kept  up  upon  the  fundus,  which 
gradually  is  reposited  with  the  assistance  of  the  operator's  free 
hand  applied  to  the  abdominal  wall  above  the  pubes. 

Other  plans  are  practised,  one  of  which  is  to  dilate  the  urethra 
so  as  to  admit  a  finger  into  the  bladder,  whilst  another  finger  is 
introduced  into  the  rectum,  and  pressure  applied  in  this  way  upon 
the  anterior  and  posterior  margins  of  the  depressed  rim,  whilst 
counter-pressure  is  applied  to  the  fundus  from  without. 

Emmet's  plan  is  to  push  the  fundus  up  till  it  can  be  enclosed  by 
the  os,  which  latter  is  then  closed  by  sutures  after  paring  of  its 
margins. 

The  gradual  method  of  reposition  may  be  tried.  It  consists  in 
introducing  a  rubber  bag  into  the  vagina,  in  contact  with  the 
fundus.  Water  is  then  slowly  forced  into  the  bag  by  hydrostatic 
pressure,  and  by  this  slow,  even  pressure  the  fundus  is  gradually 
returned. 

The  same  principle  may  be  carried  out  by  using  the  hollow  cup 
of  Thomas,  which  is  applied  to  the  fundus,  as  in  the  case  of  White's 
repositor,  but  the  pressure  is  made  by  elastic  cords  attached  to  the 
stem  of  the  cup  and  to  an  abdominal  bandage. 

When  all  these  measures  fail,  amputation  of  the  inverted  uterus 
with  the  knife  or  galvano-cautery  may  be  resorted  to;  vaginal 
amputation  is  condemned. 
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The  treatment  of  the  fibroid  polypi  of  the  uterus  has  been 
detailed  under  Polypi,  on  page  748,  and  the  treatment  of  the 
hasmorrhage  (the  main  symptom  of  uterine  tumour)  is  mentioned 
under  Menorrhagia.  The  tumour  often,  however,  causes  no 
symptoms,  and  is  only  discovered  perhaps  by  accident,  and  is  best 
let  alone  in  such  cases.  When  pain,  pressure  symptoms,  and 
hasmorrhage  call  for  relief,  three  methods  of  treatment  are 
available.  These  are — Ergot  or  Hydrastis,  Electricity,  and 
surgical  procedures.  Full  doses  of  ergot  by  the  mouth,  or  by 
parenchymatous  injection,  or  both  combined,  have  in  many 
instances  caused  considerable  diminution  in  the  bulk  of  the 
tumour,  and  corresponding  improvement  in  the  symptoms.  The 
following  pill  may  be  prescribed,  and  the  dose  gradually 
increased  : — 

■R.  Ergotin.  ( Bonjean )   gr.  i. 

Extract.  Nuc.  Vom.  gr. 
Quinines  Sulph.    gr.  iij.  misce. 
Fiatpilula.    Mitte  xxiv.  tales.    Sumat  i.  bis  in  die. 


Where  a  steady  use  of  the  above  fails  to  give  relief  electricity 
may  be  tried  as  described  under  Menorrhagia.  Many  writers 
condemn  electricity  entirely.  Baldy,  for  instance,  states  that  the 
percentage  of  cures  about  represents  the  percentage  of  errors  in 
diagnosis.  Apostoli  confesses  that  "it  does  not  constitute  a 
radical  treatment  of  fibromata,  and  it  is  only  exceptionally  that 
one  sees  them  disappear  under  its  influence.  It  will  continue 
purely  a  symptomatic  treatment,  and  as  such  will  prove  sufficient 
in  the  great  majority  of  cases  to  carry  women  suffering  from 
fibroids  safely  through  to  the  menopause,  and  rescue  them  from 
operative  surgical  interference."  From  2,000  cases  under  observa- 
tion for  12  years  he  maintains  that  the  tumour  being  always 
benign  can  be  treated  conservatively  in  more  than  90  per  cent  of 
cases  with  success.  Electricity  will  arrest  the  hemorrhage  in  00 
per  cent.,  relieve  pain  in  70,  and  diminish  the  tumour  in  10  to  20 
per  cent.  This  is  the  result  of  his  experience  up  to  1805.  Where 
electricity  fails,  surgical  procedures  should  be  considered  ;  where 
the  growth  is  sub-mucous  it  can  generally  be  removed  per  vaginam 
af  er  dilating  the  os.  Vaginal  hysterectomy  is  indicated  in  small 
interstitial  fibroids.  Where  the  pedicle  is  small  the  ecraseur  mav 
be  used  as  for  polypi.  The  different  methods  of  performing 
hysterectomy  W1th  their  numerous  modifications  and  details  are 
beyond  the  scope  of  the  present  work.  The  removal  of  the  uterine 
appendages,  in  suitable  cases  where  the  tumour  cannot  be  dealt 
with,  sometimes  gives  excellent  results,  1 
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VAGINISMUS. 

In  very  mild  cases  the  application  of  emollients  or  local  sedatives 
may  have  a  trial  before  resorting  to  operative  interference.  As  a 
rule,  however,  little  is  to  be  expected  from  this  plan  if  the 
symptoms  are  severe.    The  following  may  be  tried  :— 

ft.  Cocauice  Purificatce   gr.  xxx. 

Morphines  Purificatce   gr.  xv. 
Ungnenti  Conii   §i.  misce. 

Fiat  Ungnentum.  Signa — "A  little  to  be  smeared  over  the 
painful  spots  with  the  finger." 

Or  the  following  medicated  pessary  may  be  tried  : — 

ft.  Cocaince  Purificata   gr.  i. 

lodoformi  gr.  x. 
Extracti  Belladonnas   gr.  iss. 
Olei  Theobromatis    q.  s. 
Ut  fiat  suppositorium. 

Where  speedy  relief  does  not  follow  the  use  of  these  local 
applications,  a  careful  inspection  of  the  vaginal  orifice  should  be 
made,  and  any  abrasions,  fissures,  or  ulcers  should  be  incised  or 
removed  by  knife  or  scissors  after  the  application  of  a  strong 
Cocaine  Solution,  or  under  the  influence  of  Chloroform.  The 
remains  of  the  hymen  should  be  carefully  cut  away  by  the 
scissors. 

No  operative  interference,  however,  is  of  any  avail  unless  the 
vaginal  orifice  be  dilated  to  its  widest  extent.  This  may  be  done 
by  inserting  the  thumbs  and  forcibly  rupturing  the  muscular  fibres 
by  strong  traction,  or  a  bivalve  speculum  may  be  introduced  and 
the  blades  gradually  opened.  Afterwards  a  large  vaginal  bougie 
or  a  glass  dilator  should  be  introduced  and  worn  by  the  patient 
for  a  few  days  and  afterwards  for  a  few  hours  daily. 

In  severe  cases  Sims'  operation  must  be  performed.  This  is 
carried  out  under  Chloroform  by  making  an  incision  two  inches 
long  upon  each  side  of  the  vaginal  orifice,  down  through  the 
mucous  membrane,  and  dividing  the  superficial  part  of  the  muscular 
fibres.  The  incision  should  extend  from  above  the  level  of  the 
ostium  to  the  raphe  of  the  perineum.  The  vaginal  orifice  is  to  be 
dilated  forcibly  by  the  fingers,  and  if  there  be  much  haemorrhage, 
the  canal  should  be  firmly  plugged. 

The  glass  dilator  must  be  worn  during  healing  at  least  once  a 
day  In  a  very  severe  case  under  the  care  of  the  writer,  Atthill 
removed  entirely,  with  marked  success,  a  narrow  strip  of  mucous 
membrane  on  each  side  of  the  vaginal  orifice. 
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Froelich  makes  two  long  incisions  upon  the  posterior  vaginal 
wall,  and  then  dilates  widely,  when  the  incisions  become  trans- 
formed into  two  lozenge-shaped  wounds  with  their  transverse 
diameter  the  longer.  The  upper  and  lower  edges  of  each  wound 
are  sutured  together,  making  a  line  of  suture  running  at  right 
angles  to  the  original  cut,  and  considerably  enlarging  the  vaginal 
calibre. 

VARICELLA  op  CHICKEN-POX 

In  the  vast  majority  of  cases  requires  no  treatment.  In  rare 
cases  where  the  affection  is  severe,  rest  in  bed  and  the  administra- 
tion of  a  mild  diuretic,  with  occasional  sponging  of  the  skin  with 
a  weak  Alkaline  solution,  meet  all  requirements. 

VARICOCELE. 

Palliative  measures  always  should  have  a  fair  trial  in  this  con- 
dition before  operative  procedures  are  thought  of  unless  the  case 
be  very  severe  or  of  long  standing,  or  where  the  subject  of  it  is 
exposed  to  severe  physical  exertion,  or  where  he  wishes  to  enter 
mto  some  department  of  the  public  service. 

Change  of  occupation  has  led  to  the  disappearance  of  the  vari- 
cose condition  of  the  scrotal  veins  in  several  instances  under  the 
writer's  notice,  where  the  patient  relinquished  an  occupation  com- 
pelling him  to  stand  the  entire  day,  for  one  entailing  a  considerable 
amount  of  sitting,  with  some  open-air  exercise.  In  all  cases  the 
scrotum  requires  the  support  of  a  good  suspensory  bandage  • 
constant  bathing  and  sponging  of  the  skin  does  good.  The  writer 
has  satisfied  himself  that  great  benefit  may  be  obtained  by  knead- 
ing the  scrotum  between  the  finger  and  thumb  several  times  a  dav 
so  as  to  excite  contraction  of  the  muscular  elements  This  is 
especially  valuable  in  those  cases  where  the  scrotum  is  very  lax 
and  toneless  Lotions  are  of  little  use,  as  they  must  be  covered  in 
with  oiled  silk,  when  they  soon  act  as  poultices.  The  following 
h^iwtoS      6r      SCr°tum  every  morning  before  the  patient 

Hazelini  5iii. 

Spiritus  Vini  Recti/,  giiss. 

Aqua  Destillata.    givss.  misce. 

Fiat  Lotio. 

Constipation  must  be  prevented,  and  sexual  excitement  and 
excesses  guarded  against.  Electricity  may  have  a  trkU  a  weak 
continuous  current  passed  through  the  moistened  scro  alinteeu- 
ment  morning  and  night,  combined  with  massage,  greatly  assfsS 
n  improving  the  tone  of  the  part.  The  wearing  of  a  trifwith 
Snal  Sn  K  compressing  the  spermatic  vein!  in  ?he  I guTnai 
canal  is  to  be  condemned.   It  may  greatly  aggravate  the  condi  on 
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Internal  agents  as  Ergot,  Hamamelis,  and  other  drugs  supposed 
to  act  upon  the  blood  vessels  are  useless,  but  there  is  no  doubt  that 
any  good  tome  which  improves  the  general  tone  will  assist  the 
varicocele  to  disappear.  Quinine,  Iron,  and  Strychnine  in  com- 
bination, as  in  Easton's  Syrup,  may  have  a  fair  trial. 

Where  these  agents  fail  in  improving  matters,  operative  measures 
should  be  considered,  especially  if  there  are  any  signs  of  wasting 
of  the  testicle  on  the  affected  side. 

Operative  plans  consist  in  the  subcutaneous  division  of  the 
enlarged  veins.  Lee's  operation  is  carried  out  by  passing  two 
needles  through  the  scrotum  beneath  the  enlarged  veins,  at  a 
distance  of  half  an  inch  from  each  other,  and  a  figure-of-8  ligature 
is  applied  over  each,  after  which  the  veins  between  them  are 
divided  subcutaneously.  Another  plan  is  to  surround  the  veins 
by  a  subcutaneous  loop,  by  passing  a  needle  armed  with  a  catgut 
ligature  ;  after  tying,  this  may  be  cut  close.  If  this  latter  plan  be 
adopted,  the  veins  may  be  ligatured  in  several  places  sub- 
cutaneously, and  their  continuity  destroyed  between  the  ligatures 
by  cutting  them  across.  Some  surgeons  excise  the  enlarged  veins 
completely,  after  making  a  2  inch  incision  over  the  spermatic  cord 
and  dissecting  the  tissues  down  to  the  vas  deferens,  whilst  others 
effect  their  destruction  by  subcutaneous  division  by  means  of  the 
galvanic  ecraseur. 

VARICOSE  VEINS 

Should  be  treated  upon  the  principles  already  detailed  under 
Varicose  Ulcer,  on  page  946.  Support  to  the  dilated  vessels  by 
means  of  a  properly-applied  pure  rubber  bandage  affords  by  far 
the  best  treatment  for  this  condition.  The  bandage  should  be 
applied  from  the  toes  to  the  upper  limit  of  the  varix  before  the 
patient  assumes  the  vertical  position  in  the  morning,  and  it  should 
not  be  removed  till  he  lies  down  in  bed  at  night.  Where  the  skin 
gets  tender  under  its  use,  a  perforated  rubber  bandage  may  be 
employed,  but  the  elastic  webbing  described  upon  page  940  meets 
every  requirement.  These  appliances  are  vastly  superior  to  the 
old-fashioned  elastic  stocking,  which  should  never  be  recommended 
unless  when  the  patient  refuses  to  take  the  trouble  of  employing  a 
rubber  bandage.  The  writer  has  obtained  good  results  by  the 
application  of  the  elastic  webbing  or  a  pure  rubber  bandage  over 
an  ordinary  silk  or  cotton  stocking. 

Prolonged  standing,  the  use  of  garters,  chronic  constipation,  and 
anasmia  or  plethora  should  be  guarded  against,  and  everything 
calculated  to  improve  the  general  health  and  diminish  venous 
engorgement  must  be  attended  to. 

Where  these  measures  fail  the  veins  must  be  excised  or  ligatured. 
The  best  results  are  obtained  by  ligaturing  the  vein  in  several 
places,  and  dividing  it  between  the  ligatures. 

Frendelenburg  ligatures  the  internal  saphenous  vein  in  all  cases. 
He  applies  Esmarch's  bandage,  and  over  the  sartorius  muscle 
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makes  an  incision,  exposing  the  vein  at  the  juncture  of  the  upper 
and  middle  third  of  the  thigh,  and  divides  it  between  two 
ligatures,  fixing  the  limb  for  10  days  in  cotton  wool  and  a  firm 
bandage. 

VARIOLA. 

The  treatment  of  small-pox  differs  in  no  way  from  that  of  the 
other  eruptive  fevers.  The  principles  of  treatment  as  applied  to 
the  management  of  Measles  (pages  537-541),  of  Typhoid  Fever 
(pages  919-936),  and  of  Typhus  (pages  936  -939),  maintain  also  in 
the  treatment  of  this  affection,  and  need  not  be  again  enumerated 
in  detail.    They  have  been  also  enumerated  under  Scarlatina. 

The  sanitary  surroundings  of  the  patient  demand  the  most 
careful  attention,  not  only  on  account  of  the  highly  infectious 
nature  of  the  disease,  but  also  because  of  the  extensive  suppuration. 
Hence  the  most  rigid  isolation  and  the  necessity  for  thorough 
ventilation.  The  details  referring  to  the  choice  and  arrangement 
of  the  sick-room  and  the  patient's  bed  should  receive  special  care. 

In  severe  cases,  as  in  Confluent  Small-pox,  the  pain  in  the  back 
may  be  relieved  by  small  doses  of  Antipyrine,  administered,  not 
with  the  view  of  producing  a  fall  in  the  temperature,  but  with  the 
intention  of  obtaining  the  analgesic  action  of  the  drug.  For  this 
purpose  the  dose  should  not  exceed  5  grains,  nor  need  the  remedy 
be  pushed  for  more  than  24  or  36' hours.  J.  W.  Moore,  in  his 
valuable  contribution  to  medicine,  advises  for  this  purpose  dry- 
cupping  and  the  use  of  the  India-rubber  hot-water  bag. 

For  the  general  condition  there  is  no  special  treatment.  At 
present  we  do  not  know  of  any  agent  possessing  specific  action 
over  the  disease.  Antiseptic  drugs  have  been  extensively  employed 
with  the  view  of  destroying  the  organism  causing  the  fever,  but 
it  does  not  yet  appear  that  any  marked  results  have  been  obtained. 
Sansom's  plan  of  administering  the  Sulphite  of  Sodium  in  20  or 
30  grain  doses,  or  the  Sulphocarbolates  in  similar  quantities,  can 
do  no  harm;  and  though  they  have  generally  failed  in  making 
any  very  decided  impression  upon  the  constitutional  symptoms, 
they  may  possibly  sometimes  turn  the  scale  in  the  struggle 
against  the  microbe.  Yeo  has  forcibly  shown  that  slight  modifi- 
cations in  the  environment  of  the  parasite  may  materially  modify 
its  activity.  Carbolic  Acid,  Corrosive  Sublimate,  and  Salicylic 
Acid  have  been  extensively  employed,  and  of  the  latter  drug 
Baudon  has  reported  successes. 

J.  W.  Moore,  as  the  result  of  his  extensive  experience,  states 
that  in  Quinine  in  5  grain  doses  and  in  Tincture  of  Perchloride  of 
Iron  in  20  to  30  minim  doses  we  possess  the  two  most  valuable 
antiseptics  known,  so  far  as  small-pox  is  concerned.  Bianchi 
carries  out  the  antiseptic  treatment  to  the  fullest  extent,  with 
apparently  excellent  results  (no  deaths  in  96  cases).  He  renders 
the  surface  of  the  patient,  his  bedding,  room  and  all  his 
surroundings  as  aseptic  as  possible. 
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Various  antiseptic  solutions  have  been  recommended  for 
sponging  oyer  the  body.  The  writer  would  strongly  recommend 
inunction  of  the  patient's  skin  with  the  Oil  of  Eucalyptus  from 
the  very  commencement  of  the  disease. 

The  Mineral  Acids  internally,  as  in  the  other  eruptive  fevers 
give  very  good  results,  and  in  mild  cases  or  modified  smallpox 
should  constitute  the  only  treatment. 

Alcoholic  stimulants  are  to  be  administered  when  necessary  the 
indications  being  identical  with  those  already  fully  discussed  upon 
pages  928  to  932.  When  free  suppuration  occurs,  stimulants  in 
conjunction  with  large  amounts  of  concentrated  nourishment 
must  be  given  at  short  intervals. 

In  the  haemorrhagic  variety  of  the  disease,  large  doses  of  Iron 
and  Quinine  must  be  administered  by  the  mouth,  whilst  Ergotin 
is  given  by  deep  parenchymatous  injection,  and  Turpentine  by 
the  bowel. 

The  following  is  the  formula  used  by  Dr.  Moore  at  the  Cork 
Street  Hospital : — 

R.  Extracti  Ergot  a  Liq.  3iij. 

Olei  Terebinthina  3iij. 
Spiritus  ALtheris  Nit.  5ij. 
Spiritus  Rectificati  5j. 
Ovi  Vitellum 

Aquce  Mentha  Pip.  ad    §viij.  misce. 
Fiat  mistura.    Signa — "  One-eighth  part  every  third,  fourth, 
or  sixth  hour,  as  required." 

The  treatment  of  such  complications  as  headache,  delirium, 
insomnia,  and  diarrhoea  is  already  detailed  under  Typhoid  Fever. 

The  local  treatment  of  the  eruption  is  of  the  utmost  importance, 
especially  upon  the  face,  and  there  is  practically  no  end  to  the  list 
of  methods  recommended  with  the  view  of  preventing  pitting. 

Stokes  laid  down  three  indications  for  treatment  which  are 
accepted  by  Moore  and  other  authorities.  He  insisted  upon  the 
exclusion  of  air ;  the  keeping  of  the  parts  in  a  permanently  moist 
stale,  so  as  to  prevent  the  hardening  of  the  scabs  ;  and  the  lessening 
of  the  local  irritation. 

He  carried  out  these  indications  by  the  application  of  poultices 
— a  plan  which  has,  however,  steadily  diminished  in  favour  since 
the  introduction  of  the  antiseptic  methods  of  treatment. 

Any  unirritating  antiseptic  solution  may  be  applied  upon  lint 
covered  by  oiled  silk.  Thus  Boracic  Acid  is  a  favourite  application, 
either  covered  by  oiled  silk  or  used  as  an  evaporating  lotion. 

Weak  Corrosive  Sublimate  Solution  (3  grains  in  10  ozs.)  has  been 
used  by  Skoda  and  Hebra.    Carbolic  Lotion  (1  in  80),  Carbolic 
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Oil  (1  in  8),  and  Carbolic  Pastes  made  with  Chalk  and  Oil  are 
highly  recommended. 

As  a  rule,  thick  oily  preparations  are  more  valuable  than  watery 
solutions.    The  writer  recommends  the  following  : — 

R.  Linimenti  Calcis  Sviiss. 

Olei  Eucalypti  3iv. 
Calamines  Prceparatce    3j.  misce. 
Fiat  applicatio.    Signa — "  To  be  applied  with  a  large  camel's 
hair  brush  to  the  skin  of  the  face  every  two  or  three  hours." 

Tincture  of  Iodine  has  been  extensively  used  by  brushing  over 
the  papules  until  the  free  suppuration  stage  has  occurred. 

Mercurial  Ointment,  diluted  with  5  to  15  parts  of  Lard,  has  been 
tried  and  reported  upon  favourably.  It  is  not  without  serious 
danger.  A  very  innocent  plan  is  to  smear  over  the  face  with  Olive 
Oil,  and  then  to  apply  a  powder  consisting  of  equal  parts  of  Sub- 
nitrate  of  Bismuth  and  prepared  Chalk. 

Lewentauer  applies  upon  a  mask  of  lint  an  ointment  consisting 
of  Salicylic  Acid,  1  drachm  ;  Starch,  10  drachms  ;  and  Glycerine, 

4  oz. 

The  plan  of  rigidly  excluding  daylight  from  the  sick-room  has 
some  advocates,  but  it  is  manifestly  objectionable,  and  by  no  means 
certain  in  its  effects.  Recent  results  tend  to  prove  that  the  ultra- 
violet rays  have  some  influence  upon  the  skin,  and  it  has  been 
recommended  to  only  admit  red  light  through  red  glass  window- 
panes  or  red  curtains.  Turkey-red  window  blinds  would  answer 
every  purpose  and  keep  the  sick-room  cheerful. 

Collodion,  Traumaticine,  Gold  Leaf,  cauterisation  of  the  vesicles 
by  solid  Nitrate  of  Silver,  or  their  evacuation  by  means  of  a  fine 
needle,  and  many  other  plans  formerly  in  vogue  are  not  to  be 
recommended. 

Moore  covers  the  face  by  a  light  mask  of  lint  soaked  in  a  mixture 
of  Iced  water  and  Glycerine  (8  to  1),  and  covers  over  the  mask 
with  oiled  silk.  Richardiere  covers  the  head  and  face  with  a 
helmet  made  of  bandages  soaked  in  solution  of  Sublimate  (1  gr  in 

5  oz.  water),  which  is  kept  on  all  through  the  disease,  the  muslin 
being  wetted  several  times  a  day  with  the  solution. 

Sprays  of  any  of  the  above  substances  may  be  employed  A 
weak  Carbolic  spray  has  many  advocates,  but  it  is  difficult  to  see 
how  it  answers  better  than  the  lotion  of  the  same  substance 

Some  authorities  treat  the  entire  cutaneous  surface  of  the  bodv 
by  immersion  in  various  medicated  baths  for  long  periods  The 
most  recent  plan  is  immersion  in  a  tepid  or  warm  bath  containing 
150  grs.  Sublimate  for  15  minutes  twice  a  day.  S 
™? TX  a,nd  G1^eri,ne  d  in  6)  is  the  best  application  for  the  mouth 
and  throat ;  and  for  laryngeal  troubles  the  spray  of  Carbolic  Acid, 
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mentioned  upon  page  678,  answers  all  purposes.  The  proportion 
ol  Cocaine  may  be  increased  in  some  cases. 

Many  cases  of  mild,  modified  small-pox  require  no  treatment  but 
rest  in  bed,  a  milk  diet,  a  rigid  isolation,  with  the  occasional  use  of 
warm  or  tepid  baths,  and  inunction  with  Eucalyptus  Oil 

Recently  Kinyoun  has  advocated  the  serum  treatment  of  small- 
pox, and  publishes  two  cases.  The  results,  however,  are  not 
satisfactory.  One  of  the  cases  died.  He  affirms,  however,  that 
the  serum  had  a  modifying  action,  and  prolonged  life  in  the  fatal 
case  for  72  hours. 

VERTIGO— See  Tinnitus  (Page  905),  and  Ear  Diseases 

(Page  248). 

VOMITING. 

The  treatment  of  this  symptom  is  detailed  under  the  various 
headings  of  the  different  diseased  conditions  which  produce  it. 
(See  under  Dyspepsia,  Cancer  of  Stomach,  Gastralgia,  Gastric 
Ulcer,  Gastritis,  Meningitis,  Bright's  Disease,  Intestinal  Obstruc- 
tion, Sea-Sickness,  Diarrhoea,  &c,  &c.) 

VOMITING  OF  PREGNANCY-See  under  Preg- 
nancy (Pages  749  to  753). 

WARTS  or  VERRUCA. 

The  best  treatment  for  these  growths  is  to  apply  with  a  piece  of 
match-wood  the  strongest  Glacial  Acetic  Acid  once  a  day.  Where 
there  is  a  very  extensive  layer  of  epithelium,  the  wart  should  be 
shaved  by  a  razor  or  a  sharp  scalpel  before  applying  the  acid, 
and  when  this  is  carefully  done  and  any  bleeding  controlled  by 
pressure,  one  application  of  the  acid  may  be  sufficient.  Failure 
results  through  want  of  attention  to  this  detail,  the  horny 
epithelium  shielding  the  vascular  tissue  from  the  action  of  the 
acid.  After  the  dried  crust  falls  off  or  is  removed  the  acid  should 
be  applied  till  entire  destruction  is  accomplished.  Saturated 
solution  of  Caustic  Potash  or  the  liquefied  drug  may  be  applied. 
It  is  more  speedy  and  certain  than  the  acid.  A  less  painful 
application  is  that  of  Salicylic  Acid  in  saturated  solution  in 
Collodion.    (See  page  169.) 

Fowler's  Solution  of  Arsenic  applied  daily  with  a  fine  camel's 
hair  brush  is  a  reliable  wart  destroyer,  but  the  writer  has  found 
that  it  produces  such  pain  after  a  time  that  often  its  use  must  be 
stopped.  A  minute  quantity  of  arsenic  made  into  a  paste  with 
water  and  applied  to  the  wart  causes  its  certain  destruction. 

Butyr  of  Antimony,  Nitrate  of  Silver,  Chromic  Acid,  Mercuric 
Nitrate,  Nitric  Acid,  Corrosive  Sublimate,  and  nearly  every  known 
caustic  has  been  recommended,  but  the  Glacial  Acetic  Acid 
answers  every  requirement,  even  in  the  most  unpromising  cases. 
(See  also  Condylomata,  page  150.) 
WENS— See  Sebaceous  Cysts  (Page  835). 
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WHITLOW  op  PARONYCHIA, 

Whether  cutaneous,  phlegmonous,  periosteal,  arthritic,  or  the 
result  of  osteomyelitis  or  tendo-vaginitis,  should  be  strictly 
regarded  as  an  abscess,  and  treated  accordingly,  as  pointed  out 
by  Senn. 

Measures  should  be  directed  to  cutting  short  the  suppurative 
process.  Occasionally  elevation  of  the  part  and  the  prolonged 
application  of  cold  antiseptic  solutions  or  ice  succeed  in  producing 
the  abortion  of  the  disease.  Where  these  fail  to  give  relief,  and 
the  suppurative  process  is  manifestly  progressive,  aseptic  poultices 
should  be  applied  as  hot  as  the  patient  can  tolerate. 

Ordinary  poultices  of  linseed  meal,  if  used,  should  be  smeared 
over  with  Carbolic  Acid,  Boracic  Acid,  or  other  antiseptic.  By 
keeping  the  finger  immersed  in  very  hot  sterilised  water  relief  is 
often  obtained,  and  the  progress  of  matter  towards  the  skin 
hastened.  In  all  the  varieties  of  paronychia,  a  deep  and  free 
incision  under  antiseptic  precautions  is  the  only  valuable  method 
of  treatment.  The  finger  may  be  completely  frozen  by  the  local 
use  of  the  ether  spray,  after  which  an  incision  down  to  the  bone 
with  a  stout  sharp  scalpel  may  be  made  without  injuring  or  dividing 
the  extreme  finger  tip.  The  incised  digit  is  to  be  then  plunged 
into  cold  Carbolic  Lotion  till  the  effect  of  the  freezing  passes  off, 
after  which  the  liquid  is  to  be  heated  by  the  addition  of  boiling 
water  until  the  patient  cannot  tolerate  any  further  rise  of  the 
temperature. 

The  wound  is  to  be  treated  upon  ordinary  surgical  principles 
by  antiseptic  lotions  and  free  drainage.  Amputation  is  very 
seldom  called  for,  the  gentle  removal  of  the  necrosed  bone  often 
being  followed  by  its  reproduction  within  the  periosteum,  provid- 
ing the  incision  has  not  been  delayed  too  long,  or  provided  the 
knife  has  been  carried  sufficiently  deep  and  free. 

In  paronychia  tendinosa  or  thecal  abscess  the  pus  should  be 
evacuated  by  a  free,  deep  incision  made  under  chloroform  down 
to  the  sheath,  in  the  middle  of  the  finger,  and  prolonged  towards 
the  palm  if  necessary.  Where  the  inflammatory  action  or 
suppuration  has  involved  the  common  sheath  it  should  be  opened 
above  the  wrist,  or  higher  up  the  forearm,  and  the  cavity  washed 
thoroughly  out  by  antiseptics  and  efficient  drainage  established 
the  hand  and  forearm  being  secured  to  a  suitable  splint. 

WORMS-See    Tape-Worm    (Page    885),  Thread- 
worm (Page  893),  and  Ascaris  (Page  56). 

WOUNDS. 

The  surgeon  aims  at  absolute  asepsis  when  he  finds  it  necessary 
to  make  an  incision  into  the  unbroken  skin.  The  various  measures 
formerly  considered  to  be  absolutely  essential  in  order  to  ensure 
asepsis  are  now  known  to  have  been  unnecessary,  and  some  of 
them  have  been  proved  to  be  injurious. 


964 


WOUNDS. 


The  skin  having  been  shaved  and  well  washed  with  anv 
anhsephc  solution  (the  best  is  Corrosive  Sublimate,  i  grain  to  1 ol 

sTerire)'hv?n^Und  0r.ln°lsioun  *s  ™de  by  an  instrument  rendered 
sterile  by  immersion  in  Carbolic  Acid  Solution  (4  per  cent.),  or  bv 
boding  in  water  The  operator's  hands,  and  especially  his  finger 
nails,  must  also  be  treated  by  Carbolic  Acid  or  Sublimate  Solution, 
after  careful  washing  with  the  nail  brush  and  soap 

Sponging  of  the  wounded  surfaces  by  ordinary  sponges  is  to  be 
avoided.  Where  these  are  necessary  they  must  be  disinfected, 
Squid1"6  washings,  by  prolonged  immersion  in  some  antiseptic 

Pledgets  of  lint  soaked  in  very  weak  Sublimate  Solution  may  be 
made  to  answer  the  part  of  sponges  if  squeezed  dry  before  being 
applied  to  the  wound.  Irrigation  of  the  wound  by  a  stream  of 
sterilized  water  or  a  warm  Boracic  or  weak  Sublimate  Solution  is 
often  necessary. 

Haemorrhage  must  be  completely  arrested  by  the  ordinary 
surgical  methods  and  the  most  accurate  apposition  of  the  wounded 
surfaces  effected  by  suturing,  strapping,  or  bandaging,  after  pro- 
viding, where  necessary,  for  thorough  drainage.  Absolute  rest  to 
the  part  and  a  dressing  of  lint  soaked  in  a  weak  solution  of  the 
previously-mentioned  antiseptics,  or  of  Lister's  double  Cyanide  of 
Mercury  and  Zinc,  should  be  laid  upon  the  wound  and  covered 
with  a  pad  of  Salicylic,  Sublimate,  or  Iodoform  gauze  or  wool,  and 
kept  in  position  by  a  bandage  exercising  a  very  moderate  uniform 
pressure,  after  which  healing  by  first  intention  may  be  confidendy 
expected,  the  principle  of  all  antiseptic  operations  being  to 
prevent  the  possibility  at  first  of  the  entrance  of  germs,  by  the  use 
of  antiseptics,  after  which  the  wounded  surfaces  should,  as  far  as 
possible,  be  protected  from  the  bacteriocidal  agent  with  the  view 
of  preventing  irritation.  In  the  majority  of  cases,  if  the  above 
precautions  have  been  scrupulously  carried  out,  the  dressing  need 
not  be  disturbed  for  a  week,  by  which  time  healing  may  often  be 
found  to  be  complete.  When,  however,  pain,  increase  of  tension, 
and  constitutional  disturbance,  especially  the  supervention  of  fever, 
become  evident,  or  when  the  dressings  become  saturated  with 
discharge,  they  should  be  removed,  and  new  ones  applied. 

Accidental  wounds,  whether  incised,  contused,  or  lacerated,  are 
to  be  regarded  as  septic  wounds,  and  the  same  measures  must  be 
employed,  the  chief  indication  being  absolute  cleanliness.  The 
wound  must  be  thoroughly  irrigated  by  Sublimate  Solution  (1  grain 
to  4  oz.  water);  every  recess  must  be  flushed  out  by  this  liquid. 
Suitable  drainage  should  then  be  provided,  and,  unless  in  the  case 
of  incised  wounds,  sutures  must  not  be  used,  accurate  approxima- 
tion being  affected  by  an  arrangement  of  the  dressings  by  strapping 
or  by  bandaging,  drainage  being  always  necessary. 

Small  superficial  or  lacerated  wounds,  if  rendered  thoroughly 
aseptic  by  Carbolic  Acid  or  Sublimate,  may  be  sealed  over  with 
Collodion  or  Tinct.  Benzoin.  Co.;  the  former  substance  upon  drying 
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Causes  such  contraction  as  to  firmly  hold  the  margins  of  the  wound 
together.  The  various  lotions  suitable  for  the  dressing  of  open 
wounds  may  be  seen  under  Abscess  upon  page  13. 

So-called  poisoned  wounds  are  to  be  treated  upon  the  same 
principles  as  already  mentioned  under  Septicaemia.  In  order  to 
effect  the  most  complete  destruction  of  the  septic  substance  it  may 
be  necessary  to  enlarge  the  wound  before  attempting  irrigation. 
A  stronger  solution  (1  in  500)  may  be  then  freely  applied,  or  power- 
ful caustics  may  be  used  under  special  circumstances,  as  in 
post-mortem  wounds  or  in  bites  of  rabid  animals.  (See  under 
Hydrophobia,  page  417.) 

Punctured  wounds  should  be  thoroughly  syringed  with  an  anti- 
septic solution,  and  all  haemorrhage  stopped  by  suitable  pressure, 
after  which  free  drainage  must  be  established  by  a  soft  rubber 
tube.  It  may  be  necessary  to  enlarge  the  opening  of  the  wound 
for  cleansing  and  drainage,  and  impervious  dressings  must  never 
be  used. 

Gunshot  wounds  must  be  treated  upon  the  same  surgical  principles 
as  ordinary  wounds.  The  seat  of  injury  is  to  be  carefully  and 
patiently  explored  with  the  finger,  and  when  the  projectile  is 
accessible,  it  should  be  removed.  For  the  exploration  and  extraction 
it  may  be  often  found  necessary  to  enlarge  the  original  opening. 
Various  forms  of  probes  and  bullet  indicators  are  in  use,  but  when 
possible  the  finger  is  by  far  the  best,  even  if  its  use  necessitates 
the  enlarging  of  the  opening. 

Where  the  bullet  is  not  accessible  without  difficulty,  there  is  no 
doubt  that  in  the  majority  of  cases  its  removal  should  not  be 
attempted.  All  authorities  are  agreed  that  its  presence  will  be  less 
likely  to  produce  mischief  than  prolonged  and  fruitless  attempts 
at  its  removal.  Free  irrigation  of  the  wound  with  antiseptic 
solutions  and  the  establishment  of  the  most  complete  drainage  if 
necessary  by  counter-openings,  the  application  of  antiseptic 
dressings,  and  absolute  rest  of  the  part  and  of  the  patient  in  bed 
with  such  general  treatment  as  the  special  indications  present  will 
suggest,  will  give  far  better  results  than  repeated  attempts  at 
extraction.  ^ 

treatment  of  the  Haemorrhage  (primary  and  secondary),  of 
toe  i>hock,  Septicasmia,  and  other  results  is  to  be  carried  out  by 
the  use  of  the  remedies  indicated  under  their  headings. 

YELLOW  FEVER. 

Preventive  measures,  owing  to  the  highly  infectious  nature  of 
the  disease,  should  be  early  attended  to,  and  isolation  is  as 
important  as  in  typhus  or  small-pox.  Stubbert  has  some  faith  in 
the  prophylactic  powers  of  Salol  and  occasional  doses  of  Calomel 
in  times  of  epidemic. 

Absolute  rest  in  the  horizontal  position  in  bed,  with  very  free 
ventilation,  is  essential  in  the  mildest  cases,  especially  as  very 
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YELLOW  FEVER. 


mild  examples  of  the  disease  may  become  malignant  at  a  later 
stage  of  their  course. 

The  disease  runs  a  definite  course,  and,  in  the  absence  of  any 
known  drug  exercising  a  specific  action,  the  object  of  the 
physician  should  be  to  keep  the  patient  alive  by  careful  nursing, 
judicious  feeding,  and  by  a  rational  treatment  of  the  various 
complications  or  symptoms  which  by  their  presence  may  tend  to 
cut  life  short. 

Eliminatory  treatment  in  many  cases  gives  good  results  when 
combined  with  hygienic  measures.  Diuretics,  diaphoretics,  and 
mild  purgatives  may  be  used  from  the  beginning,  and,  owing  to 
the  condition  of  the  kidneys,  these  agents  may  be  demanded. 
Blood-letting,  Mercurialisation,  and  severe  purging  are  always 
contra-indicated,  though  recently  Sternberg  publishes  success  by 
small  doses  of  Corrosive  Sublimate  combined  with  an  alkali. 
The  mercurial  is,  however,  in  too  small  amount  to  produce 
constitutional  symptoms.  The  following  is  his  formula,  very 
slightly  modified  : — 

R.  Sodii  Bicarbonatis   gr.  vii. 

Hydrarg.  Bichloridi   gr.  Jq. 
Aquce  Desiillatcs    3ii.  misce. 

Fiat  solutio.    Signa — "  To  be  taken  iced  every  hour." 

With  this  treatment  he  affirms  that  he  has  reduced  the 
mortality  from  30  to  6*5  per  cent.,  and  he  is  satisfied  that  the 
alkali  will  give  the  best  of  all  results.  His  object  in  using  it  is 
to  render  alkaline  the  highly  acid  urine.  It  prevents  suppression 
of  urine  and  haematemesis,  the  bichloride  being  added  simply 
with  the  view  of  preventing  fermentative  changes  in  the  stomach. 

Mitchell  reports  highly  of  this  method  of  treatment.  He 
increases  the  strength  of  the  mixture,  using  the  following 
proportions  : — 

ft.  Sodii  Bicarbonatis   gr.  xiiss. 

Hydrarg.  Bichloridi   gr.  -fa. 
Aqua  Destillatce  misce. 

Fiat  solutio.    Signa—"  To  be  taken  every  hour" 

This  would  represent,  if  given  hourly,  rather  more  than  1  grain 
of  Corrosive  Sublimate  every  48  hours,  and  it  is  obvious  that  such 
treatment  could  not  be  safely  continued  for  many  days. 

Hyperpyrexia,  as  in  other  fevers,  must  be  met  by  the  cold  or 
tepid  bath,  and  high  temperature  falling  short  of  hyperpyrexia 
should  be  reduced  by  cold  sponging  of  the  surface  of  the  body. 
Quinine,  as  a  rule,  is  disappointing,  unless  malarial  influences  are 
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also  present.  There  is  good  ground  for  believing  that  quinine  in 
moderate  doses  is  of  decided  value  in  the  early  part  of  the  first 
stage  of  the  disease. 

The  gastric  disturbance  generally  present  calls  for  very  active 
measures,  and  it  is  claimed  for  the  Corrosive  Sublimate  and  Soda 
treatment  that,  if  commenced  early,  it  tends  to  keep  this  symptom 
in  abeyance.  Blisters  or  sinapisms  to  the  stomach  region,  Ice 
internally,  with  small  doses  of  Bismuth  or  Prussic  Acid,  may  be 
tried.  Flint  restricted  the  diet  to  milk  and  Lime  Water. 
Stimulants  are  indicated  in  the  majority  of  cases,  and  Champagne 
may  be  freely  given.  Life  has  often  been  saved  by  the  rectal 
administration  of  Brandy  and  Whiskey.  The  injection  of  large 
quantities  of  normal  Saline  Solution  may  be  indicated. 

Stubbert,  of  Nicaragua,  states  that  the  sheet  anchors  are  free 
purging,  diuresis,  and  diaphoretics  at  the  beginning,  with  large 
hypodermic  doses  of  Quinine  ;  afterwards  mild  catharsis  and  free 
diuresis.  When  the  yellow  vomiting  begins  he  recommends 
emetics  (full  doses  of  Ipecacuanha),  followed  by  hypodermics  of 
Morphine  ;  finally,  cardiac  stimulants  are  indicated.  Suppression 
of  urine  must  be  promptly  met  by  sinapisms  or  dry  cupping  over 
the  loins.  The  last-mentioned  authority  advises  ^  gr.  Nitro- 
glycerine. Copious  draughts  of  Soda,  Kali  or  Seltzer  water  are 
recommended  by  all  authorities,  and  when  these  are  rejected 
frequent  rectal  injections  of  20  ozs.  water  containing  a  tea-spoonful 
each   of  common  salt  and  bicarbonate  of  soda  should  be 

a  a™?!  °r,  t,he  solution  may  be  injected  subcutaneously 
under  the  skin  of  the  thighs  or  abdomen 
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KiT  In  view  of  the  introduction  of  the  metric  system  of 
weights  and  measures  into  the  next  edition  of  the  British 
Pharmacopoeia,  the  following  tables  of  equivalents  may  be 
found  useful  for  reference. 


WEIGHTS    AND  MEASURES 

OF  THE 

BRITISH  PHARMACOPOEIA. 


WEIGHTS. 


I  Grain 


i  Ounce  (Avoir.)  oz 
I  Pound 


=     437'5  grains 
lb.  =  10  ounces  =  7000 


MEASURES  OF  CAPACITY. 


1  Minim 

1  Fluid  Drachm 

1  Fluid  Ounce 

r  Pint 

1  Gallon 


min. 
fl.  dr. 
fl.  oz. 
O. 
C. 


=  60  minims 
=     8  fluid  drachms 

=  20  fluid  ounces 

=  8  pints 


1  Minim        is  the  measure  of 

1  Fluid  Drachm 

1  Fluid  Ounce 

1  Pint 

1  Gallon 

2  1 


MEASURES  OF  LENGTH. 

I  Inch  in. 
12  Inches  =   1  foot 
36  Inches  =  3  feet  =   1  yard 

RELATION  OF  MEASURES  TO  WEIGHTS. 

0-9114  grains  of  water 
54-6875 

1  ounce  or  437-5  (j 

1-25  pounds  or  8750-0 
10  pounds  or  70000-0 
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WEIGHTS  AND  MEASURES  OF  THE  METRIC  SYSTEM. 

WEIGHTS. 

i  Milligramme  =  the  thousandth  part  of  I  gramme  or  o-ooi  gramme 

I  Centigramme  =  the  hundredth              „                   o-oi  „ 

I  Decigramme  =  the  tenth                    „                  o'i  „ 
I  Gramme        =  weight  of  a  cubic  centimetre  of  water 

at4°C.  (15-432  grs.)  ro 

1  Decagramme  =  ten  grammes               „                   10  0  „ 

1  Hectogramme=  one  hundred  grammes  „                  100  0  „ 

I  Kilogramme  =  one  thousand  grammes  „                1000  0  „ 

MEASURES  OF  CAPACITY. 

I  Millilitre  =       1  cubic  centimetre  or  the  measure  of  r  gram,  of  water 

1  Centilitre  =     10            „  „              10    „  „ 

1  Decilitre  =    100            „  „            100  „ 

1  Litre       =  1000            „  „           1000    „       (1  kilo) 

MEASURES  OF  LENGTH. 

I  Millimetre  =  the  thousandth  part  of  1  metre,  or  0001  metre 

1  Centimetre  =  the  hundredth       „  „           croi  „ 

1  Decimetre  =  the  tenth              „  ot  „ 

1  Metre  -------  -  ro  „ 


RELATION  OF  THE  METRIC  WEIGHTS  TO  THE  WEIGHTS 
OF  THE  BRITISH  PHARMACOPOEIA. 

1  Milligramme  =  0-015432  grs. 

1  Centigramme         =  0-15432  „ 

1  Decigramme  =  i'5432  » 

1  Gramme  =  r5'432  » 

1  Kilogramme  =  2  lbs.  3  oz. 

119-8  grs.,  or  I5432-349 


RELATION   OF  THE   METRIC   MEASURES  TO  THE 
MEASURES  OF  THE  BRITISH  PHARMACOPOEIA. 

1  Millimetre     =     0-03937  inches 
1  Centimetre    =     0-39371  „ 
1  Decimetre     =     3'937o8     „  _ 
1  Metre           =    39'37079          or  1  yard  3-37  »nches 
*l  Cubic  Centimetre               =               T5-432  grains 
1  Litre  =  1-76077  pint,  or  1  pint  15  oz.  1  dr.  43  m.  

•  The  cubic  centimetre  is  a  standard  at  40  C.  (39°-2  F •)  the  8rain  at  6a< 
(16-66  C.) 
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RELATION  OF  ENGLISH  TO  METRIC  MEASURES. 


Minim  = 
Minims  = 


•059  c.c.  (cubic  centimetres) 
•118 


3 
4 
5 
6 

7 
8 

9 
10 
11 
12 
13 
14 
15 
16 

17 
18 

19 
20 

25 
30 

35 
40 

45 
50 

55 
60 

Fluid 
Fluid 


Drachm 
Drachms 


■177 
•236 

•295 
•355 
•414 

'473 
■532 

•59i 
■650 
•710 
•769 
•828 
•887 
•946 
1-005 
1-065 
1-124 
1-183 
1-479 

1-  775 

2-  070 
2-366 
2-662 

2-  958 

3-  254 
3-550 


c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 
c.c. 


3-55  c.c.  (cubic  centimetres) 
7-099  c.c.  „ 


2 
3 
4 
5 
10 

15 

20 

40 


Fluid 


„(lfl.  OZ.): 

Ounces  : 


„  (1  pint)  = 


10-648  c.c 

14-198  c.c. 

17-748  c.c. 

21-297  c.c. 

24-847  c.c. 

28-397  c.c. 

56-793  c.c. 

85-190  c.c. 
113-586  c.c. 
141-983  c.c. 
283-966  c.c. 
425-949  c.c. 
567-932  c.c. 


„(i  qrt.)  =  1135-864  c.c. 


or  -567932 
litre 
„orri35864 
litre 
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WEIGHTS  AND  MEASURES. 


RELATION  OF  ENGLISH  TO  METRIC  WEIGHTS. 


1  Grain  = 

2  „ 

3  „ 

4  „ 

5  „ 

6  „  = 

7  „ 


u  — 


9 
io 
ii 

12  n 

13  „ 
H  .» 
15  „ 

i5-432  „  = 


(Gramme.) 
•0648  g.  or  grm. 
•1296  g.  or  grm. 
•1944  g.  or  grm. 
•2592  g.  or  grm. 
•3240  g.  or  grm. 
•3888  g.  or  grm. 
'4536  g.  or  grm. 
•5184  g.  or  grm. 
•5832  g.  or  grm. 
•6480  g.  or  grm. 
•7128  g.  or  grm. 
•7776  g.  or  grm. 
•8424  g.  or  grm. 
•9072  g.  or  grm. 
•9720  g.  or  grm. 
1  Gramme 


(Centigrammes. ) 
or     6-48  e.g.  or  c.grm 

or  12-96  e.g.  or  c.grm 

or  19-94  e.g.  or  c.grm 

or  25-92  e.g.  or  c.grm 

or  32-40  e.g.  or  c.grm 

or  38-88  e.g.  or  c.grm 

or  45-36  e.g.  or  c.grm 

or  51-84  e.g.  or  c.grm 

or  58-32  e.g.  or  c.grm 

or  64-80  e.g.  or  c.grm, 

or  71-28  e.g.  or  c.grm, 

or  77-76  e.g.  or  c.grm. 

or  84-24  e.g.  or  c.grm, 

or  90-72  e.g.  or  c.grm, 

or  97-20  e.g.  or  c.grm. 
or  ioo-oo  e.g.  or 


(Milligrammes.) 
.  or  64-8  m.g. 
129-6  m.g. 
199-4  m-g- 
259-2  m.g. 
324-0  m.g. 
388-8  m.g. 
453  6  m.g. 
518-4  m.g. 
583-2  m.g. 
648-0  m.g. 
712-8  m.g. 
777-6  m.g. 
842-4  m.g. 
907-2  m.g. 
972-0  m.g. 


or 
or 
or 
or 
or 
or 
or 
or 
or 
or 
or 
or 
or 
or 


c.grm.    or  iooo-o  m.g. 


(Grammes.) 

1  Scruple  (20  grains)  =  1-296  g. 

2  Scruples  (40  grains)  =  2-592  g. 

3  „  or  1  Drachm  =  3-888  g. 
1  Ounce  (Troy)         =31-104  g. 


(Centigrammes.)  (Milligrammes.) 
or    129-6  e.g.    or    1296  m.g. 
or    259-2  e.g.    or    2592  m.g. 
or    388-8  e.g.    or    3888  m.g. 
or  3110-4  e.g. 


J  Ounce  (Avoirdupois)  or   109-37  grains 
or  21875  » 


2  Ounces 

3  » 

4  11 
5 

6  „ 
7 
8 

9 
10 
11 
12 
13 
14 
15 
16 


11 
11 


or  437-5 
or  875 
or  1312-5 
or  1750 
or  2187-5 
or  2625 
or  3062-5 
or  3500 
or  3937-5 
„  or  4375 

„  or  4812-5 

„  or  5250 

„  or  5687-5 

„  or  6125 

or  6562-5 
„  (1  lb.)  or  7000 


(Grammes.) 

=  7-087375  g- 

=  I4-I7475  g- 

=  28-3495  g- 

=  56-699  g- 

=  85-0485  g. 

=  II3-39  g- 
=  141-7475  g- 
=  170-097  g. 

=  I98-4465  g- 
=  226-7963  g. 

=  255-I455  g- 
=  283-495  g- 
=  311-8445  g. 
.340-1945  g. 
=  368-5435  g- 
=  396-893  g- 
=  425-2425  g. 

=  453-5927  g- 


(Centigrammes.) 
or    708-7375  e.g. 
or  1417-475  e.g. 
or  2834-95  e.g. 
or  5669-9  e.g. 
or  8504-85  e.g. 
or  11339-8  e.g. 
or  I4I74-75  e.g. 
or  17009-7  e.g. 
or  19844-65  e.g. 
or  22679  63  e.g. 
or  25514-55  e.g. 
or  28349-5  e.g. 
01-31184-45  e.g. 
or  340I9-45  e.g. 
or  36854-35  e.g. 
or  39689-3  e.g. 
or  42524-25  e.g. 
or  45359-27  e.g. 


WEIGHTS  AMD  MEASURES. 


i 
i 
i 
i 

5 

10 

20 

40 

So 
60 
7o 
80 
90 
100 
200 
300 
400 
500 
600 
700 
800 
900 
1000 


RELATION  OF  METRIC  TO  ENGLISH  WEIGHTS. 

Milligramme,  or -oor  gramme  =  _u  grain. 

Centigramme,  or  -oi  —  a 

Decigramme,         -i      „  = 

Gramme  (1  Millilitre)  = 

Grammes  = 

„      (1  decagramme  or  1  centilitre)  = 


nearly 


(1  hectogramme  or  1  decilitre)  = 


(1  kilogramme  or  1  litre)  = 


1 
1 
1 

2 

2 

2 

3 
3 
7 

10 

17 
21 
24 
28 
3i 
35 


1 

77b 
154* 
3o8f 
ounce  and  25.^ 
„      and  I79f 
„      and  334 
ounces  and  51 
and  205J 


*  grains. 

1 


and  359i 
and  76^ 
and  230! 
and  24 
and  254! 
and  48 
and  278I 
and  72 
and  302I 
and  96 
and  326! 
and  120 


RELATION  OF  METRIC  TO  ENGLISH  MEASURES. 


1  cc.  (cubic  centimetre) 

2  cc. 


3  c.c. 

4  c.c. 

5  c.c. 

6  c.c. 

7  c.c. 

8  c.c. 

9  c.c. 
10  c.c. 
15  c.c. 

20  C.C. 

25  c.c. 

30  c.c. 

40  c.c. 

50  c.c. 

75  c-c 
100  c.c. 
500  c.c. 

1,000  C.C. 


1) 
)) 
)) 
II 


(1  litre)  = 


1  dr. 
1  dr. 
1  dr. 

1  dr. 

2  drs. 
2  drs. 

2  drs. 

4  drs. 

5  drs, 
7  drs, 
o  drs. 

3  drs. 
1  oz.  6  drs. 

5  drs. 

4  drs. 
17  oz.  4  drs. 
35  oz.  1  dr. 


oz. 
I  oz. 


—  2  oz. 
=      3  oz. 


16-9 
33-8 
5o7 
7-6i 

24'5 

41-41 

58-32 

15-  22 

32-12 
49-03 
I3-54 
38-06 

2-57 
27-09 

16-  12 

5-15 
7-7 
10-3 

5i-5 
43 


minims. 
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WEIGHTS  AMD  MEASURES. 


RELATION  UF  FAHRENHEIT  TO  CENTIGRADE  DEGREES. 


32°    F.  =  o°  C. 

50°    F.  =  io°  C. 

6o°    F.  =  15-5°  C. 

70°    F.  =  2i-ii°C. 

8o°    F.  =  26  66°  C. 

go°    F.  =  32-22°  C. 

95°    F.  =  35°  C. 

95-5°  F.  =  35-27°C. 

96°    F.  =  35-55°  C. 

96  5°  F.  =  35-83°  C. 

97°    F.  =  36n°C. 

97-  5°  F.  =  36-38°  C. 
98°    F.  =  36-66°  C. 

98-  5°  F.  =  36-94°  C 
99°    F.  =  37-22°  C. 

99-  5°  F.  =  37  5°  C. 
100°    F.  =  3777°  C. 


100-5°  F. 
101°  F. 

— 

38-05°  C. 
38-33°  c. 

— 

101-5°  F. 
102°  F. 

— 

38-6i°C. 

— 

38-88°  C. 

102-5°  F. 

— 

39-16°  C. 

103°  F. 

— 

39-44°  c. 

103  5°  F. 



39-72°  C. 

104°  F. 

— 

40°  C. 

104-5°  F. 

— 

40-27°  C. 
40-55°  C 

40-  83°  C. 

41-  11°  C. 

105°  F. 

105-5°  F. 
106°  F. 

106  5°  F. 
107°  F. 

41-38°  c. 
41-66°  C. 

108°  F. 

42-22°  C. 

110°  F. 

43  33°  C 
48-88°  C. 

120°  F. 

RELATION  OF  CENTIGRADE  TO  FAHRENHEIT  DEGREES. 

i°  C.  =  33-8°  F.  26°  C.  =  78-8°  F. 

o°C.  =  35-6°  F.  27°  C  =  8o-6°F. 

3°C.  =  37-4°  F.  28°  C.  =  82-4°  V 

4°C.  =  39-2°  F.  29°  C.  =  84-2°  F. 

=°C.  =  41°    F.  30°  C.  =  86°  F. 

6°C.  =  42-8°  F.  31°  C.  =  87-8°  F. 

7°C.  =  44-6°  F.  32°  C  =  89-6°  F. 

8°C.  =  46-4°  F. .  33°  C.  =  91-4°  F 


C  =  48-2°  F.  34°  C.  =  93-2°  F. 

.  C.  =  50°    F.  35°  C.  =  95°  F. 

i°C  =  51  8°  F.  36°  C.  =  96-8°  F. 

,«C  =  53'6°  F.  37°  C.  =  98-6°  F. 

,°C  =  55'4°  F.  38°  C.  =  100-4°  F. 

Joe  =  57-2°  F.  39°  C  =  102-2°  F. 

e°  C  =  59°    F.  40°  C.  =  104°  F. 

6°C*  =  6o-8°  F.  4i°  C.  =  105-8°  F. 

7°  C  =  62-6°  F.  42°  C.  =  107  6°  F. 

8°C:  =  64-4°  F.  43°  C.  =  109-4°  F- 

C  =  66-2°  F.  44°  C.  =  in-2°  K 

C!  =  68°    F.  45°  C.  =  H3°  F. 

C  =  69-8°  F.  46°  C  =  114-8°  F. 

22°C  =  716°  F.  47°  C.  =  n6-6°F. 

;;°C  =  73-4°  F.  48°  C.  =  118  4°  F. 

l]or  —  7<-°F  49°  C.  =  120-2°  F. 

5J-C.  =  77°"  F.  5o°  C.  =  122°  F. 


9°C 

20r  " 
21' 


INDEX. 


Abdominal  Abscess  411,  769 

„        Diseases  ...  9 

„  Gland  Disease  ...  556 
„  Haemorrhage 

TT     .       503,  545.  934 
„         Hernia  ...  462 

„        Inflammation    ...  273 
„        Obstruction       ...  462 
„        Tuberculosis     ...  556 
Abortion  ...  g 

,,       Tubal  ...  12 

Abscess  ...  i2 

„  Abdominal  411,  769 
,,       Acute  ...  13 

„       of  Bone  ...  569 

„       Cerebral  ...  371 

„       Chronic  ...  14 

Cold  ...  I+ 

„       Glandular  ioi,  527 

i)       Hepatic  41 If  499 

Joint  15,408,475,477,489 
„       of  Kidney  ..  792 

,,       of  Liver  411,  499 

„  of  Lung  412,  511,  513 
„       Mammary  13,  530 

'i  Chronic...  535 

„       of  Meatus  Externus  244 

"  £elYic  L1.  .  342,  643,  645 

„  Perityphlic  665,  667 

„  Phlebitic  ...  685 

„  Prostatic  ...  761 

>>  Psoas  I4f  769 

i)  Pysemic  499i  789 

„  Scrofulous  ...  832 

it  Scrotal  ...  j4I 

Spinal  ...  jg 

i,  Submammary  ...  534 

11  of  Tongue  ...  317 


Abscess,  Tonsillar             ...  897 
,,       Tubercular            15,  917 

Accommodation,  Spasms  of...  59 

Acid  Bath                        ...  503 
'„    Dyspepsia                 16,  242 

„    Hydrocyanic  Poisoning  737 

,,    Mineral,   Poisoning  by  737 

„  Prussic,  Poisoning  by ...  737 
Acidity                              T6,  242 

Acne                               ...  j  g 

,,    Rosacea                   ...  21 

Aconite,  Poisoning  by        ...  737 

Acromegaly                       ...  22 

Actinomycosis  22 

Addison's  Disease              ...  23 

Adenitis                          ...  525 

,,       Chronic               ...  527 

,,       Strumous            ...  832 

Adenoids                         ...  23 

Adherent  Eyelid  to  Eyeball  869 
„      Placenta,  Haemorrhage 

from              ...  354 

Aged,  Bronchitis  of           ...  97 

Ague                             458,  493 

Air  (Hot)  Baths                ...  79 

Air  (Compressed)  Bath  ...  262 
Air  Passages,  Foreign  Bodies  in  24 

Albuminuria                    ...  24 

„    of  Bright's    Disease  83 

,,    Chronic               ...  25 

„    of  Delirium  Tremens  191 

„    of  Pregnancy       ...  26 

Albuminuric  Retinitis        ...  7gg 

Alcoholic  Amblyopia          ...  3! 

„       Paralysis             ...  632 

„      Poisoning           26,  738 

Alcoholism  26 

Alkalies,  Poisoning  by       ...  738 

Alkalinity  of  Urine           ."  688 

Alopecia  Areata                "m\  6g 


976 


INDEX. 


Alveolus,  Suppurating 
Amaurosis 
Amblyopia 
Amenorrhoca 

Amenorrhceic  Constipation  ... 
Ammonia,  Poisoning  by 
Ammoniacal  Urine 
Amyloid  Kidney 

,,  Liver 
Anaemia,  Acute 

„      in  Bright's  Disease 


,,  Chronic 
„  Simple 
„  Pernicious 
Anaemic  Amenorrhcea 
„  Constipation 
„  Headache 
,,  Neuralgia 
Anaesthesia  in  Hysteria 
Leprous 


848 
30 
30 
32 

161 

738 
74 
85 

500 

38 
85 


...  39 

...  40 

...  42 

■■•  35 

...  40 

...  369 

4°,  570 

•••  432 
492 


Anaesthetics,  Administration  of  740 

Anasarca                   84,  384,  392 

Aneurism                         ...  44 

,,       by  Anastomosis  ...  568 

,,       Cirsoid               ...  567 

Angeioleucitis                   ...  529 

Angeiomata                       ...  5^7 

Angina  Pectoris                ...  46 

Anteflexion  of  Uterus        ...  953 

Antero-Posterior  Curvature  124 

Anteversion  of  Uterus       ...  953 

Anthrax,  External             ...  529 

„      Internal              ...  530 

Antidote,  General             ...  737 

Antimony,  Poisoning  by  ...  738 
Antitoxin  Treatment  of 

Diphtheria                    ...  216 

Anuria                            ...  866 

Anus,  Fissure  of               ...  49 

„     Fistula  of               ...  5° 

„     Imperforate             ...  5 2 

„    Prolapse  of             ...  754 

„    Pruritus  of              ...  52 

„     Ulcer  of                 ...  49 

Aortic  Disease                  ...  378 
„     Obstruction,  Digitalis 

in                       ...  387 
„     Regurgitation,  Digi- 
talis in                ...  387 
„    Stenosis,  Digitalis  in  387 
Aphasia                           •••  53 
Aphonia                           •••  53 
Hysterical            53,  431 


Aphthae                          ...  54 

Aphthous  Stomatitis          ...  54 

Apoplexy                         54,  396 

Appendicitis                      ...  665 

Arachnitis    _            546,  549,  551 

Arsenical  Poisoning           ...  738 
Arterial  Haemorrhage         352,  363 
„     Tension  in  Bright's 

Disease            ...  86 

Arthritic  Haemoptysis        ...  350 

Arthritis                  406,  473,  476 

„       Deformans           ...  56 

,,  "     Rheumatic           ...  799 

,,       Tubercular           ...  476 

Articular  Osteitis             473,  477 

Artificial  Respiration  (Hall's)  223 

„           „  (Howard's)  ...  223 

„            „  (Konig-Maas)  742 

„           „  (Laborde)  224,  742 

,,           „  (Sylvester's)  222 

Ascaris  Lumbricoides         ...  56 

„     Mystax                 ...  56 

Ascites                           ...  57 

„     in  Cirrhosis           ...  503 

Asiatic  Cholera                 ...  135 

Asphyxia                         ...  59 

Asthenia,  Cardiac              ...  376 

Asthenopia                      ...  59 

Astigmatism                    ...  60 

„         Headache  from  369 

Asthma                           ...  60 

„     Cardiac                ...  66 

Athetosis                        •••  66 

Atonic  Dyspepsia              ...  239 

Atony  of  Bladder              ...  71 

Atresic  Amenorrhcea          ...  32 

Atrophic  Paralysis,  Acute   ...  639 

Atrophy  of  Bladder           ...  71 

„      of  Liver              ...  501 

„      of  Optic  Nerve     ...  3° 

Atropine  Poisoning           ...  738 

Aura  in  Epilepsy              ...  275 

Aural  Diseases                   ...  244 

Auricle,  Haematoma  of       ...  244 


Balanitis 
Baldness 

Barking  Cough  of  Puberty  .. 
Base  of  Skull,  Fracture  of  .. 
Bath,  Acid 

„    Compressed  Air 


66 
67 
172 

372 
503 
262 


INDEX. 
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Bath,  Hot  Air  ...  79 

„    Poor  Man's  ...  79 

„     Static  (Electric)        ...  432 
Baths  in  Bright's  Disease    ...  79 
„    in  Typhoid  ...  926 

Bed  Sores  ...  69 

„       in  Typhoid        ...  935 
Bee  Stings  ...  845 

Belladonna  Poisoning  ...  738 
Bell's  Paralysis  ...  638 

Beri-Beri  ...  71 

Bile  Duct,  Obstruction  of  ...  302 
Biliary  Calculi  ...  299 

,,     Colic  ...  299 

Black  Eye  ...  101 

Blackheads  ...  18 

Bladder,  Atony  or  Atrophy  of  71 
„       Cancer  of  ...  109 

„  Distention  of  437,  797 
„  Haemorrhage  from...  344 
„  Inflammation  of,  Acute  72 
,,  Chronic  73 

Irritability  of  ...  76 
Over-distentionof437,  797 
Paralysis  of  ...  798 

Prolapse  of  ...  757 

Stone  in  335,  851 

Symptoms  in  Locomotor 
Ataxy  ...  508 

„       Symptoms  in  Myelitis  563 
,,       Tenesmus  of        ...  890 
Blebbed  Chilblains  ...  133 

Bleeders  ...  346 

Blepharitis  ...  76 

Blindness  ...  30 

„        in  Glaucoma       ...  313 
Blood,  Extravasation  of      ...  101 
„    in  Urine  85,  339,  343 

Bloody  Sweating  ...  339 

Boils  t-i  75 

„    in  Ear  ...  78 

Bone  Diseases 

122,  124,  408,  569,  654,  816 
,,    Inflammation  of        ...  655 
Bony  Growths  in  Ear        ...  244 
Bothriocephalus  ...  885 

Bow  Leg  mmm  3j2 

Bowel,  Heemorrhage  from 

I  fl         *s  S°3,545,934 
„     inflammation  of      ...  273 

fi    Obstruction  of       115,  462 

„     Perforation  of  402,  663,  935 

„    Stricture  of  n5)  462 


1, 
1, 

„ 
„ 
„ 


Brain,  Concussion  of        150,  370 
„    Fever                   ...  535 
„     Hydatids               ...  412 
„    Symptoms  in  Ear  Dis- 
ease                 ...  248 
,,    Symptoms  in  Head  In- 
juries                ...  370 
Breast,  Abscess  of              13,  530 
,,     Cancer  of              ...  109 
,,     Inflammation  of      ...  530 
Breathlessness                  ...  261 
„  Cardiac 

373,  377,  379,  393 

Bright's  Disease,  Acute      ...  78 

,,            Chronic    ...  82 

,,  Anasarca  in  84 
,,  Complications 

of         ...  84 
,,            Hsematuria  in 

o     .  r  ■  8s>  345 

Broad  Ligament,  Hsematocele 

of  ...  293 

„           Cyst  of  ...  618 

Bromidrosis  87,  668 

Bronchi,  Dilatation  of  ...  88 

„       Foreign  Bodies  in  ...  24 

Bronchial  Asthma  58,  96 

„       Catarrh  ...  90 

„       Cough  ...  170 

,,       Inflammation  90,  95 

,1  ,,  in  HeartDisease  393 

„  _    Irritation  ...  100 

Bronchiectasis  88,  511 

Bronchitis,  Acute  ...  90 

„        in  children  ...  91 

,,        Capillary  ...  92 

„  „    in  children  93 

,,        Chronic  ...  95 

Bronchocele  ...  1,18 

Bronchorrhcea  ...  98 

Bruises  ...  Ior 

£ub?  101 
Bunion  ...  I02 

Burnett's  Fluid,  Poisoning  by  747 
Burns  ...  103 

Shock  from  ...  104 


Bursitis 


Calabar  Bean  Poisoning 
Calculi,  Biliary 


106 


743 
299 
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INDEX. 


...  630 

...  761 

...  848 

-  855 

4i5,  848 

335,  851 

...  169 

•  ••  434 

...  942 

■»  739 

...  107 

...  109 

...  109 

...  115 

...  821 

III,  603 

...  115 

"5,  5oi 

...  109 
592 


Calculi,  Pancreatic 

„  Prostatic 

,,  Renal 

,,  Urethral 

„     in  Ureter 

,,  Vesical 
Callosities 

„      in  Ichthyosis 
Callous  Ulcer 
Camphor,  Poisoning  by 
Cancer 

,,      of  Bladder 

„     of  the  Breast 

,,     of  Colon 

„  Epithelial 

„     of  Gullet 

„     of  Intestines 

,,     of  Liver 

,,  Mammary 

„     of  Nipple 

„  of  (Esophagus  III,  603 
„      of  Pylorus  ...  113 

,,     of  Rectum  ...  115 

,,     of  Stomach  ...  112 

,,     of  Tongue  ...  in 

„     of  Uterus  ...  117 

Cancerous  Ulcer  ...  no 

Cancrum  Oris  ...  120 

Cannabis  Indica  Poisoning  739 
Cantharides  Poisoning  ...  739 
Capillary  Bronchitis  ...  92 

„  „      in  children  93 

„  Haemorrhage  ...  35 2 
Caput  Succedaneum  ...  343 

Carbolic  Acid  Poisoning  ...  739 
Carbuncle  ...  121 

Carcinoma  ...  107 

„        of  Nipple  ...  592 

Cardiac  Asthenia  ...  376 

„  „       in  Influenza  443 

„      Asthma  66,  394 

„  Breathlessness 

373,  377,  379,  393 
„      Collapse  ...  377 

Complications  of 
Chorea  ...  142 

„      Complications  of 
Rheumatism 

266,  652,  805 
Diseases      266,  321,  372, 
373,  376,  378,  652 
„      Dropsy  384,  392 


Cardiac  Failure 

149,  37o,  377,  379,  394 
„     Failure  in  Delirium 

Tremens  ...  190 

„  Failure  in  Erysipelas  286 
,,  Failure  in  Pneumonia  731 
„  Hypertrophy  ...  378 
„      Irregularity  373,  378 

„  Palpitation  373,  378,  379 
„     Neuralgia  ...  579 

„  Pain  46,  373,  378,  379,  394 
„     Syncope  ...  377 

„  Valve  Disease  ...  378 
Cardialgia  ...  239 

Caries  ...  122 

„    Cervical  ...  126 

„    of  Mastoid  ...  248 

,,    of  Spine  ...  124 

Carious  Ozsena  ...  628 

Caruncle,  Urethral  ...  947 

Catalepsy  ...  127 

Cataract  ...  127 

Catarrh  ...  130 

„     Bronchial  90,  170 

„     Dry  96,  170 

„     of    Ear   (Acute  and 

Chronic)    ...  246 
„  „    Purulent  (Acute 

and  Chronic) 

247,  613 

„  Gastric  234.  239,  308,  311 
„     Nasal  ...  130 

„     Post-Nasal  ...  131 

Catarrhal  Conjunctivitis     ...  151 
„       Dyspepsia  ...  239 

„       Jaundice  ...  47° 

Pharyngitis  ...  679 
„  Sore  Throat  679, 894 
„       Stomatitis  ...  54 

Catheter  Fever  ...  947 

Cauda  Equina,  Injury  of  ...  841 
Caustic  Poisoning  ...  746 

„      Potash  Poisoning    ...  746 
„     Soda  Poisoning      ...  746 
Cellulitis,  Pelvic  342,  643 

Cellulo-Cutaneous  Erysipelas  289 
Cephalalgia  -  368 

Cephalhematoma  ...  343 

Cerebral  Abscess  ...    37 1 

„     Arteries,  Disease  of  55 
Compression        —  37 1 
„     Concussion  15°,  37° 
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Cerebral  Contusion  ...  370 

„      Haemorrhage  54,  370 

„     Inflammation  ...  371 

„      Irritation  54,  396 

„     Laceration  ...  370 

„     Meningitis  ...  546 

Cerebro-Spinal  Fever  ...  549 

„     Meningitis  ...  549 

Cervical  Caries  ...  126 

„  Endometritis  ...  271 
Cervix    Uteri,  Epithelial 

Growths  of  ...  118 

,,  Uteri,  Inflammation  of  495 
„       ,,    Ulceration  of  617,951 

Chancre,  Hard  ...  872 

„       Phagedenic  ...  132 

„       Soft  ...  131 

Chapped  Hands  ...  132 

Cheiropompholyx  ...  227 

Chicken-Pox  ...  957 

Chilblains  ...  132 

Child-Crowing  ...  484 

Chills  ...  3gj 

Chloasma  ...  134 

,,       Uterinum  ...  134. 

Chloral  Hydrate  Poisoning  ...  739 

Chlorate  of  Potash  Poisoning  746 

Chlorine  Poisoning  ...  740 

Chloroform,  Administration  of  740 

,,        Poisoning  ...  740 

Chlorosis  ...  135 

Cholera  Asiatica  ...  135 

,,     Infantum  ...  206 

Cholesteatoma  of  Ear  ...  248 

Chordee  ...  225 

Chorea  ...  138 

Choroid,  Detachment  of  ...  142 

Choroiditis  ...  ia2 

Chyluria  ... 

Cirrhosis  of  Liver  57,  501 

„       of  Kidney  ...  86 

Cirsoid  Aneurism  ...  C67 

Cleft  Palate  ...  Hz 

Clergyman's  Sore  Throat  ...  486 

Club  Foot  ... 

Coccydinia  ... 

Cod  Liver  Oil  Inunction  ...  557 

Cokhicum  Poisoning  ...  742 

Colic,  Biliary  ...  299 

„     Hepatic                 299,  472 

,,      Intestinal  ...  146 

Lead  ...  I4g 


Painter's 


148,  726 


Colic,  Renal  ...  848 

Collapse  149,  370,  377 

„       from  Burns  ...  104 

„       in  Cholera  ...  137 

,,       from  Haemorrhage...  351 
„       in  Lightning  Injuries  499 
,,       of  Lung  in  Bronchitis  94 
Colon,  Cancer  of  ...  115 

,,  Obstruction  of  ...  115 
Coma  ...  149 

,,     Alcoholic  ...  26 

,,     Diabetic  ...  201 

,,     Hysterical  ...  430 

,,     in  Atrophy  of  Liver  ...  501 
„     in  Meningitis  548,  550,  552 
„     in  Typhus  Fever      ...  938 
Compensation  of  Heart,  Failing 

378,  380 

Compound  Fractures  ...  298 

„        Ganglion  ...  303 

Compressed  Air  Treatment  96,  262 
Compression,  Cerebral       ...  371 
of     Lung  in 
Hemothorax  363 
„  _        of  Spinal  Cord  840 
Concussion  150,  370 

Condylomata  ...  150 

Confluent  Small-pox  ...  959 

Congestion  of  Bronchi        ...  90 
of  Conjunctiva  ...  151 
,,         of  Kidney        ...  867 
„         of  Liver  393,  504 

„        of  Lung  in  Heart 

Disease        ...  393 
„        of  Lungin Influenza  442 
Congestive  Dysmenorrhcea ...  231 
„         Dyspepsia         ...  239 
_„         Headache         ...  369 
Conium,  Poisoning  by       ...  742 
Conjunctivitis  ...    x  ^  x 

1,  Diphtheritic...  154 

,,  Granular     ...  154 

„  in  Herpes  Front- 

alis ...  405 

Constipation  ...  155 

„        Acute,  in  Health  165 
,,        in  Amenorrhcea  34 
„        in  Anemia     ...  40 
,,        in  Children     ...  164 
. »        in  Typhoid     ...  934. 
Constitutional  Gangrene     ...  304 
Continuous  Headache       543,  544 
Contraction  of  Palmar  Fascia  '  224 
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Contractures,  Hysterical  431,  433 

Contused  Wounds  ...  964 

Contusion  of  Brain  ...  370 

Convergent  Strabismus  ...  842 

Convulsions  ...  ^5 


in  Dentition 


192 


„         in  Head  Injuries  372 

„         Hysterical      ...  430 

„         Infantile         ...  166 

„         in  Measles      ...  540 

„  Puerperal  ...  778 
„         Ursemic           84,  86 

Copper  Salts,  Poisoning  by  742 

Cord,  Haematocele  of         ...  341 

„    Spinal,  Compression  of  840 

Cornea,  Inflammation  of    ...  167 

Corneal  Ulcer           152,  153,  167 

Corns                            ...  169 

Coronary  Arteries,  Disease  of  376 

Corrosive  Sublimate  Poisoning  744 

Coryza                             90,  130 

„     of  Hay  Fever         ...  365 

„     of  Measles             ...  539 


Cough 

,,     of  Croup 

,,  Dental 

.1  Dry 

„  Ear 

,,  Hepatic 

,,  Irritable 

,,     of  Measles 

,,     of  Phthisis 

„  Pleuritic 

,,     of  Puberty 

„  Reflex 

,,  Spasmodic 

,,  Stomach 

„  Whooping 

„  Winter 

„         „  Chronic 
Crab  Lice 
Cracked  Nipple 
Cramp 

Creasote  Poisoning 
Cretinism 

Croton  Oil  Poisoning 
Croup 

,,  False 
„  Membranous 
,,  Spasmodic 
True 


9i»  96,  170 

...  174 

...  171 

96,  170 

...  171 

...  171 

...  487 

-  539 
...  708 
...  723 
...  172 
...  171 
...  172 
...  171 
...  669 

90 

...  95 
...  642 
...  590 
...  172 

739,  742 
...  172 

-  743 
...  173 
...  174 
...  175 
174,  484 

175 


„  versus  Diphtheria  ...  175 
Croupous  Ophthalmia        ...  154 


Crowing  i74)  672 

Curvature,  Spinal  124,  839 

Cutaneous  Ulcer  ...  940 
Cyanide  of  Potassium  Poison- 

r  in,?  r  -  743 

Cystic  Goitre  ...  320 

Cystitis,  Acute  ...  72 

„      Chronic  73,  764 

Cysts  of  Broad  Ligament   ...  618 

„    of  Ovary  ...  618 

„    Pancreatic  ...  629 

„    Sebaceous  ...  835 

„    Suppurating  ...  13 


Dandruff  ...  185 

Debility  ...  186 

Delirious  Mania  ...  535 

Delirium  ...  186 

,,      of  Typhoid  ...  932 

„      of  Typhus  ...  938 

Delirium  Tremens  ...  186 

Dementia  ...  191 

Dengue  ...  192 

Dental  Cough  ...  171 

„     Neuralgia  ...  570 

Dentition,  Disorders  of  ...  192 

Depressed  Fracture  ...  371 

1  ,,       Nipple    _  ...  590 

Dermatitis,  Exfoliative  ...  7r3 
Detachment   of   Retina  and 

Choroid  142,  798 

Diabetes  ...  195 

„      Insipidus  ...  193 

Diabetic  Coma  ...  201 

„      Gangrene  ...  304 

Diarrhoea'  ...  205 

„     Alcoholic  ...  209 

„     in  Bright's  Disease...  85 

„     of  Cholera  ...  136 

„     Chronic  ...  208 

„     in  Cirrhosis  of  Liver  503 

„     Infantile  205,  206 

„      Inflammatory  ...  206 

„      in  Influenza  ...  442 

„     Irritative  ...  205 

„     of  Jaundice  ...  472 

„     Lienteric  ...  209 

„     Malarial  ...  209 

„     in  Measles  ...  539 

„     Nervous  ...  209 

of  Phthisis  ...  7" 
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Diarrhoea  from  Scybalse      ...  165 
„     Simple                ...  206 
„     Summer              ...  206 
„     in  Syphilis           ...  879 
,,     of  Typhoid  Fever  .. .  933 
Diffuse  Cellular  Erysipelas  ...  289 
Digitalis  Poisoning            ...  743 
Dilatation  of  Bronchi         ...  88 
„       of  Heart          372,  393 
„        of  (Esophagus    ...  603 
„        of  Stomach       ...  846 
Dimness  of  Vision             ...  30 
Diphtheria                       ...  210 
„       of  Wounds         ...  220 
„       Loeffler's  Applica- 
tion for           ...  895 
Diphtheritic  Conjunctivitis...  154 
„         Paralysis         ...  220 
„        Nature  of  Croup  175 
Dislocations                     ...  221 
Disseminated  Choroiditis    ...  143 
„          Sclerosis       ...  830 
Divergent  Strabismus        ...  843 
Dizziness                         ...  248 
Dorsal  Caries                   ...  124 
Dorsalis,  Tabes                 ...  504 
Dropsy              84,  222,  384,  392 
„     Cardiac                384,  392 
„     of  Pericardium       ...  650 
it             i,        Purulent  651 
„     of  Peritoneum        ...  57 
>.     Renal                   ...  84 
Drowning                        ...  222 
Drunkard's  Liver              ...  501 
Drunkenness                    ...  26 
Dry  Cough                      \\\  g6 
„    Pleurisy                   ...  724 
Dupuytren's   Contraction  of 

Palmar  Fascia               ...  224 

Dysentery                       ..."  225 

Dysidrosis                         ...  227 

Dysmenorrhcea                 ...  227 

„          Congestive  ...  231 

1,           Inflammatory  231 

,1           Mechanical...  228 

))           Membranous  232 

n           Neuralgic   ...  229 

D           Spasmodic  ...  229 

,1           Obstructive...  228 

i,           Ovarian      ...  233 

Dyspepsia,  Acute              ...  234 

»        Acid                ...  j6 

l)        in  Alcoholism    ...  27 


Dyspepsia,  Atonic             ...  239 

,,        Chronic            ...  235 

„        of  Drunkards     ...  27 

„         Irritative          ...  237 

Dyspnoea,  Bronchitic         ...  91 

„         Cardiac             ...  393 

,,        Emphysematous...  261 

„  in  Endocarditis  ...  266 
,,        ofFalseCroup  174,180 

,,        Pneumonic       ...  729 

„         Uraemic           ...  85 

E 

Ear,  Abscess  of                 ...  244 
„    Boils  in                      78,  244 

„  Bony  Growths  in  ...  244 
„    Catarrh  of  (Acute  and 

Chronic)                 ...  246 

„  Cough  ...  171 
„    Diseases  of               244,  613 

„    Eczema                    ...  244 

,,    Exostoses                  ...  244 

„    External                    ...  244 

„    Foreign  Bodies  in       ...  245 

Fungi                       ...  245 

„  Furuncles  ...  244 
,,    Hematoma              244,  343 

„    Inflammation  of          ...  244 

„    Internal                     ...  248 

„  Middle  ...  246 
„    Purulent  Catarrh  of  (Acute 

and  Chronic)          247,  613 
„    Polypi  in                   ...  248 
„    Ringing  in                248,  905 
„    Syphilitic  Affections    ...  248 
„    Wax  in                      ...  245 
Ecchymosis                      ...  101 
Eclampsia                        ...  778 
Ecthyma                          . . .  248 
Ectopia  Vesicae               ...  283 
Ectropion                        ...  273 
Eczema,  Acute  and  Chronic  249 
„      Acute,  Local  Treat- 
ment of            ...  253 
„      Chronic,  Local  Treat- 
ment of            ...  255 
11      of  Ear                 ...  244 
„      Impetiginoides      ...  434 
„      of  Nipple             ...  592 
„      Seborrhceic           ...  258 
„      Weeping             254,  258 
Eczematous  Dandruff         ...  T86 


982 


INDEX. 


Eczema tous  Ulcer  ...  946 
Effusion    in  Cerebro-spinal 

Meningitis  ...  550 

„      into  Joint  475,  870 

,,      in  Meningitis  ...  547 

„      into  Pericardium  ...  650 

„      in  Pleurisy  721,  723 

Elaterium  Poisoning  ...  743 

Electric  Souffle  432,  448 

„      Spark  ...  432 

Elephantiasis  ...  259 

Emaciation  in  Hysteria  ...  429 

Emboli  ...  396 

Emetics,  General  ...  736 

Emphysema,  General  ...  262 
„         of  the  Lung    96,  260 

Empyema  ...  262 

„       in  Children  ...  265 

,,       Tubercular  ...  15 

Encephalitis  ...  371 

Endocarditis  ...  266 

„         Ulcerative  ...  269 

Endometritis  ...  269 

,,        Gonorrhceal  ...  273 

Enlarged  Bursa  ...  107 

,,      Glands  ...  101 

„      Prostate  ...  761 

,,      Tonsils  ...  897 

Enteric  Fever  ...  919 

Enteritis  ...  273 

„      in  Diarrhoea  ...  206 

„      in  Dysentery  ...  225 

Entropion  ...  273 

Enuresis  ...  437 

Ephelides  ...  134 

Epididymitis  ...  609 

„         Gonorrhceal  ...  610 

,,         Syphilitic  ...  611 

„         Tubercular  ...  613 

Epilepsy  ....  275 

„       Focal  ...  281 

„       Nocturnal  ...  277 

Epiphora  ...  282 

Episcleritis  ...  831 

Epispadias  ...  283 

Epistaxis  ...  283 

Epithelial  Cancer  ill,  821 
„        Growths  of  Os  and 

Cervix  ...  118 

Epithelioma  ...  821 

Epulis  ...  285 

Erysipelas  ...  285 

Cellulo-Cutaneous  289 


Erysipelas,  Curative  Action  in 

Malignant  Disease  107 

„       Diffuse  Cellular  ...  289 

„       Facial               ...  285 

Erythema                        ...  290 

,,       Pernio               ...  132 

Erythematous  Lupus         ...  514 

„         Tonsillitis    ...  896 

Eserine  Poisoning             ...  743 

Ether  Poisoning               ...  743 

Exanthemata           537,  822,  825, 

919,  936,  957,  959 

Excessive  Perspiration        87,  668 

Exfoliative  Dermatitis        ...  713 

Exhaustion  in  Chorea  ...  140 
Expectoration  from  Gangrenous 

Lung         ...  513 

„       Fetid              89,  513 

,,       Muco-purulent  ..  97 

„       Purulent         ...  97 

„       Viscid            ...  96 

Exostosis                         ...  292 

„       Aural               ...  244 

Exophthalmic  Goitre         ...  321 

Extra-Uterine  Fcetation     292,  342 

Extravasation  of  Blood       ...  101 

„          of  Urine       ...  856 
Exudation  in  Cerebro-spinal 

Meningitis     ...  550 

„         in  Meningitis    ...  547 

Eyelid,  Adhesion  of,  to  Eyeball  869 

„     Eversion  of            ...  273 

„     Granular                ...  154 

„     Inversion  of            ...  273 


Facial  Neuralgia  570,  575 

„      Paralysis  ...  638 

Fsecal  Accumulation  157,  462 
Failing  Compensation  of  Heart 

378,  380 
Fallopian  Tubes,  Inflamma- 
tion of  ...  793 
False  Croup  ...  174 
Famine  Fever  ...  795 
Fatty  Growth  on  Heart      ...  378 
„    Degeneration  of  Heart  376 
„     Infiltration  of  Heart ...  378 
„     Kidney                   ...  85 
„     Urine                     ...  142 
Favus                             •••  294 
Febricula                        •••  295 
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Feet,  Club  ...  144 

„    Sweating  of  ...  87 

Femoral  Hernia  ...  398 

Femur,  Disease  of  ...  408 

Fetid  Expectoration  ...  89 

„    Sweating  ...  87 

Fetor  in  Gangrene  of  Lung  512 
,,    in  Malignant  Disease  no,  117 

Fever  295,  296 

■i    Brain  ...  535 

,,    Catheter  ...  947 

,,    Cerebro-spinal  ...  549 

„    Eruptive         537,  822,  825, 

919,  936,  957,  959 

„    Famine  ...  795 

„    Hay  ...  365 

„    Hectic  395,  699 

„    Intermittent  ...  458 

„    Malarial  ...  458 

,,    of  Measles  ...  538 

,,    after  Ovariotomy  ...  624 

„    of  Phthisis  699,  709 

„    of  Pneumonia  ...  730 

,,    Puerperal  ...  780 

„    Relapsing  ...  795 

„    Remittent  ...  795 

„    Rheumatic  ...  803 

„    Scarlet  537,  825 

„    Typhoid  537,  919 

..    Typhus  537,  936 

„    Urethral  ...  947 

„    Yellow  ...  965 

Feverishness  ...  295 

Fibrocystic  Goitre  ...  319 

Filariae  ...  142 

Fidgets,  Acute  ...  452 

Fissure  of  Anus  ...  49 

Fissured  Nipple  530,  590 

Fistula  of  Anus  ...  50 

„      Perineal  ...  949 

,,      Urinary  ...  949 

Fits  ...  165 

,,   Apoplectic  ...  54 

„   Epileptic  ...  275 

Flatulence  ...  242 

Flexions  of  Uterus  ...  951 

Floating  Kidney  ...  560 

Focal  Epilepsy  ...  281 
Fcetation,  Extra-Uterine    292,  342 

Foliaceous  Pemphigus  ...  648 

Follicular  Pharyngitis  ...  680 

i,        Stomatitis  ...  846 

D       Tonsillitis  ...  894 


Foot,   Perforating   Ulcer  of 

508,  650,  939 

Foreign  Bodies  in  Air  Passages  24 

,,          ,,    in  Bronchi  ...  24 

„  „  in  Ear  ...  245 
„          ,,     in  Intestine  462, 468 

„          „     in  Larynx   ...  24 

„  „  in  Gisophagus  600 
,,          ,,    in  Stomach  468, 602 

,,          ,,     in  Trachea  ...  24 

Fractures                         ...  296 

„       Compound         ...  298 

Fracture  of  Base  of  Skull  ...  372 

,,  Depressed  ...  371 
,,      of  Base   of  Skull, 

causing  Meningitis  549 

„      of  Vault  of  Pharynx  372 

,,      of  Spine              ...  840 

Freckles                          ...  134 

Friedreich's  Disease  ...  298 
Frontal  Sinus,  Headache  in 

Inflammation  of              ...  370 

Frost-Bite                        ...  298 

Functional  Diseases  of  Heart  373 

Fungi  in  Ear                    ...  245 

„      Poisoning                ...  743 

Furunculus                      ...  76 

,,        in  Ear             ...  244 


G 

Galactocele 

Galactophoritis 

Gall  Bladder,  Perforation, 
Suppuration,  and  Ulcera- 
tion of 

Gall  Duct,  Obstruction  of  ... 
Gall  Stone 

„        obstructing  Intes- 
tine 462,  468 
—  303 
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Gangrenous  Abscess  of  Lung  511 

Hernia  ...  402 

Gastralgia  ...  305 

Gastric  Cancer  ...  112 

„  Catarrh  234,  309,  311 
„     Crisis  of  Locomotor 

Ataxy  ...  508 

,,     Dilatation  ...  846 

„     Haemorrhage  308,  337 

„     Neuralgia  ...  305 

Ulcer  ...  307 

„         „     Chronic  ...  309 

„  _       „    Perforating  ...  310 

Gastritis  ...  311 

,,      from  Alcoholism  ...  26 

Gelsemium  Poisoning  ...  744 
General  Paralysis  of  the  Insane  636 
Genitals,  Malformation  of 

32,  283,  425 

Genu  Extrorsum  ...  312 

„     Valgum  ...  312 

German  Measles  ...  822 

Giddiness  248,  905 
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,,     Obstruction  of 

,,     Stricture  of 
Gums,  Spongy 
Gunshot  Wounds 


H 


...  329 

...  369 

•••  337 

...  611 

...  871 

272,  951 

...  154 

...  154 

...  154 

...  680 

848,  851 

...  321 

in,  603 

...  600 

...  600 

in,  602 

...  848 

...  96S 


Habit,  Morphia  or  Opium  ...  605 

Haematemesis  ...  337 

„  in  Cirrhosis  of 

Liver         ...  503 

Hsematidrosis  ...  339 

Haematinuria  ...  339 

Hasmatocele  ...  340 

„       of  Broad  Ligament  293 

„       of  Cord  ...  341 

„       Pelvic  ...  341 

,,       Scrotal  ...  340 

„       Suppurating      ...  341 

„       of  Testicle        ...  341 

„       of  Tunica  Vaginalis  340 

Hasmatoma  ...  342 

„       of  Auricle        244,  343 

,,       of  Labium        ...  343 

„       Suppurating      ...  343 

Haematuria  ...  343 

„       in  Bright's  Disease 

85.  345 

„       Malarial  ...  346 

„       Prostatic  ...  344 

Renal        85,  345.  850 

„       Scorbutic  ...  344 

„       Urethral  343,  862 

„       Vesical  ...  344 

Haemoglobinuria  ...  339 

Haemophylia  ...  34^ 

Haemoptysis  •••  347 

„  in  Phthisis    347,  7" 


INDEX. 


9»S 


n 

» 

» 
11 

!) 
I) 
II 
)) 


Haemorrhage                    ...  350 
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„     Atrophy  of  ...  501 
,,     Cancer  of  115,  501 
„     Cirrhosis  of  57,  501 
„     Colic  ...  299 
„     Congestion  of  393,  504 
,,    Dyspepsia  from  239 
„     Hydatids  of  ...  41 1 
„     Inflammation  of  504,  652 
„     Injuries  to  ...  504 
„     Malignant  Disease  of  115,501 
,,     Rupture  of  ...  504 
,,     Syphilitic  Disease  of...  504 
,,     Yellow  Atrophy  of  ...  501 
Lobelia  Poisoning  ...  744 
Local  Paralysis  ...  637 
Lock-jaw  ...  890 
Locomotor  Ataxy  ...  504 
Loeffler's  Diphtheria  Applica- 
tion ...  895 
Lumbago  ...  508 
Lumbar  Caries  ...  124 
Lumbricoides  ...  56 
Lunar  Caustic  Poisoning  ...  746 
Lung,  Abscess  of      412,  511,  513 
,,     Collapse  of  ...  94 
,,     Compression  of  ...  363 
„     Congestion  of,  in  Heart 

Disease  ...  393 
„     Congestion  of,  in  Influ- 
enza ...  442 
„     Emphysema  of  96,  260 
„     Gangrene  of  ...  511 
„     Haemorrhage  ...  347 
,,      Hydatids  ...  412 
„     Inflammation  of  ...  727 
„     (Edema  of        84,  392,  514 
„     Softening  of  ...  693 
„     Wounds  of  ...  514 
Lupoid  Ulcer  ...  518 
Lupus  Erythematosus  ...  514 
„     Vulgaris  ...  517 
Lymphadenitis  ...  525 
„           Chronic  ...  527 
„           Purulent  525,  527 
Lymphadenoma  ...  528 
1,            Non-leukaemic  528 
Lymphangitis  ...  529 
„    with  Lymphadenitis  525 
„    Suppurating  ...  529 


Lymphatic  Glands,  Hyper- 
trophy of  ...  528 

Lymphatic  Glands,  Inflam- 
mation of  ...  525 

Lymphatic  Glands,  Tuber- 
culous 556,  831 


M 

Macroglossia 
Malaria 

Malarial  Diarrhoea 
„  Dysentery 
„  Fever 
,,  Hsematuria 
„  Jaundice 
„  Leucocythsemia 
,,  Neuralgia 
„  Orchitis 
Malignant  Disease 

„  „      of  Nipple 

„  ,,      of  Tonsil 

,,  Jaundice 
,,       Stricture  of  (Eso- 
phagus in, 
,,  Pustule 
Mammary  Abscess  1 3 , 

,,  Cancer 
„  Inflammation 
Mania 

,,     Acute  Delirious 
„  Puerperal 
Mastitis 
Mastoiditis 
Mastoid  Swelling 
Masturbation 
Measles 

„  German 
Meatus,  Diseases  of 

„      Foreign  Bodies 
Wax  in 
Mechanical  Dysmenorrhcea 
Megrim 
Meloena 

„      in  Cirrhosis  of  Liver 
Melancholia  546 
Melon  Seed  Bodies  in  Bursa  107 
i!       )!       n     in  Ganglion  303 
Membrani  Tympani,  Perfora- 

tion  of  ...  247 

Membranous  Croup  ...    ! 75 

Dysmenorrhcea  232 


907 

458 
209 
226 
458 
346 
471 
493 
571 
613 
107 

592 
898 

471 

603 

529 
530 
109 
530 
535 
535 
785 
53o 
248 

247 
536 
537 
822 
244 

245 
228 

541 
545 
503 


Meniere's  Disease 


248,  905 


99o 


INDEX. 


Meningitis,  Cerebral  (Simple)  546 
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Myalgia                         508,  816 

Myelitis                          ...  562 

Myoma,  Uterine               ...  555 

Myopia                            ...  563 

Myxcedema                     ...  564 


Nsevus 


N 


Arterial 


...  565 

...  568 

„     Superficial             ...  567 

Nails,  Inflammation  of  Matrix  604 

„     Ingrowing               ...  443 

Narcosis,  Chloroform         ...  740 

Nasal  Catarrh                   ...  130 
,,     Diseases           23,  365,  627 

,,  Duct,  Stricture  of  ...  282 
„     Obstruction             23,  367 

„     Polypi                    ...  747 

Naso-pharynx,  Adenoids  of  ...  23 

,,         Inflammation  of  247 

Nausea                           ...  242 

Necrosis                          ...  569 

„       in  Joint  Disease    ...  475 

Nephritic  Colic                ...  848 

Nephritis,  Acute               ...  78 

„        Chronic             ...  82 

Nephrolithiasis                 ...  848 

Nettle  Rash                     ...  291 

Neuralgia                         ...  57° 

„       Ancemic            ...  57° 

,,       Cardiac             ...  579 

„       Dental               ...  570 

Facia}               570,  575 

,,       Gastric               ...  305 

„       in  Herpes         404,  405 

„       Hysterical          ...  578 

„       Muscular           ...  816 

„       Orbital              ...  3H 

„       of  Stomach         ...  305 

,,       of  Tongue         ...  908 
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Neuralgic  Dysmenorrhea  ...  229  (Esophagus,  Foreign  Bodies  in  600 
Neurasthenia                   423,  425            „          Malignant  Dis- 

„         Cerebralis     ...    432                         ease  of  ...  in 

Neuritis                          ...    586            „          Obstruction  of  600 

Neuroma  ...    587  „  Stricture  of  111,602 

Neurotic  Hay  Fever  ...    366  „  Varices  of  339,  504 

Nightmare                       ...    587  Omentum,  Hernia  of  ...  402 

Night  Sweats                   ...    711  Onychia  ...  604 

„    Terrors                  ...    588  Oophoritis  ...  614 

Nipple,  Carcinoma  of         ...    592  Ophthalmia,  Croupous  ...  154 

„     Depressed             ...    590             „         Gonorrhceal  ...  153 

„  Eczema  of  ...  592  „  Granular  ...  154 
„     Fissured              530,  590             „         in  Herpes Front- 

„     Malignant  Disease  of    592             .            alis  ...  405 

„     Paget's                 ...    592             „         Neonatorum  ...  152 

„     Sore                     ...    590             ,,         Purulent  ...  153 

„     Ulcerated              ...    590             „         Strumous  ...  152 

Nitrate  of  Silver  Poisoning    746  Opisthotonos,  Hysterical  ...  430 

Nitric  Acid  Poisoning        ...    737  Opium  Habit  ...  605 

Nits                               ...    642          „     Poisoning  ...  745 

Nocturnal  Emissions        423,  536  Optic  Nerve,  Atrophy  of  ...  30 

,,        Epilepsy           ...    277  Orchitis  ...  609 

„        Neuralgia         ...    579          „     Gonorrhceal  ...  610 

Nodes                             ...    655          „"  Syphilitic  ...  611 

Non-leuksemic  Lymphadenoma  528          „     Tubercular  ...  613 

Nose,  Affections  of  Orthopncea,  Cardiac  ...  393 

23i  365,  627,  747  Os  Calcis,  Disease  of  122,  569 

„     Hasmorrhage  from    ...    283  Os  Uteri,  Epithelial  Growths 

Nux  Vomica  Poisoning      745,  746                       of  ...  118 

Nymphomania                 ...    593          „        Eroded  ...  495 

,,         Occlusion  of  ...  33 

,,        Ulceration  of  617,  951 
Osmidrosis                        87,  668 

Obesity                           ...    1,94  Osteomalacia  ...  559 

Obstruction,  Aortic           ...    378  Osteitis  ...  655 

„         of  Bile  Duct    ...    302          „     Articular  ...  473 

„         of  Bowels       115,462  Otalgia  ...  246 

„         of  Colon         ...    115  Otitis  ...  246 

„         of  Intestine    115, 462  Otorrhoea  247,  613 

„         Mitral                 378  Out-Knee  ...  312 

„         Nasal            ...    367  Ovarian  Dysmenorrhcea  ...  233 

„         of  Nasal  Duct ...    282          „      Tumours  ...  617 

„         of  CEsophagus  111,602           „       Varix  ...  342 

„         Pyloric           ...    113  Ovary,  Inflammation  of  ...  614 

Obstructive  Jaundice         ...    472  Oxalic  Acid  Poisoning  ...  745 

Occlusion  of  Vagina           33,759  Oxaluria  ...  626 

Ocular  Headache              ...    369  Ozsena  ...  627 

,,     Paralysis  ...  639 

(Edema  84,  384,  392  „ 

,,     of  Larynx  ...    490  ~ 

„      of  Lungs                 84,392  Pack,  Hot  ...  jg 

„     Phlebitic               ...    686  Pachymeningitis       546.  C49  cci 

(Esophagus,  Cancer  of       111,603  Paget's  Nipple  592 
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148,  726 
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Painter's  Colic 
Palate,  Cleft 

Palmar  Fascia,  Contraction  of  224 
Palpitation  373,  378,  379,  m 
Palsy,  Wasting  ...  639 

Pancreas,  Disease  of  ...  629 

Pannus  ...  jjg 

Paralysis  ,t>  ggj 

„     Agitans  ...  630 

„     Alcoholic  ...  632 

„     Atrophic  ...  635 

,.     Bell's  ...  638 

„  Diphtheritic  220,  632 
„  Facial  638 
„  General,  of  the  Insane  636 
„      Hemiplegic  54,  396 

„      Hysterical  431,  433 

„      Infantile  ...  635 

„     Landry's  ...  562 

i)     Lead  ...  727 

,,     Leprous  ...  492 

„     Local  ...  637 

„  from  Neuritis  ...  586 
„     Ocular  ...  639 

„     Paraplegic  126,  562 

„     Peripheral  ...  637 

,,     from  Progressive 

Muscular  Atrophy  639 
„     Pseudo-Hypertrophic  639 
„     from   Spinal  Curva- 
ture 126,  840 
Paralytic  Club  Foot  ...  144 
,,     Strabismus  ...  843 
Parametritis  ...  643 
Paraphimosis                    ...  640 
Paraplegia                       ...  562 
„        from  Spinal  Caries  126 
Paronychia                     604,  963 
Parotitis                            ...  561 
Pavor  Nocturnans             ...  588 
Pediculi                           ...  640 
,,       Capitis                ...  641 
,,       Corporis             ...  642 
,.,       Pubis                  ...  642 
Pelvic  Abscess          342,  643,  645 
„    Cellulitis               342,  643 
,,    Haematocele            ...  341 
„    Peritonitis              ...  647 
Pelvis  of  Kidney,  Inflamma- 
tion of                         ...  79° 
Pemphigus                       ...  648 
Peptonised  Enemata         307,  699 
,,       Gruel             ...  191 


Peptonised  Milk  ...  191 

i)  11    Gruel       ...  381 

Perforating  Ulcer  of  Cornea  168 
i)  „     of  Foot 

508,  650,  939 
ii  11        ,,  Nerve 

Stretching  in  939 
ii  ,,  of  Stomach  310 

Perforation  of  Bowels  402,  663,  935 
„  of  Bowel  in  Hernia  402 
n  in  Typhoid  935 

„        of  Gall  Bladder  ...  302 
„       of  Stomach       ...  310 
„       of  Tympanic  Mem- 
brane ...  247 
„        of  Vermiform  Ap- 
pendix         ...  666 
Perforative  Otorrhoea         ...  614 
„        Peritonitis        ...  663 
Pericardium,  Dropsy  of      ...  650 
Pericarditis                      ...  652 
Perihepatitis                    ...  652 
Perinephritis                    ...  652 
Perineum,  Fistula  of          ...  949 
„       Rupture  of       ...  653 
Periostitis                         ...  654 
Peripheral  Paralysis           ...  637 
Peritonitis,  Acute               ...  656 
,,        Chronic           ...  662 
„        Pelvic             ...  647 
,,        Perforative       ...  663 
„            ,,    in  Typhoid 

Fever  ...  663 

„  Puerperal  ...  784 
„       from   Rupture  of 

Liver  ...  504 

,,        Suppurative      ...  661 
,,        Tubercular       ...  663 
„        in  Typhoid       ...  935 
Perityphlitis  ...  665 

„  Relapsing      ...  668 

Perityphlitic  Abscess  665,  667 
Pernicious  Anaemia  ...  42 

Perspiration,  Bloody  ...  339 

,,         Excessive       ...  668 
„         in  Hectic  Fever  395 
„         Offensive       ...  87 
Pertussis  ...  669 

„  in  Measles  ...  540 
Petit  Mai  ...  276 

Phagedsena  ...  3°S 

Phagedsenic  Chancre  ...  132 
Pharyngeal  Cough  ...  171 
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Pharyngitis,  Acute  ...  678 

„  Chronic  ...  679 
„        Granular  or 

Follicular  ...  680 
„        Syphilitic  ...  682 
Pharynx,  Fracture  of  Vault...  372 
Phimosis  ...  683 
Phlebitic  Abscess  ...  685 
Phlebitis  ...  685 
„       Diffuse  Suppurative  685 
Phlegmasia  Alba  Dolens  ...  686 
Phlegmon  ...  285 
Phlegmonous  Tonsillitis  ...  896 
Phlyctenular  Ulcers  of  Cornea  152 
Phosphaturia  ...  688 
Phosphoric  Acid  Diathesis  ...  688 
Phosphorus  Poisoning  ...  745 
Photophobia  152,  167 
Phthiriasis  ...  689 
Phthisis  ...  689 
„     Abdominal  556,  663 
„      Laryngeal  ...  487 
Phthisical  Cough  ...  708 
Physostigmine  Poisoning  743,  746 
Piles  ...  357 
Pilocarpine  Poisoning  ...  745 
Pityriasis  Rubra  ...  713 
„       Versicolor  ...    "J  14. 
Placenta,  Adherent,  Haemorr- 
hage from  ...  354 
,,       Praevia  ...  714 
„       Retained  ...  272 
Plantar  Corns  ...  170 
Pleura,  Effusion  into   422,  719,  723 
Haemorrhage  into  ...  363 
,,      Hydatids  of  ...  412 
,,      Inflammation  of  ...  717 
„      Suppuration  of  262,  514 
Pleurisy  ...  717 
,,       Dry  ...  724 
Pleuritis  ...  717 
„       Chronic  ...  723 
Pleurodynia  ...  725 
Pleuro-Pneumonia  ...  727 
Plumbism  148,  726 
„       Amblyopia  of  ...  31 
Pneumonia  ...  727 
,,        in  Influenza  ...  443 
„         in  Measles  ...  540 
Pneumothorax  ...  735 
Poisoned  Wounds  836,  965 
Poisoning  150,  735 
„       Septic         780,  788,  836 


Poisoning,  Uraemic            ...  79 

Poliomyelitis  Anterior  Acuta  635 

Polypi                            ...  747 

„     of  Ear                    ...  248 

„     Nasal                     ...  747 

„     Uterine                 ...  74^ 

Polyuria                           ...  195 

Post-Nasal  Catarrh            ...  13 1 

Post-Partum  Haemorrhage  ...  353 

Potash  (Caustic)  Poisoning  746 

Potassium  Chlorate  Poisoning  746 

Potassium  Cyanide  Poisoning  743 

Pott's  Curvature               ...  124 

Pregnancy,  Albuminuria  of ...  26 

„  Amblyopia  of  ...  32 
„         Disorders  of 

9,  26,  749,  753,  778 

,,         Extra-Uterine  ...  292 

„         Mole               ...  558 

„         Vomiting  of     ...  749 

Presbyopia                       ...  753 

Procidentia                      ...  757 

Proctitis                          ...  753 

Profuse  Menstruation         ...  553 

Progressive  Muscular  Atrophy  639 

Prolapse  of  Anus               ...  754 

„  of  Bladder  ...  757 
„       of  Ovary             234,  616 

„      of  Rectum           ...  754 

„       of  Uterus             ...  757 

„    _  of  Vagina            ...  757 

Prostatitis                        ...  760 

Prostate,  Enlarged             ...  761 

„       Haematuria  from  ...  344 

„       Inflamed             ...  760 

Prostration  in  Influenza     ...  441 

Prurigo                           ...  765 

Pruritus                          ...  766 

„       of  Anus               ...  52 

Prussic  Acid  Poisoning       ...  737 

Pseudo-Hypertrophic  Paralysis  639 

Psoas  Abscess                   ...  769 

Psoriasis                          ...  77° 

„       of  Tongue           ...  908 

Ptyalism                         ...  777 

Puerperal  Convulsions       ...  778 

„        Fever               ...  780 

„        Mania               ...  785 

„  Peritonitis  ...  784 
Pulmonary  Complications  in 

Measles        ...  539 
,,       Embarrassment  in 

Cardiac  Disease  393 
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Pulmonary  Emphysema 
„  Haemorrhage 
,,  Hydatids 
„  Phthisis 
Punctum,  Displacement  of 
Purpura,  Simplex 

,,  Hasmorrhagica 
Purpuric  Haematemesis 
Purulent  Catarrh  of  Ear    247,  613 
„     Dropsy  of  Pericardium  651 
„  Expectoration 
„  Lymphadenitis 
„  Ophthalmia 
„  Pleurisy 
Pustule,  Malignant 
Pyaemia 

Pyaemic  Abscess 
Pyelitis 
Pyelonephritis 
Pylorus,  Cancer  of 

„      Obstruction  of, 
Acidity  in 
Pyonephrosis 
Pyopneumothorax 
Pyorrhoea  Alveolaris 
Pyo-Salpinx 
Pyothorax 
Pyrexia  (see  Fever) 
Pyrosis 


260 

347 
412 
689 
282 
787 
787 

339 


97 
527 

153 
724 

529 
788 
789 
790 
792 

"3 

16 

792 

793 
848 

793 
262 


16,  234 


Q 

Quinsy 

...  897 

R 

Rabies 

...  417 

Rachitis 

...  816 

Ranula 

•••  794 

Rapid  Heart 

...  376 

Raynaud's  Disease 

304,  795 

„  Gangrene 

...  304 

Rectum,  Cancer  of 

...  115 

„      Inflammation  of 

-  753 

„     Obstruction  of 

...  116 

„     Prolapse  of 

...  754 

„     Rupture  of 

...  653 

„     Stricture  of 

...  116 

Red  Gum 

...  864 

Relapsing  Fever 

...  795 

Relaxed  Sore  Throat 

...  679 

Remittent  Fever 

...  796 

Renal  Calculi 

...  848 

Colic 

...  848 

„     Disease       78,  56°.  792.  848 

142, 


Renal  Dyspepsia 

„  Haematuria 

,,  Haemorrhage 
Respiration,  Artificial 
Retained  Placenta 
Retention  of  Urine 

,1  „  Hysterical 

i!  u         in  Typhoid 

Retinal  Asthenopia 

,,  Detachment 
Retinitis 

Retrocedent  Gout 
Retroflexion  of  Uterus 
Retroversion  ,, 
Rheumatic  Arthritis 

„  Endocarditis 
„  Fever 
„  Iritis 
„  Laryngitis 
„        Symptoms  in 

fluenza 
,,  Pericarditis 
,,  Purpura 
„  Synovitis 
Rheumatism,  Acute 
„  Chronic 
„  Gonorrhceal 
Muscular 


••  239 
••  345 
85,  345 
..  222 
..  272 
797 
798 

935 
60 
798 
799 
•  ••  33i 
...  95i 
•••  953 
...  799 
266,  805 
...  803 
...  469 
...  487 
In- 


...  442 

...  652 

...  788 

...  871 

...  803 

...  810 

...  814 
508,  816 

Rhinitis  130,  627 

,,     Chronic  Hypertrophic  365 

Rickets                           ...  816 
„     Acute                   820,  834 

Rigg's  Disease                 ...  848 

Rigor                             ...  820 

Ringworm                       ...  899 

Rodent  Ulcer                   ...  821 

Roseola                          ...  822 

Rotheln                          ...  822 

Round  Worms                  ...  56 

Rubeola                          ...  537 

Rupia                             ...  822 

Rupture                          ...  397 

„      of  Fallopian  Tube  ...  293 

„      of  Liver               ...  504 

„      of  Perineum          ...  653 

„      of  Rectum            ...  653 

„      of  Urethra            ...  948 


Sacro-Iliac  Joint  Disease  ...  S23 
Saline  Injections  ...  39 

Salivation  ...  777 
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Salivation  in  Scurvy          ...  834 
Sarcina                          242,  823 
„     in  Cancer  of  Stomach  113 
Sarcoma                          ••■  107 
Scabies                           ...  823 
Scalds                            ...  103 
Scarlatina                       537,  825 
Sciatica                          57°,  829 
Sclerema  Neonatorum        ...  830 
Sclerodermia                    ...  830 
Sclerosis,  Disseminated      ...  830 
Sclerotitis                        ...  831 
Scorbutic  Purpura  788 
Scorbutus                        ...  833 
Scrofula                           556,  831 
Scrotal  Abscess                 ...  341 
„     Hsematocele           ...  34° 
Scurvy                            ...  833 
„    Hsematuria  from      ...  344 
Scybalse,  causing  Diarrhoea...  165 
„          „       Obstruction  462 
Sea  Sickness                    ...  834 
Sebaceous  Cysts               ...  835 
Seborrhcea  Capitis            ...  185 
Seborrhceic  Acne              ...  20 
„         Eczema            ...  258 
Seminal  Emissions             ...  837 
Senile  Cataract                 ...  127 
„     Degeneration  of  Heart  376 
„     Ectropion               ...  274 
„     Gangrene               ...  304 
Septic  Poisoning       780,  788,  836 
Septicaemia                      ...  836 
Serous  Iritis  469 
Serumtherapy     107,  137,  216,  289, 
733,  784,  837,  878,  892,  923 
Shingles                          ...  404 
Shock                             ...  149 
„    from  Burns              ...  104 
„    from  Lightning  Injuries  499 
Sick-Room  in  Exanthemata  537 
Sigmoid  Flexure,  Volvulus  of  468 
Silver  Nitrate  Poisoning     ...  746 
Simple  Cerebral  Meningitis  546 
,,     Diarrhoea               ...  206 
Sinuses  in  Lymphadenitis  ...  528 
„      in  Mammary  Abscess  535 
„      Perineal                ...  949 
„      Scrotal                 ...  949 
Sleeplessness                   ...  446 
„          in  Bright's  Dis- 
ease          ...  85 


Sleeplessness  in  Cardiac  Dis- 
ease          ...  394 
„          in  Chorea      ...  141 
„          in  Insanity     ...  445 
„          in  Opium  Habit  605 
„          in  Typhoid  Fever  932 
Sloughing  Bedsores           ...  7° 
„      Piles                ...  359 
„      Ulcer               ...  946 
Small-Pox                       537,  959 
Snake  Bites                      ...  837 
Sneezing                          ...  13° 
Soda  (Caustic)  Poisoning   ...  746 
Soft  Cataracts                   ...  128 
„     Chancre                    ...  131 
„     Corns                       ...  169 
Sore  Nipples                    ...  590 
„     Throat                     486,  894 
„        „     Relaxed          ...  679 
Spasm  of  Accommodation    ...  59 
„      Laryngeal             174,  484 
„           „       in  Hydro- 
phobia... 422 
,,                   in  Locomotor 

Ataxy  ...  508 

Spasmodic  Cough              ...  172 
„        Croup             174,  484 

„        Dysmenorrhea  ...  229 

„        Laryngitis        ...  174 

„        Torticollis         ...  911 

Spastic  Ectropion              ...  274 

Spermatorrhoea  ...  838 
Spermatic  Cord,  Hematocele 

of        ...  341 

„          ,,     Hydrocele  of  414 

Spina  Bifida                     ...  838 

Spinal  Abscess                  ...  15 

,,     Caries                   ...  124 

,,  Cord,  Inflammation  of  562 
,,  Curvature  124,  839 
,,            ,,  Paralysis 

from  126,  840 

,,     Injuries                 ...  840 

„  Meningitis  ...  551 
Spleen,  Enlarged              458,  492 

Splenic  Leukaemia             ...  492 

Spongy  Gums                   ...  848 

Spontaneous  Gangrene       ...  795 

Sporadic  Cretinism            ...  172 

Sprains                           ...  841 

Spurious  Croup                 ...  174 

Squinting                        ...  842 
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Stammering 
Starvation 
Static  Bath 
Status  Epilepticus 
Sterility 

Stimulants  in  Fevers 
Stings 

Stomach,  Cancer  of 
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843 
844 

432 
280 
844 
928 

845 
112 


Catarrh  of  234,  308,  311 

„       Cough  ...  171 

„  Dilatation  of  ...  846 
„       Foreign  Bodies  in 

468,  602 

,,       Hemorrhage  from 

,  •     ,  3°8'  337 

„       Neuralgia  of  ...  305 

„       Perforation  of  310,  663 

„       Ulcer  of  ...  307 

Stomatitis  ...  846 

„       Aphthous  ...  54 

,,       Gangrenous  ...  120 

,,       Mercurial  ...  848 

Stone  in  the  Bladder  335,  851 

,,     in  Gall  Bladder  ...  299 

,,     in  Gall  Duct  ...  302 

„     in  the  Kidney  ...  848 

„     in  the  Urethra  ...  855 

„     in  Ureter  415,  848 

Strabismus  423,  842 

Stramonium  Poisoning  ...  746 

Strangulated  Hernia  ...  398 

,,          Intestine  ...  462 

Piles  ...  358 

Strangury  ...  856 

Stricture  of  Gullet  in,  602 

„      of  Intestines  115,462 

„      of  Nasal  Duct  ...  282 

„      of  (Esophagus  111,602 

„      of  Rectum  ...  115 

„      of  Urethra  ...  857 

Stridulus  Laryngitis  ...  174 

Strophulus  ...  864 

Struma  556,  831 

Strumous  Disease  of  Bone  122,  124 

„          „       of  Joint 

406,  473,  476 

„       Ophthalmia  ...  152 

„       Peritonitis  ...  663 

Strychnine  Poisoning  ...  746 

St.  Vitus'  Dance  ...  138 

Sty  ...  864 

Submammary  Abscess  ...  534 


Subinvolution 
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...      Haemorrhage  from  555 
buriocation  ...  865 

Sugar,  Estimation  of,  in  Urine  195 
Sugar  of  Lead  Poisoning  744,  746 
Summer  Diarrhoea  ...  206 

Sunburn  ... 
Sunstroke  ...  865 

Sulphuret  Poisoning  ...  746 

Sulphuretted  Hydrogen  Poison- 
_  \ng  ...  746 

Sulphuric  Acid  Poisoning  ...  737 
Suppressed  Gout  ...  331 

Suppression  of  Urine         ...  866 
Suppurating  Alveolus        ...  848 
)i  Bubo  ...  102 

..         Cysts  ...  13 

,,  Hematocele  ...  341 

,,  Hematoma    ...  343 

'.    .      PiIes  •••  359 

suppuration  ...  12 

,,         of  Breast        ...  530 
„         of  Ear            ..,  247 
„         of  Gall  Bladder  302 
„         in  Hip-Joint  Dis- 
ease           ...  408 
„         in  Mumps       ...  561 
„         of  Pleura        262,  514 
„         of  Pericardium...  651 
Suppurative  Adenitis         ;..  832 
„         Hematocele    ...  341 
„         Hematoma     ...  343 
,,          Irido-Choroiditis  469 
,,         Iritis             ...  469 
,,          Orchitis          ...  611 
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Ipress  ©piiitons. 


"  The  work  now  before  us  is  a  most  complete  dictionary  of  therapeutics,  arranged 
alphabetically,  and  dealing  with  surgery  and  obstetrics  as  well  as  medicine.  Coming  from' 
an  author  so  much  appreciated  as  Dr.  Whitla  is,  a  high  standard  is  to  be  expected,  and 
such  a  requirement  is  fully  met.  Every  subject  which  we  have  read  is  treated  judicially 
and  attractively,  and  throughout  the  whole  work  there  is  a  careful  attention  to  perspective, 
whereby  each  different  subject  has  an  amount  of  space  proportional  to  its  relative  value. 
The  methods  recommended  are  in  every  instance  those  of  the  most  scientific  modern 
school,  and  where  rival  opinions  are  current  the  author  states  them  clearly,  and  criticises 
them  from  his  own  point  of  view.  The  whole  work  is  marked  by  incisiveness  and 
individuality,  its  literary  style  is  excellent,  and  its  success  is  certain."  —Edinburgh 
Medical  Journal. 

"A  work  which  is  so  comprehensive  in  its  design  necessarily  demands  much  thoughtful 
consideration,  not  only  from  the  writer,  but  from  the  reviewer;  the  reviewer  necessarily 
approaches  his  task  with  a  sense  of  diffidence  conscious  of  the  serious  issue  of  attempting 
to  arbitrate  upon  subjects  covering  such  a  wide  range  and  anxious  to  do  justice  to  a  work 
which  must  have  cost  the  author  considerable  expenditure  of  time  and  labour. 

'  It  may  at  once  be  said  that  Dr.  Whitla  has  very  fairly  succeeded  in  what  might 
almost  have  been  thought  to  be  a  superhuman  task  in  supplying  a  book  which  is  intended  to 
serve  as  a  guide  to  the  practical  treatment  of  almost  everything  that  is  capable  of  being 
treated  by  drugs.  The  book  is  remarkably  free  from  printer's  errors,  and  is  printed  in 
clean  type  on  good  paper.  It  is  also  rendered  more  practical  by  the  insertion  of  numerous 
formula;  which  the  author  has  found  valuable."—  The  Lancet. 

"  The  book  seems  to  be  one  of  the  best  of  its  class."—  Therapeutic  Gazette. 
r>  1f"The  P/ofessor  of  'Materia  Medica'  and  'Therapeutics'  in  the  Queen's  College, 
Belfast,  who  has  already  written  an  excellent  hand-book  on  '  Materia  Medica'  which  has  been 
widely  appreciated,  now  contributes  for  general  everyday  use  a  '  Dictionary  of  Treatment ' 
to  which  the  practitioner  may  turn  when  perplexed  with  the  certainty  of  finding  a  short 
and  readable  and  thoroughly  practical  article  on  almost  every  difficulty:"— British  Medical 
Jour  rial. 

"  The  Dictionary  is  in  short  the  recorded  experience  of  a  practical  scientific  thera- 
peutist, who  has  carefully  studied  diseases  at  the  bed-side  and  in  the  consulting-room, 
and  has  earnestly  addressed  himself  to  the  cure  and  relief  of  his  patients.  Dr.  Whitla  is  to 
be  congratulated  upon  the  thoroughness  with  which  he  has  realised  his  ideal.  His  extensive 
knowledge  of  medicinal  and  other  therapeutic  agents,  and  the  exceptional  opportunities  he 
;„alf,n)°yir  °  T}mM.  th6SeJ  cli.n!ca"3'>  combined  with  careful  observation  and  untiring 
wni  ^5 '  t  ^  t0  th  •  Produc!lon  °,f  a  book  which  will  add  to  his  own  reputation,  and 
MedTcTlJoufnal  V       °A  SerV1Ce  10  larSe  "umbers  of  his  professional  brethren-Glasgow 

Journal  ofmdtalScl^l^  satisfactory  work  of  its  kind  published."-/^™*,^/ 
HeJthhRcporlWmk  &lh  *  V°id  '°ng  feIt  in  medioaI  Hte»tuM.»-*ww«Z  of  British 

comMnfo^This^eilVn  ^'""-y  0/  Treatment  is  intended  to  be  a  supplement  or 
TheTesX  s  the  nrod^Zn"  of  Pharmacy,  Materia  Medica,  and  Therapeutics. 

perLps  mo  e  achfal ??„£r  "  °f  a  ''ook  of  nearly  a  thousand  pages  in  small  type,  containing 
^^Kte'^/T*"1  r,,an  a"V  °'h<*  English  work  on  Medicinf 
next  tfthe  actual subs^n™  r  ?i  mdeed  "?w-  lt  is  a  d,ctionary  of  treatment.  Coming 
^  wbS^S^^rfffih?' WOrkT'  Te  fi,nd  tl,at  il  consists-  as  we  have  alread>  ™l 
"dteS^S^^^^S^2^/r0,,"  /  ndf d'  -We  haVe  '°  comP'ai"  °f  a  verv  embarras  dt 
of  ndnslrious  readfmr  ZlwJT*^"1?-3*  "  now  aPPears  is  a  remarkable  monument 
range  o '  sub Lhtteh  e^™n^Mt,0?•  ,?nd  eXten/ive  p,'aCt''Cal  ^hnce.  The 
these  days  of sneciJ ism  P™7  P'0,TC,°f  d,sease  and  even  of  injury  is  astonishing  in 
of  this  handsome  embodiment 

"^X^e°!^^^^^^h^^^  stents,  to  junior 


We  havenThi^  «f         not  regret  having  done  so 

work  as  this  must  havfS^  '"^^  a"d  Pers*verance-for  such  a 

him  on  thesncc^sT^  warmly  congratulate 


BY  THE   SAME  AUTHOR. 

SIXTH  EDITION.       IN  FCAP.  8V0.  CLOTH,  PP.  648,  IOS.  6d. 

A  MANUAL 

OF 

PHARMACY,  MATERIA  MEDICA, 

AND 

THERAPEUTICS. 

The  Book  consists  of  Five  Sections,  especially  Arranged  for  Quick  and 

Easy  Reference. 

1.  Practical  Pharmacy  :  the  Compounding  and  Dispensing  of  Prescrip- 
tions. Mixture  and  Pill  Making.  Blister  and  Plaster  Spreading. 
Incompatible  Recipes,  &c  Illustrated  by  Woodcuts,  Tables  of  the 
Galenical  Preparations,  &c. 

2.  Administration  of  Medicines,  including  Prescription-Writing  and 
Autograph  Recipes  (lithographed),  Latin  Syntax,  Vocabulary  of  Latin 
Contractions,  parsed  and  translated. 

3.  Materia  Medica  of  all  the  Official  Remedies.  Arranged  alphabetic- 
ally. 

4.  Therapeutics  of  the  same,  with  the  Results  of  most  recent  Experi- 
ments, and  Pharmacology  and  numerous  Prescriptions. 

5.  The  Materia  Medica  and  Therapeutics  of  all  the  new  and  most 
recently  introduced  Non-Official  Remedies. 


press  ©pinions. 

"  The  scheme  of  the  book  is  both  novel  and  attractive.  It  would,  indeed,  have  been 
difficult  to  find  an  author  better  qualified  for  the  task  of  compiling  a  manual  such  as 
this  than  is  Dr.  Whitla.  Intimately  and  practically  acquainted  with  the  details  of 
pharmacy,  well  read  in  the  subject  of  materia  medica,  and  experienced  in  therapeutics, 
the  author  has  succeeded  in  condensing  within  the  limits  of  a  handy  volume  the 
information  which  a  student  of  medicine  has  usually  to  extract  with  great  labour  and 
loss  of  time  from  two  or  three  of  the  larger  manuals."— Dublin  Journal  of  Medical  Science. 

"  The  work  bears  throughout  the  stamp  of  high  merit.  Taken  as  a  whole,  this  is  the 
best  introduction  to  a  difficult  and  complicated  study  that  could  be  put  into  a  student's 
hands.  As  Dr.  Whitla  points  out,  it  really  brings  under  one  cover  information  which, 
prior  to  its  appearance,  had  to  be  sought  for  in  two  treatises  at  least.  We  may  add 
what  he  has  forborne  to  say— that  it  also  contains  information  which  hitherto  no  manual 
has  conveyed  with  anything  approaching  to  equal  clearness  or  terseness ;  while  in  many 
respects,  especially  as  concerns  the  practical  details,  he  is  the  only  available  author." — 
Medical  News. 

"This  is  undoubtedly  a  most  valuable  contribution  to  the  literature  of  pharmacy 
proper,  embracing  as  it  does  every  branch  of  materia  medica.  The  third  part  will  be 
found  to  be  quite  a  mine  of  wealth  to  the  young  practitioner.  Dr.  Whitla  is  evidently 
an  accomplished  practical  pharmacist ;  he  never  neglects  an  opportunity  of  impressing 
on  his  brethren  the  necessity  of  making  themselves  experts  like  himself.  '—Chemist  s 
Journal. 


PRESS  OPINIONS— Continued. 


"  The  book  supplies  in  a  convenient  form  what  one  is  usually  obliged  to  search  for  in 
two  or  three  larger  works.  It  meets  a  want  which  has  been  much  felt  by  students,  and  will 
not  only  be  very  useful  to  them,  but  also  to  practitioners  in  general.  The  high  standard 
attained  by  the  first  edition  is  Hot  only  maintained,  but  surpassed." — Practitioner. 

"The  task  is  undoubtedly  a  most  difficult  one,  but  the  author  has  shown  that  in  his 
hands  at  least  it  was  not  by  any  means  an  impossible  one,  for  within  500  pages  he  has 
crowded  such  a  mass  of  information  as  is  seldom  met  with  in  a  work  of  double  the  size. 
In  the  section  on  pharmacy  he  gives  full,  implicit,  and  most  accurate  directions  as  to  the 
best  methods  of  compounding  and  preparing  the  various  articles  in  modern  pharmacy. 
This  is  a  particularly  useful  section  in  these  days.  The  materia  medica  contains  all  that 
is  necessary  for  the  student  to  know,  while  the  therapeutics  is  sufficiently  expanded  to  meet 
the  requirements  of  the  student  or  practitioner.  We  cordially  recommend  it  to  our  readers." 
— Hospital  Gazette. 

."  The  work  contains  a  great  deal  of  valuable  information.  It  is  evidently  the  result  of 
much  care  and  thought,  combined  with  sound  practical  experience."— British  Medical 
Journal. 

"  Dr.  Whitla's  book  is  well  written,  and  will  prove  a  useful  student's  manual.  It  will 
be  seen  from  the  foregoing  analytical  notice  that  Dr.  Whitla's  work  is  evidently  written  to 
meet  the  wants  of  a  very  wide  circle  of  readers  ;  practitioners,  medical  students,  and 
students  of  pharmacy  alike  may  find  within  its  pages  that  information  which  is  required  in 
their  several  callings.  We  can  honestly  say  that  so  instructive  and  well  designed  a  manual 
has  not  often  fallen  into  our  hands,  and  the  reviewing  of  it  has  been  a  pleasure,  not  a 
burden.  It  is  one  of  the  ablest  text  books  with  which  it  has  been  our  good  fortune  to  meet 
in  the  course  of  our  editorial  labours.  It  is  indeed  such  a  work  as  was  to  be  expected  from 
the  pen  of  one  who  enjoys  an  established  reputation  as  an  able,  earnest,  and  successful 
teacher.  Professor  Whitla  has  nothing  to  fear  from  honest  criticism.  The  literary  style  of 
the  volume  is  of  no  mean  order  of  merit,  and  reflects  credit  upon  the  late  Queen's  Univer- ' 
sity  in  Ireland,  of  which  the  author  is  a  distinguished  alumnus."— Dublin  Journal  of 
Medical  Science. 

_  "  The  peculiar  charm  of  Professor  Whitla's  book,  and  we  believe  the  reason  of  its 
universal  and  enduring  popularity,  is  that  it  adapts  itself  to  the  needs  both  of  the  student 
and  of  the  practitioner,  and  to  this  we  may  add  the  further  advantage  of  being  excellently 
arranged  whether  for  continuous  study  or  for  reference.  It  is,  too,  full  of  original  observa- 
tion. It  is,  moreover,  one  of  the  best  treatises  on  the  subject  we  have  ever  perused."— 
Medical  Press  and  Circular. 

"  The  work  is  one  which  could  scarcely  be  too  highly  recommended  to  all.  It  is  a 
model  of  condensation,  and  it  would  be  difficult  to  conceive  a  better  utilisation  of  space, 
or  the  possibility  of  communicating  more  information  within  its  limits."—  Thcratculic 
Gazette. 

"  The  production  of  this  volume  proves  that  the  author  possesses  literary  talent 
combined  with  patient  research.  The  reader  will  be  surprised  at  the  lucidness  and 
learning  displayed,  and  how  every  detail  is  brought  up  to  the  latest  discoveries  in  the 
different  branches  of  medical  literature."— American  Medical  Bulletin. 

"  This  manual  fully  comes  up  to  its  already  high  reputation,  and  will  be  welcome  to 
the  student ;  it  reflects,  moreover,  great  credit  on  the  teaching  capacity  of  its  author. 
We  predict  for  it  a  future  inctease  of  the  great  popularity  which  it  has  already  attained." 
— British  Medical  Journal. 

.1  .  "PU  ^Mlla's  manual  created  such  a  favourable  impression  upon  its  first  appearance 
that  it  is  with  much  pleasure  we  record  the  publication  of  a  new  and  enlarged  edition 
charact'eT  "-La^weT  informatlon  Siven  beinE  of  the  most  comprehensive 

"  Of  the  few  good  composite  works  the  one  before  us  is  unquestionably  the  most 
successful  example.  In  the  course  of  seven  years  Professor  Whitla's  book  has  seen  five 
editions,  some  of  these  numbering  as  many  as  4,000  copies,  and  it  remains  at  present  as 
complete  and  interesting  a  text-book  as  we  have  in  the  English  language.  In  reviewing 
the  first  edition  of  this  work  we  alluded  to  its  interest  and  value  to  the  practise 
«.n™S  f  v  WUh  lhe  £eJmission  °r  the  Author,  we  quoted  a  short  chapter  of 
general  hints  to  dispensers,  that  quotation  of  ours  has  been  travelling  ever  since  through 
the  numberless  American  medical  and  pharmaceutical  journals,  and  occasionally  turns  uo 
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possib  y  be  accomplished  in  the  limited  space  devoted  to  thfe 
subject  in  the  various,  medical  and  surgical  text-books.    The  trea 

t^f  affeCtJ.°n  ^fully  detailed  under  its  headinS-  Ranged 
fiS'^5?  that  the  practilionermay  find  it  a  handy  work  of 
reference  for  his  consulting  room,  and  the  student  may  with 

treatS  rf  ffi7  *  *  By  *  C°Pi0US  cross  in^x, X 

treatment  of  the  various  emergencies,  as  Poisoning,  Haemorrhage 

Convulsions,  &c,  can  be  turned  up  at  a  moment's  notice  S  ' 

By  W.  WHITXA,  M.D.,  &c. 

Examiner  rt|a  M*Me  £yal  p^jj  ^  ^"^rnaceutfcal 
society  (J  ),  and  late  Examiner  in  Materia  Medica  for 
Olasgow  University;  etc.,  etc:,  etc. 
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either  the  art  of  compounding  medicines  or  in  thP  3  '  r 
Materia  Medica  and  Therapeutics.  Th "firs  nan  o thZT^  °f 
tains  a  full  account  of  such  processes  as  Pi \F™ \°  hV?°Tk  COn" 
Plaster  Spreading,  the  Compound 7ng  of  m^t^Tc?"? 
ments,  Powders,  Pessaries  &c  ,vr  tL  I  a  '  Lotlons'  0lnt- 
g»«*  description-writing': ^  CSeg 

B    P   ^h,  T1}1'11  ParlS  deal  Whh  the  Materia  Medfca 
^^SffS^'^SSS  of  every  3£ 
of  the  book  is  taken  ud  with  f,,11  i„r  1  ?      \    The  remainder 
Drugs  and  Rem^s  Z^t ^ SS  ^  ■»  «k  New 
therefore,  includes  the  B.  P    and  U  £f      1  .  y  The  work' 

it,  as  well  as  a  volum of  reference  fo  ^  the7h  TT^"'"^  UP°n 
Student  preparing  for  the  various  I/n      r  '  ,^hysician.  a"d 

the  Textbook  in  a  iS^teW  '?  aCLCepted  as 
the  kingdom.  g     Umber  °f  Medlcal  Schools  throughout 


